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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 


Organization. 

By  an  act  of  the  Legislature  passed  in  1806  the  Medical  Society  of  the 
State  of  New  York  is  organized  as  follows : 

The  Society  is  composed  of  delegates,  permanent  and  honorary  members. 

Delegates  are  sent  by  county  medical  societies,  certain  medical  colleges, 
incorporated  voluntary  medical  societies,  and  by  the  New  York  Academy  of 
Medicine.  Each  county  medical  society  is  entitled  to  as  many  delegates  as 
there  are  Assembly  districts  in  said  county  ;  incorporated  medical  colleges 
and  incorporated  voluntary  medical  societies,  which  are  admitted  to  repre- 
sentation, are  entitled  to  one  delegate  each,  and  the  New  York  Academy 
of  Medicine  to  five  delegates.  No  one  can  be  admitted  as  a  delegate  who 
is  not  a  member  of  a  county  medical  Society.  These  organizations  are 
required  by  the  by-laws  to  pay  to  the  Treasurer,  for  the  use  of  the  Society, 
five  dollars  annually  for  each  delegate  they  are  entitled  to  send ;  and  no 
delegate  is  permitted  to  inscribe  his  name  in  the  register,  at  the  annual 
meeting,  until  the  dues  against  the  organization  he  represents  have  been 
paid.  Delegates  are  elected  for  a  term  of  three  years,  and  as  nearly  as 
possible,  one-third  of  the  whole  number  is  elected  annually.  The  follow- 
ing shows  the  number  of  delegates  to  which  each  organization  is  entitled 
and  when  the  present  delegations  become  vacant : 

Vacant  January  22,  1901.  Allegany,  1;  Broome,  2;  Chautauqua,  2; 
Chenango,  1 ;  Clinton,  1 ;  Columbia,  1 ;  Cortland,  1 ;  Delaware,  1 ;  Erie,  8  ; 
Franklin,  1 ;  Herkimer,  1 ;  Kings,  21 ;  Ontario,  1 ;  Madison,  1 ;  Rockland, 
1 ;  St.  Lawrence,  2  ;  Saratoga,  1 ;  Suffolk,  2  ;  Sullivan,  1 ;  Ulster,  2  ;  Wash- 
ington, 1 ;  Wayne,  1 ;  Medical  Association  of  Northern  New  York,  1 ;  Am- 
sterdam Medical  Society,  1 ;  Medical  Association  City  of  Mt.  Vernon  and 
Environs,  1 ;  Utica  Medical  Library  Association,  1.     Total,  58. 

Vacant  January  22, 1902.  Genesee,  1 ;  Livingston,  1 ;  Montgomery,  1  ; 
New  York,  35 ;  Oneida,  3 ;  Orleans,  1 ;  Oswego,  2  ;  Schuyler,  1 ;  Seneca,  1 ; 
Wyoming,  1 ;  Yates,  1 ;  College  of  Physicians  and  Surgeons  of  New  York, 
1 ;  Long  Island  College  Hospital,  1 ;  Medical  department  of  University  of 
Buffalo,  1 ;  College  of  Medicine,  Syracuse  University,  1 ;  The  University 
and  Bellevue  Hospital  Medical  College,  1 ;  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  1 ;  Rochester  Pathological  Society,  1 ;  Society  of 
Physicians  of  Canandaigua,  1 ;  Practitioners'  Society  of  Rochester,  1 ;  Utica 
Medical  Club,  1.     Total,  58. 

Vacant  January  22,  1903.     Albany,  4;  Cattaraugus,  2;  Cayuga,  2 
Chemung,  1 ;   Dutchess,  2 ;  Essex,  1 ;   Fulton,  1 ;  Greene,  1 ;   Jefferson,  2 
Lewis,  1 ;   Monroe,  4 ;   Niagara,  2 ;   Onondaga,  4 ;    Orange,  2 ;   Otsego,  1 
Putnam,  1 ;  Queens-Nassau,  3 ;  Rensselaer,  3  ;  Richmond,  1 ;  Schenectady, 
1 ;  Schoharie,  1 ;  Steuben,  2 ;  Tioga,  1 ;  Tompkins,  1 ;  Warren,  1 ;  West- 
chester, 3  ;  New  York  Academy  of  Medicine,  5  ;  Albany  Medical  College, 
1 ;   New  York  Polyclinic,  1 ;   Elinira  Academy  of  Medicine,  1 ;  Syracuse 
Academy  of  Medicine,  1 ;  Long  Island  Medical  Society,  1.     Total,  58. 

Permanent  Members  are  elected  at  the  annual  meetings  of  this  Society, 
the  names  of  those  eligible  being  presented  by  the  Secretary  upon  applica- 
tion.    Eligibility  to  permanent  membership  is  secured  by  service  as  a  dele- 
Med  N  y  1 
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gate  for  three  ;•  attendance  and  registry  as  such  upon  at  least  two 

annual  meetings  of  this  Society.  Permanent  members-elect  must  be  active 
members  of  their  county  societies.  Permanent  members  on  election  pay  an 
initiation  fee  of  five  dollars  in  addition  to  the  annual  dues  of  five  dollars; 
failure  to  pay  the  initiation  fee  within  one  year  after  election  renders  the 
election  void.  No  permanent  member  is  allowed  to  inscribe  his  name  in 
the  register,  at  the  meetings  of  the  Society,  who  has  not  paid  his  dues  for 
that  year,  and  all  arrearages;  all  annual  dues  are  payable  at  the  beginning 
of  the  session  of  the  annual  meeting  of  the  Society.  Only  delegates  and 
permanent  members  whose  names  are  inscribed  in  the  register  are  entitled 
to  vote  at  the  meetings  of  the  Society. 

Honorary  MEMBERS.  This  Society  may,  at  the  annual  meeting,  elect 
eminent  physicians  from  other  States,  or  from  foreign  countries,  as  honorary 
members.  They  must  have  been  nominated  at  a  previous  annual  meeting, 
and  those  elected  shall  not  exceed  two  in  number  in  any  year. 

Members  by  Invitation.  The  Society  may  invite  physicians  who  are 
present  at  any  meeting  to  take  scats  as  guests,  but  no  physician  of  this  State 
shall  be  so  invited  who  is  not  a  member  of  a  county  medical  society  entitled 
to  representation  in  this  Society. 

Honorary  members  and  invited  guests  have  the  privilege  of  a  seat  in  the 
meetings,  and  of  presenting  papers,  and  of  taking  part  in  discussions,  but 
they  shall  not  vote  on  any  question  nor  be  eligible  to  any  office.  Papers 
presented  by  them  require  a  special  vote  by  the  Society,  of  reference  to  the 
Committee  on  Publication,  in  order  to  appear  in  the  published  Dransactions. 

The  Annual  Meetings  of  this  Society  are  held  in  the  city  of  Albany, 
on  the  last  Tuesday  in  January  in  each  year,  and  other  meetings  at  such 
time  and  place  as  may  be  determined  by  a  majority  of  the  Society  convened 
at  any  legal  meeting.  Fifteen  members  constitute  a  quorum  for  the  trans- 
action of  bnsin 

The  State  is  divided  into  eight  Districts,  following  the  lines  of  the  eight 
Judicial  Districts,  and  each  district  through  the  members  present  at  an 
annual  meeting  elects  a  member  of  the  Committee  of  Nomination. 
The  Districts  are  as  follows  : 

First  District. — New  York  County. 

Second  District.— Kingp,  Queens,  Suffolk,  Richmond,  Westchester,  Rock- 
land, Putnam,  Orange,  Dutchess  Counties. 

Third  District. — Albany,  Rensselaer,  Schoharie,  Greene,  Colombia,  Ulster, 
Sullivan  Conn; 

Fourth  District. — St.  Lawrence,  Franklin,  Clinton,  Essex,  Hamilton  and 
Fulton,  Montgomery,  Schenectady,  Saratoga,  Warren,  Washington  Counties. 

Fifth  District. — Onondaga,  Oneida,  Herkimer,  Oswego,  Lewis,  Jefferson 
( kranties. 

<,   District. — Otsego,  Delaware,  Madison,  Chenango,  Cortland,  Tomp- 
kins, Schuyler,  Ohemung,  Tioga,  Broome  Counties. 

■  th  District. — Monroe,  Wayne,  Cayuga,  Seneca,  Yates,  Ontario,  Liv- 
ingston, Steuben  Count: 

Eighth  District. —  Erie,  Niagara,  Orleans,  Genesee,  Wyoming,  Allegany, 
Cattaraugus,  ( !hautauqua  Counties. 
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Delegates. 


Albmi'i  County— W.  H.  Happel,  Leo  H.  Neuman,  George  S.  Munson, 
Albany;  J.  H.  Mitchell,  Cohoes. 

Allegany  County — H.  F.  Gillett,  Cuba. 

Broome  County — J.  Killen,  Frank  W.  Sears,  Binghamton. 
traugus  Comity — M.  C.  Hawley,  East  Randolph. 

Cliautauqua  County — C.  E.  Ellis,  Sherman. 

umgo  County — Louis  P.  Blair,  McDonough. 

Columbia  County — James  W.  King,  Stottville. 

Cortland  County — Frank  D.  Reese,  Cortland. 

Dutches*  County — Charles  W.  Pilgrim,  Poughkeepsie ;  John  H.  Doughty, 
Matteawan. 

Erie  Oounty— Thomas  B.  Carpenter,  Earl  P.  Lothrop,  Arthur  W.  Hurd, 
Eugene  A.  Smith,  P.  W.  Van  Peyma. 

Essex  <  bunty — Allen  C.  Grover,  Port  Henry. 

Fran  kin,  County — Percival  F.  Dolphin,  Malone. 

Herkimer  County — William  E.  Hayes,  Frankfort. 

Jefferson  County — Gilbert  Cannon,  Watertown ;  Thomas  Masson,  Cape 
Vincent. 

Kinqs  County — H.  A.  Alderton,  William  C.  Braislin,  W.  B.  Brinsmade, 
William  F.  Campbell,  J.  M.  Clayland,  H.  P.  de  Forest,  Z.  T.  Dunning, 
John  Rankin,  Peter  Scott,  James  P.  Warbasse,  Brooklyn. 

Lewi*  Oounty — James  Z.  Hunt,  Lowville. 

Madison  County — .1.  W.  Knapp,  Canast<>ta. 

Monroe  County — Wm.  L.  Conklin,  E.  B.  Potter,  Rochester;  D.  G.  Mason, 
Henrietta. 

Montgomery  County — H.  L.  Furbeck,  St.  Johnsville. 

New  York  Oounty — John  W.  Brannan,  II.  Holbrook  Curtis,  Edwin  B. 
Cragin,  A.  Edward  Davis,  Edward  B.  Dench,  Bache  MeE.  Emmet,  George 
I;.  Fowler,  Rowland  G.  Freeman,  Eugene  Fuller,  J.  Edward  Giles, Oscar  W. 
Holden,  .lames  E.  Kelly,  Roberl  Lewis,  Jr.,  A.  E.  Macdonald,  .lame-  F. 
BfcKernan,  Robert  C.  Myles,  Lewis  KnodeNeff.  BenryB.  Nbrris,  Edward S. 
1'eck,  James  Pedersen,  Henry  S.  Stearn-,  John  \'amler  Poel,  Frederick 
Whiting,  New  fork. 

hi   (mint'/—]'].   If.   Byland,  Uticaj    Thomas  Z.  Jones,   Waterville; 
Thomas  1'.  Scully,  Rome. 

Onondaga  County — <».  <r.  Dibble,  Pompey;  R.  I '.  McLennan,  E.J.  Wyn- 
koop,  Syracuse. 

ngt  County — 1».  B.  Hardenburgh,  Bfiddletown. 

I  .  <;.  Bacon,  Fnlton;  J.  W.  Huntington,  Mexico. 
\y — Wm.  II.  Zabriskie,  Glen  I 

//.  '       '      <  I,  1 1.  Travell,  Troy. 

tnty — Edward  1>.  Wisely,  Porl  Richmond. 

8t.  Lawrence  County — W.  H  Ban  bridge,  William  Bfabon,  Ogdensburgh, 
ectady  County  -Alexander  Funis  Pattersonville. 
I  runty— Sherwood  Le  Fevre,  Central  Brid 
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Seneca  County — F.  M.  Severson,  Seneca  Falls. 

Steuben  County — E.  J.  Carpenter,  Corning ;  H.  B.  Nichols,  Pulteney. 

Tompkins  County — Luzerne  Coville,  Ithaca. 

Ulster  County — J.  C.  Bowser,  E.  E.  Norwood,  Kingston. 

Westchester  County — M.  W.  Barnum,  Sing  Sing ;  D.  M.  Orleman,  Peekskill. 

Yates  County — C.  M.  Van  Dyke,  Himrods. 

New    York  Academy  of  Medicine — J.  H.  Huddleston,  Egbert  Le  Fevre, 
New  York. 

New  York  Post-Gh'aduate  Medical  School — Ramon  Guiteras,  New  York. 

Medical  Department  of  Union  University — John  V.  Hennessy,  Albany. 
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MINUTES  OF  THE  PROCEEDINGS 

OF   THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK, 

AT  ITS  NINETY-FOURTH  ANNUAL  SESSION, 

HELD   AT 
ALBANY,  JANUARY  30,  31,  and  FEBRUARY  1,  1900. 


First  Day. — Morning  Session. 

The  President,  Dr.  Willis  G.  Macdonald,  of  Albany,  called 
the  meeting  to  order  on  January  30,  1900,  at  9.30  a.m.,  in  the  Common 
Council  chamber  of  the  City  Hall,  Albany,  and  the  exercises  were 
opened  with  prayer  by  the  Rev.  Wilford  L.  Robbins,  dean  of  All 
Saints'  Cathedral,  Albany. 

The  President  then  delivered  his 

Inaugural  Address. 

Mr.  Vice-President,  Gentlemen:  In  formally  opening  the  first 
session  of  the  ninety-fourth  annual  meeting  of  the  New  York  State 
Medical  Society,  I  appreciate  fully  the  multiplifd  responsibilities 
placed  upon  me  as  your  President,  and  am  mindful  that  without  your 
earnest  co-operation  and  indulgence  this  meeting  cannot  be  a  success. 
Allow  me  to  express  to  you  my  earnest  appreciation  of  your  confidence 
as  shown  by  your  selection  of  myself  as  your  presiding  officer. 

The  general  interests  of  the  Society  have  not  alone  been  sustained,  but 
materially  advanced,  during  the  year.  The  interests  of  higher  medi- 
cal education  have  been  safeguarded.  The  number  of  scientific  con- 
tributions voluntarily  presented  to  the  programme  show  do  lack  of  a 
healthy  professional  spirit.  There  have  been  presented  few  evidences 
of  professional  discord.  The  unity  of  the  medical  profession  as  a 
whole,  now  more  aeoaBBDJ  than  ever  in  this  State,  eontrasts  very 
favorably  with  that  of  the  profession  elsewhere.  Larger  problems  in 
sanitation  in  the  State  care  of  infections  diseases   are   now  confronting 

us,  and  the  people  will  undoubtedly  act  upon  our  conclusions.  The 
natural  antagonism!  of  factions  Otn  readily  presenl  BO  diverse  argu- 
ment that  much  harm  will  result. 

Tin-  recenl  development  of  several  sects  in  medicine,  the  underlying 
principles  of  which  have  no  bases  in  fact,  presents  a  serious  menace  to 
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public  health,  which,  from  the  peculiarity  of  the  methods  employed  by 
these  sects,  makes  it  very  difficult,  and  under  the  present  law  abso- 
lutely impossible  to  control.  To  state  it  more  briefly,  the  doctor  of 
Christian  science  and  osteopathy  and  the  trance  medium  can  all  avoid 
the  consequences  of  the  medical  practitioner's  act.  This  condition  arises 
from  the  insufficiency  of  the  legal  definition  of  the  term  "  practice  of 
medicine."  A  number  of  gentlemen  of  large  experience,  both  medical 
and  legal,  have  undertaken  to  so  define  the  term  "  practice  of  medi- 
cine "  that  all  these  species  of  quackery  may  be  controlled  by  our 
present  medical  practice  act.  To  this  end  I  commend  the  hearty  sup- 
port of  this  Society  or  its  co-operation  with  the  New  York  Academy 
of  Medicine. 

For  some  years  past  this  Society  has  been  represented  before  the 
Legislature  by  a  committee  on  medical  expert  testimony.  The  com- 
mittee has  presented  bills  embodying  valuable  features  to  the  Legis- 
lature, and  advocated  them  with  much  earnestness  and  singleness 
of  purpose.  No  further  success  has  been  achieved  other  than  that 
the  subject  is  better  understood  and  the  difficulties  of  reform  more 
distinctly  appreciated.  The  New  York  State  Bar  Association,  which 
has  also  given  much  attention,  has  not  arrived  at  any  very  practical 
solution  of  the  problem,  and  has  abandoned  it  for  the  present.  There 
are  a  few  propositions  concerning  the  matter  which  present  them- 
selves to  my  mind :  That  the  medical  expert  witness  is  neither  better 
nor  worse  than  any  other  expert  witness,  and  the  differences  of 
opinion  among  electrical,  mechanical,  chemical  and  even  legal  experts 
are  just  as  great  as  among  medical  experts.  The  essence  of  the  whole 
thing  is  bias.  When  a  medical  expert  prepares  for  an  attorney  the 
medical  side  of  a  case,  and  prompts  him  in  the  examination  of  oppos- 
ing witnesses,  he  is  no  longer  a  witness,  and  should  not  be  sworn. 
He  is  an  advocate  at  the  bar,  with  all  the  bias  that  that  implies.  The 
legal  profession  is  responsible  for  the  present  order  of  things.  When 
they  start  out  to  obtain  expert  medical  testimony  they  frequently,  and 
very  naturally,  look  for  the  witness  who  is  going  to  be  of  the  most  assist- 
ance to  them,  both  as  a  witness  and  in  the  preparation  of  their  side  of 
the  cases.  Presiding  Judges  can  readily  remedy  this  by  excluding 
from  the  witness-box  the  medical  advocates.  I  am  of  the  opinion  that 
a  voluntary  society  of  men  doing  expert  work  could  do  much  to  regu- 
late the  condition. 

The  question  of  State  control  of  care  of  persons  suffering  from 
chronic  infectious  diseases  is  receiving  world-wide  attention.  During  the 
year  two  largely-attended  international  congresses  have  been  held — one 
for  the  discussion  of  tuberculosis,  and  the  other  of  syphilis  and  other 
venereal  diseases.  The  tendency  of  the  discussion  has  been  toward 
the  State  assuming  the  control  and  the  isolation  in  sanatoria  of  such 
patients.  Already  the  plan  with  relation  to  tuberculosis  has  been  tried 
in  Germany  and  in  our  neighboring  State  of  Massachusetts.  The  work 
is  all  in  an  experimental  stage  as  yet.  Last  year  the  Society  instructed 
its  Committee  on  Legislation  to  further  the  legislative  measures 
directed  toward  organizing  State  hospitals  for  the  tubercular.  These 
measures  were  passed  after  amendments  had  been  made  destroying  the 
salient  features  of  the  bills.  Under  the  advice  of  several  members  a 
discussion  of  this  subject  has  been  organized  upon  a  broad  plan,  and 
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an  entire  session  devoted  to  its  consideration.  After  all  the,  informa- 
tion has  been  placed  before  us  I  feel  assured  that  we  shall  act  rightly 
in  the  matter.  The  subject  is  certainly  of  the  greatest  importance,  and 
demands  the  most  painstaking  examination. 

Have  we  exhausted  already  our  efforts  in  the  local  control  of 
tuberculosis?  Are  proper  sanitary  regulations  enforced  with  relation 
to  the  ordinary  sources  of  tubercular  infection  ?  The  regulation  of 
tenement-houses  and  of  food  supplies  are  important  topics  for  consid- 
eration. The  united  charity  organizations  of  New  York,  if  I  am  cor- 
rectly informed,  have  come  to  the  conclusion  that  State  care  is  the 
solution  of  the  tuberculosis  problem.  What  have  they  done  to  pre- 
vent herding  of  people  in  tenements  with  insufficient  air  space,  filthy 
living-rooms,  and  generally  unhygienic  surroundings?  Have  they 
systematically  tried  to  improve  the  quality  or  quantity  of  the  food- 
supply  to  the  tenement-house  population  ?  There  are  other  ways  of 
approaching  the  proposition  of  the  control  of  tuberculosis  than  through 
the  organization  of  State  sanatoria.  The  State  devoted  by  appropria- 
tion to  the  State  care  of  the  insane  during  the  year  1899  over  $5,000,000. 
What  additional  appropriations  may  very  naturally  be  required  for 
the  support  of  the  tubercular,  the  syphilitic,  the  venereal,  and  event- 
ually the  cancerous?  Such  a  series  of  conditions  would  soon  evolve 
a  condition  of  philanthropic  communism.  We  must  be  guarded  in 
our  advocacy  of  these  measures.  The  suggestion  is  made  that  the  seal 
of  approval  of  this  Society  shall  not  be  placed  on  suggested  legislation 
until  after  the  most  careful  consideration. 

I  wish  here  to  add  an  appreciative  word  concerning  the  unusual 
faithfulness  and  skill  with  which  the  present  legislative  committee  has 
served  the  medical  profession.     Its  duties  are  most  onerous. 

The  report  of  the  State  Board  of  Medical  Examiners  appointed  on 
behalf  of  this  Society  will  be  presented  at  the  proper  time.  From 
information  placed  at  my  disposal  I  am  convinced  that  the  work  being 
done  by  the  present  board  is  worthy  of  the  highest  commendation,  and 
that  the  standards  established  by  it  are  at  once  the  highest  and  most 
practical  in  this  country. 

The  events  leading  to  the  schism  now  existing  between  the  American 
Medical  Association  and  the  Medical  Society  of  the  State  of  New  York 
are  too  well  understood  to  require  any  repetition  in  this  body,  nor 
would  any  reference  be  made  but  for  the  unofficial  discussion  of  a  plan 
for  rapprochement  by  individual  members  of  each  society.  The  prin- 
ciples for  which  each  faction  in  the  New  York  Medical  Society  had 
striven  so  strenuously  and  honestly  twenty  yean  ago  have,  under  the 
influences  of  medical  progress,  become  practically  identical.  There 
Lingers  yet  but  the.  memories  of  thrusts  received  in  heated  if  not  acri- 
monious debate,  and  of  wrongs  perpetrated  in  defence  of  false  notions. 
Personally,  after  a  critical  investigation,  I  can  find  no  difference  in  the 
ethical  behavior  of  members  of  tin'  American  Medical  Association 
and  that  of  Members  of  the  Medical  Society  of  the  State  of  New  York. 
In  fact,  some  very  worthy  and  distinguished  physicians  are  members 
of  both,  and  reflect  equal  credit  QpoO  each  society.  It  has  occurred 
to    many  of  us   that   honesty   and   good    manners   are   not    matters  for 

legislation  or  codes, bul  rather  the  results  of  home  training  and  educa- 
tion, and  that    phv-ieians  are  well    \)V>'i\  ami    honest    because  of  educa- 
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tion  rather  than  codes.  The  present  medical  law  of  the  State  of  New 
York  has  done  more  to  remove  sects  in  medicine  and  improve  the 
ethical  and  scientific  standing  of  physicians  than  all  the  codes  since 
Hippocrates.  It  is  this  law,  possibly  somewhat  modified,  with  some 
additional  safeguards,  that  is  the  code  of  ethics  of  the  Medical  Society 
of  the  State  of  New  York,  and  practically  unifies  the  profession  in 
this  State.  If  the  present  requirements  for  the  degree  of  Doctor  of 
Medicine  in  New  York  State  will  not  guarantee  the  ethical  behavior 
of  the  candidate,  no  code  will.  His  State  certificate  is  his  authority, 
and  you  can  decline  to  receive,  resolve,  and  expel  until  red  in  the  face, 
yet  sit  with  the  same  man  on  an  official  board  of  health  the  next  day. 

The  cases  are  isolated,  indeed,  where  the  code  of  the  American 
Medical  Association  has  been  evoked  to  discipline  a  member.  Its 
most  frequent  use  has  been  its  employment  to  keep  members  of  this 
Society  from  participating  in  the  meetings  of  the  American  Medical 
Association.  Recently  this  policy  of  conciliation  has  led  to  the  accept- 
ance of  members  of  the  Medical  Society  of  the  State  of  New  York  as 
members  of  the  American  Medical  Association  without  asking  any 
questions  or  having  the  gentleman  recommended  by  another.  The 
practice  seems  to  me  not  only  questionable  but  undignified.  The  dif- 
ferences which  led  to  the  disruption  have  disappeared.  There  is  noth- 
ing but  the  echoes  of  strife  and  a  few  personal  ambitions.  A  solution 
of  the  problem  might  be  simple.  Let  the  American  Medical  Associa- 
tion invite  the  Medical  Society  of  the  State  of  New  York  to  send  dele- 
gates, whose  credentials  will  be  received  and  they  be  admitted  through 
the  same  door  that  closed  in  the  faces  of  that  distinguished  delegation 
of  New  York  physicians  at  St.  Louis.  Let  them  come  in  the  front 
door  of  the  convention  with  equal  rights  with  all.  In  this  way,  I  be- 
lieve, our  differences  can  be  settled  with  dignity,  and  the  Association 
made  what  it  is  not  now — the  representative  of  the  united  medical 
profession  of  the  United  States. 

There  are  two  subjects  of  great  importance  to  the  medical  profession 
now  subjects  of  legislation  before  Congress.  The  first  is  a  bill  pur- 
porting to  regulate  vivisection  in  the  District  of  Columbia,  but  which 
is  in  reality  a  measure  designed  to  annoy,  hamper,  and  nullify  every 
effort  made  for  the  advancement  of  medical  science  through  humane 
animal  experimentation.  It  is  only  in  the  rarest  instances  that  cruelty 
has  been  inflicted.  It  is  certainly  not  necessary  to  detain  this  Society 
by  any  detailed  statement  of  the  manifold  benefits  which  so  continu- 
ously flow  from  animal  inoculation  and  experimentation  in  the  field  of 
original  research. 

The  other  subject  is  of  equal  interest  to  us,  and  involves  the  reor- 
ganization and  increase  of  the  medical  corps  of  the  army.  The  unfor- 
tunate experiences  of  the  earlier  months  of  our  late  war  are  still  fresh 
in  our  minds.  The  errors  in  camp  sanitation  and  the  resulting  sick- 
ness were  promptly  laid  at  the  door  of  the  medical  corps.  Those 
familiar  with  the  then  existing  conditions  know  how  unjust  was  this 
criticism.  In  the  selection  of  unsanitary  sites  for  camps,  the  medical 
department  was  not  considered  until  after  the  sickness  came.  Again, 
what  can  be  expected  of  a  civilian  surgeon,  with  an  untrained  hospital 
steward  and  a  file  of  raw  recruits  for  a  hospital  corps,  in  the  manage- 
ment of  a  post  hospital  ?     With  the  sudden  expansion  of  our  army 
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during  the  war  there  were  not  sufficient  trained  military  surgeons  in 
the  regular  army  to  act  as  a  leaven  in  the  rapidly  organized  medical 
corps.  Skeleton  formation  is  a  feasihle  plan  in  other  departments  of 
the  army.  Why  dues  it  not  apply  in  the  medical  corps?  There  can 
he  no  doubt  but  that  the  Surgeon-General  has  been  very  modest  in 
his  demands  for  increase  in  the  personnel  of  the  medical  corps.  If 
army  medicine  and  surgery  are  going  to  be  held  responsible  for  all  the 
ills  of  the  camp  and  field,  it  should  have  at  least  an  adequate  corps. 
Our  duty  is  plain.  We  should  go  at  once  to  the  assistance  of  the 
medical  corps  and  make  Congress  feel  the  necessity  of  prompt  and 
favorable  action. 

It  is  to  be  hoped  that  proper  resolutions  will  be  presented  and  passed 
early  in  the  session  and  forwarded  to  the  respective  committees  having 
these  bills  in  charge. 

Trusting  that  the  programme  of  the  meeting  will  meet  with  your 
approval,  I  now  declare  the  ninety-fourth  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York  open  for  the  transaction  of  business. 

Dr.  Henry  L  Elsner  moved  that  the  address  be  referred  to  the 
usual  committee,  to  report  on  the  recommendations  contained  in  it; 
carried,  and  the  following  committee  appointed:  Dr.  Henry  L.  Eisner, 
of  Syracuse ;  Dr.  H.  D.  Wey,  of  Elmira ;  Dr.  Frank  Van  Fleet,  of 
New  York. 

The  President  then  announced  the  following  committees : 

Business  Committee :  Drs.  Wendell  C.  Phillips,  New  York  ;  Chaun- 
cey  P.  Biggs,  Ithaca ;  H.  L.  Eisner,  Syracuse. 

Committee  on  Credentials:  Drs.  A.  Edward  Davis,  New  York; 
George  S.  Munson,  Albany;  E.  J.  Wynkoop,  Syracuse. 

Committee  mi  Nominating  Candidates  for  Vacancies  on  the  State 
Board  of  Medical  Examiners :  Drs.  D.  B.  St.  John  Roosa.  New  York  ; 
H.  R.  Hopkins,  Buffalo;  J.  E.  Sadlier,  Poughkeepsie ;  John  O.  Roe, 
Rochester  ;  James  D.  Spencer,  AVatertown. 

He  also  stated  that  Dr.  O.  D.  Ball,  of  Albany,  had  been  appointed 
acting  Treasurer  in  the  absence  of  the  Treasurer. 

Tin:  Si:,  iiktaky  read  the  list,  of  applicants  for  permanent  member- 
ship, which  were  referred,  under  the  rules,  to  the  Committee  on  Nomi- 
nations. 

The  report  of  the  Treasurer  was  presented  by  Dr.  0.  D.  Ball. 
[See  Reports.] 

Accepted,  and  referred  to  the  following  Auditing  Committee :  Drs. 
JameB  D.  Spencer,  R.  J.  Wilding,  and  W.  G.  Tucker.  The  commit- 
tee subsequentlv  reported  finding  the  report  correct. 

Dr.  II.  I).  Wet,  of  Elmira,  presented  the  report  df  the  Committee 
on  By-Laws.  The  report  '\,i~  on  motion  accepted  ami  the  amendments 
of  the  By-laws  recommended  adopted  withonl  dissent.    [See  Reports.] 

hi:.  Henry  R.  Hopkins,  of  Buffalo,  presented  the  Report  of  the 
dittos  on  I  [ygiene.     [See  Reports  | 

hi:.  \V.  \\\  Potter,  or  Buffalo,  moved  that  500  copies  of  this  re- 

Kurt  be  printed  for  distribution  to  legislators,  but  withdrew  his  motion 
jU'-t  until  after  the  evening  discussion  on  tuberculosis. 
hi:    Frank   Van  Fleet,  of  New  York,  presented  the  Report  of 
the  Committee  on  Legislation.    [See  Reports.] 
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The  Secretary  read  the  Report  of  the  Committee  on  Ethics,  as 
furnished  by  Dr.  George  McNaughton,  Chairman,  to  the  effect  that 
no  question  has  been  referred  to  the  committee  during  the  year. 

Dr.  F.  C.  Curtis  presented  the  Report  of  the  Committee  of  Publi- 
cation.    [See  Reports.] 

Dr  Maurice  J.  Lewi,  of  New  York,  presented  the  annual  Report 
of  the  State  Board  of  Medical  Examiners.     [See  Reports.] 

Dr.  Reynold  W.  "Wilcox,  of  New  York,  presented  the  Report  of 
the  Committee  on  the  U.  S.  Pharmacopoeia,  as  follows : 

To  the  Medical  Society  of  the  State  of  New  York  : 

Your  Committee  on  the  U.  S.  Pharmacopoeia  is  gratified  at  being  able  to 
report  satisfactory  results  of  its  work  in  the  direction  of  stimulating  medical 
interest  in  the  Pharmacopoeia.  A  summary  of  the  reports  heretofore  pre- 
sented to  the  Society  is  in  course  of  preparation,  to  be  mailed  to  delegates 
before  the  time  of  meeting  of  the  Pharmacopoeial  Convention,  in  May,  1900. 
In  view  of  the  many  expressions  in  favor  of  enlarging  the  scope  of  the 
book,  we  desire  to  recommend  for  your  consideration  and  adoption  the 
following : 

Resolved,  That  it  is  the  sense  of  the  Medical  Society  of  the  State  of  New 
York  that  the  interests  of  medical  science  require  the  establishment  of  a 
Bureau  of  Materia  Medica  in  order  to  make  disinterested  investigation  into 
the  character  and  value  of  new  drugs. 

Resolved,  That  this  Society  recommends  to  the  Decennial  Convention  of 
1900  for  the  Revision  of  the  U.  S.  Pharmacopozia  the  creation  of  such  a 
bureau  by  and  under  its  authority,  with  the  provision  that  it  shall  report 
annually  upon  the  matters  coming  properly  within  the  scope  of  its  work. 

We  recommeud,  further,  that  authority  be  given  to  communicate  the 
action  of  the  Society  to  delegates  to  the  convention. 

Respectfully  submitted,  Eli  H.  Long, 

Reynold  W.  Wilcox, 
Howard  Van  Rensselaer. 

The  report  was  accepted,  and  the  resolutions  were  on  motion  adopted, 
and  a  resolution  offered  by  Dr.  Vander  Veer  was  adopted  continuing 
the  committee  for  the  following  year  and  constituting  the  members  of 
its  delegates  to  the  Decennial  Convention  for  the '  Revision  of  the 
Pharmacopoeia,  to  be  held  in  Washington  next  May. 

Dr.  A.  Jacobi  moved  the  adoption  of  the  following : 

Whereas,  The  appropriation  for  the  Pathological  Laboratory  of  the 
State  Insane  Asylums  seem  to  have  been  withheld  by  the  proper  committee 
of  the  Legislature, 

Resolved,  That  the  Committee  on  Legislation  of  this  Society  of  the  State 
of  New  York  be  directed  to  give  their  immediate  attention  to  the  subject, 
and  to  emphasize  the  necessity  of  scientific  expert  work  in  connection  with 
disorders  of  the  brain  and  body  such  as  are  cared  for  in  our  insane  asylums. 

The  resolution  was  seconded  by  Dr.  Roosa,  and  adopted. 

Dr.  A.  Vander  Veer,  of  Albany,  offered  the  following,  which 
was  unanimously  adopted  and  ordered  transmitted  to  the  committee 
of  the  United  States  Senate,  to  which  the  bill  under  consideration  was 
referred : 

The  members  of  the  Medical  Society  of  the  State  of  New  York  have 
noted  with  regret  the  introduction  of  Senate  Bill  No.  34,  entitled  "  An  act 
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for  the  further  prevention  of  cruelty  to  animals  in  the  District 'of  Columbia." 
This  bill  seeks  to  impose  restrictions  upon  pathological,  bacteriological, 
and  other  scientific  work,  in  the  matter  of  experiments  upon  animals. 
Instead  of  further  prevention  of  cruelty  to  animals,  it  simply  obstructs 
under  the  plea  of  regulating.  Knowing  the  value  and  necessity  of  these 
investigations,  not  only  as  they  relate  to  sanitary  science  and  to  tbe  pre- 
vention and  cure  of  the  most  insidious  and  fatal  infectious  diseases,  such 
as  diphtheria,  tetanus,  etc.,  but  the  agricultural  interests  of  this  State,  we 
desire  to  present  ihe  following  resolution  : 

,  That  it  is  the  sense  of  this  Society  that  our  Senators  and  mem- 
bers of  the  House  of  Representatives  be  earnestly  requested  to  protest 
against  a  favorable  report  of  this  bill  by  your  committee. 

On  motion  of  Dr.  Vander  Veer  the  following  was  also  unani- 
mously adopted : 

Resolved,  That  we  give  our  hearty  indorsement  to  the  measure  now  pend- 
ing for  increasing  the  medical  corps  of  the  army,  and  we  respectfully 
request  our  Representatives  and  Senators  in  Congress  to  give  careful  con- 
sideration of  the  subject,  feeling  certain  that  they  will  approve. 

A  formal  invitation  was  then  read  from  the  City  of  Buffalo  to  the 
Medical  Society  of  the  State  of  New  York  to  hold  a  meeting  in  Buf- 
falo during  the  Pan-American  Exposition  in  1901.  On  motion  of  Dr. 
Roosa,  the  matter  was  referred  to  the  officers  of  the  Society,  with 
power. 

The  Secretary  stated  that  the  West  End  Medical  Society  of  New 
York  had  made  application  in  1898  for  representation  in  this  Society ; 
that,  as  directed  by  the  By-laws,  the  matter  was  referred  to  the  Com- 
mittee on  Ethics,  to  which  committee  that  Society  was  directed  to  sub- 
mit evidence  of  meeting  the  various  requirements  of  the  By-laws 
preliminary  to  its  request  being  considered ;  that  the  Committee  on 
Ethics  failed  to  report  its  action  on  the  matter  to  this  Society,  but, 
through  misapprehension  of  the  By-laws,  itself  authorized  the  apply- 
ing society  to  send  a  delegate,  which  it  did,  to  the  meeting  in  1899, 
and  he  was  permitted  by  the  Committee  on  Credentials  to  register.  To 
correct  the  irregularity  the  Secretary  moved  that  the  application  of  the 
West  End  Medical  Society  be  granted  and  that  the  date  of  represen- 
tation be  extended  back  to  1899. 

Dr.  1).  B.  St.  John  RoOBA  objected  to  this  action  as  irregular,  and 
moved  that  the  subject  be  referred  back  to  the  Committee  on  Ethics 
for  a  report  and  for  action  thereon  by  the  Society. 

Dr.  Reynold  W.  Wilcox  thought  that  inasmuch  as  the  irregu- 
larity came  through  an  inadvertence  on  the  part  of  one  of  the  Society's 
committees  in  failing  to  report,  which  might  be  regarded  as  technical, 
since  the  committee  was  evidently  satisfied  that  the  requirements  of 
the  By-laws  had  been  met  by  the  applicant  society,  it  should  be 
admitted. 

The  motion  to  refer  was  carried. 

The  8»  i:i.i  \uy  asked  for  the  actios  of  the  Society  in  regard  to  a 
questional  issue  concerning  the  delegateship  of  the  Fulton  County 

M.dical  Society.  The  variations  in  the  length  of  Berviofl  of  delegates 
during  the  last  twenty  years  has  resulted  in  terms  of  service  in  not  a 
few  of  the  COnnty  societies  out  of  aOOOrd  with  the  periods  li\  .1  l>v  this 
Society.      The  &  ,  i,  -t  :iry  had,  under  authority,  adjusted  some  of  these  ; 
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in  the  case  of  Fulton  County  it  had  been  proposed  that  the  present 
delegate  resign  and  become  eligible  now  to  permanent  membership,  a 
new  delegate  being  elected  whose  term  of  service  would  be  in  accord 
with  that  of  this  Society.  A  new  delegate  had  thus  been  elected  at 
their  recent  annual  meeting,  but  the  serving  delegate  had  failed  to 
resign ;  it  was  held  by  the  Secretary  that,  therefore,  there  was  no 
vacancy,  and  the  new  proposed  delegate  who  had  appeared  at  this 
meeting  could  not  register.  An  appeal  from  his  decision  was  made  to 
the  Society.  A  motion  was  made  that  the  ruling  of  the  Secretary  be 
sustained,  and  was  carried  without  debate. 

The  Committee  of  Arrangements  presented  the  names  of  physicians 
in  attendance  at  the  meeting  as  members  by  invitation,  and  they  were 
accorded  the  privileges  of  the  floor. 

The  Business  Committee  then  took  up  the  programme  of  the  meeting. 

Dr.  A.  Macfarlane,  of  Albany,  read  a  paper  on  "  Carcinoma  of 
the  Stomach,  with  Report  of  Cases,  Showing  Increased  Hydrochloric 
Acid." 

Discussion  by  Dr.  Samuel  Lloyd,  of  New  York,  and  Dr.  Willis  G. 
Macdonald,  of  Albany. 

Dr.  William  C.  Krauss,  of  Buffalo,  read  a  paper,  "Age,  Sex,  and 
Season  as  Factors  in  Nervous  Disorders." 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  read  a  paper,  "  Strab- 
ismus." 

Dr.  A.  Edward  Davis,  of  New  York,  read  a  paper,  "  Non-opera- 
tive Treatment  of  Strabismus ;  Its  Possibilities." 

Discussion  by  Dr.  Frank  Van  Fleet,  of  New  York,  and  Dr.  Roosa. 

Dr.  Frank  Van  Fleet,  of  New  York,  read  a  paper,  "  The  Dif- 
ferentiation and  Treatment  of  Ocular  Affections  Commonly  Met  in 
Family  Practice." 

Dr.  Eli  H.  Long,  of  Buffalo,  read  a  paper,  "  Teaching  of  Thera- 
peutics to  Under-graduates." 

Dr.  Reynold  VV.  Wilcox,  of  New  York,  read  a  paper,  "  Teaching 
of  Therapeutics  to  Post-graduates." 

First  Day. — Afternoon  Session. 

The  Society  reconvened  at  2.30  p.  m.,  and  the  following  were 
reported  as  constituting  the  Nominating  Committee : 

Appointed  by  the  President. — Dr.  Samuel  B.  Ward,  of  Albany. 

First  District. — Dr.  Ramon  Guiteras,  of  New  York. 

Second  District. — Dr.  William  Browning,  of  Brooklyn. 

Third  District. — Dr.  J.  T.  Wheeler,  of  Chatham. 

Fourth  District. — Dr.  J.  B.  Ransom,  of  Dannemora. 

Fifth  District. — Dr.  J.  H.  Glass,  of  Utica. 

Sixth  District. — Dr.  H.  T.  Dana,  of  Cortland. 

Seventh  District. — Dr.  W.  C.  Krauss,  of  Buffalo. 

Eighth  District. — Dr.  F.  H.  Parker,  of  Auburn. 

Dr.  T.  H.  Halsted,  of  Syracuse,  read  a  paper,  "  The  Significance 
of  Earache  in  Children." 

Discussion  by  Drs.  Wendell  C.  Phillips,  A.  Jacobi,  and  Wm.  S. 
Ely. 
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Dr.  Harlow  Brooks,  of  New  York,  read  a  paper,  "Weil's  Dis- 
ease, with  a  Pathological  Study." 

Discussion  by  Dr.  Ira  Van  Gieson. 

Dr.  A.  Jacobi,  of  New  York,  read  a  paper,  "  The  Treatment  of 
Temperatures  and  Heart  Failures." 

Dr.  James  K.  Crook,  of  New  York,  read  a  paper,  "  Pathogenesis 
and  Treatment  of  Acute  Croupous  Pneumonia  in  the  Light  of  the 
Newer  Pathology." 

Discussion  by  Drs.  Andrew  H.  Smith  and  Henry  R.  Hopkins. 

Dr.  William  H.  Thomson,  of  New  York,  read  a  paper,  "Classifi- 
cation of  Infectious  Diseases." 

Discussion  by  Drs.  A.  Jacobi,  H.  R.  Hopkins  and  the  author. 

On  motion  of  Dr.  Wendell  0.  Phillips,  the  recommendations  con- 
tained in  Dr.  Thomson's  paper  were  referred  to  a  committee  to  be 
appointed  by  the  chair. 

A  discussion  followed  on  "  Prophylaxis  in  Gynecology." 

Dr.  W.  Gill  Wylie,  of  New  York,  read  a  paper,  "  Etiology  and 
Prevention  of  Uterine  Diseases  before  Pregnancy." 

Dr.  Ralph  Waldo,  of  New  York,  read  a  paper,  "  Prophylaxis 
After  Marriage." 

Discussion  by  Drs.  Matthew  D.  Mann,  F.  W.  Sears  and  the  author. 

First  Day. — Evening  Session. 

The  evening  session  was  held  in  the  Assembly  Chamber  of  the 
State  Capitol,  and  members  of  the  Legislature  and  the  general  public 
were  invited  to  attend.  The  special  topic  was  "  State  Care  of  Tuber- 
culous Patients." 

Dr.  Edward  O.  Otis,  of  Boston,  Mass.,  read  a  paper,  "  The  Duty 
of  the  State  and  Municipality  in  the  Care  of  Pulmonary  Tuberculosis 
Among  the  Poor." 

Dr.  Vincent  Y.  Bowditch,  of  Boston,  read  a  paper,  "  Remarks 
on  the  Work  Accomplished  at  the  State  Hospital  for  Consumptives, 
Rutland,  Mass." 

Dr.  Edward  R.  Baldwin,  of  Saranac  Lake,  read  a  paper,  "Some 
Results  of  the  Climate  and  Sanatorium  Treatment  of  Tuberculosis  in 
the  Adirondacks." 

Dr.  George  Blumer,  of  Albany,  read  a  paper,  "Infectious  Char- 
acter of  Tuberculosis  and  the  Prognosis  of  Incipient  Pulmonary  Con- 
sumption." 

Dr.  Kno<h  V.  Stoddard,  of  Rochester,  read  a  paper,  "The 
Policy  of  the  State  Relative  to  the  Spread  of  Tuberculosis." 

Eon.  Soraoe  White, of  Syracuse,  spoke  on  "Legislation  Con- 
cerning Tuberculosis,  Past,  Presenl  and  Future." 

Hon.  Otto  Ki.i.-i.y,  <>l'  Geneseo,  spoke  on  "Taxation  with  Rela- 
tion to  State  I '  are  of  (  kmsumptives." 

Discussion  by  Drs.  Daniel  Lewis,  Arthur  G.  Root  and  S.  B.  Ward. 

cond  Day. — Morning  Session. 
The  iii-!  pari  of  the  morning  was  riven  up  to  a  clinic  at  tin-  new 

Albany   II ■•-piial.  at   which   Dr.  A.   Vainlcr  Wrr   and   Dr.  W.  (J.  Mac- 
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donald,  of  the  Surgical  Staff,  exhibited  a  large  number  of  interesting 
cases,  and  showed  the  fine  equipment  of  the  hospital. 

Dr.  W.  K.  Otis.,  of  New  York,  read  a  paper, "  The  Modern  Urethro- 
scope, its  Value  and  Limitations." 

The  regular  meeting  was  held  at  the  City  Hall,  and  was  called  to 
order  at  11.00  a.m. 

The  Secretary  presented  the  report  of  the  Committee  of  Nomina- 
tion upon  the  applicants  for  permanent  membership,  referred  to  it 
under  the  rules,  recommending  the  following  for  permanent  members, 
who,  on  motion,  were  duly  elected  in  compliance  with  the  By-laws : 

H.  E.  Allison,  Fishkill  Landing ;  James  T.  Barker,  Albany  ;  George 
A.  Bradbury,  Lansingburgh  ;  W.  E.  Colegrove,  Horseheads ;  M.  P. 
Conway,  Auburn ;  Charles  E.  Davis,  Albany  ;  T.  A.  Dundas,  Elmira ; 
O.  C.  Eastman,  Watertown  ;  R.  J.  Eddy,  Glens  Falls ;  C.  G.  J.  Finn, 
Hempstead;  C.  H.  Glidden,  Little  Falls;  J.  Riddle  Goffe,  New 
York  ;  Francis  W.  Higgins,  Cortland  ;  Wm.  B.  Jones,  Rochester ; 
Andrew  V.  Jova,  Newburgh  ;  A.  MacFarlane,  Albany  ;  F.  A.  Man- 
deville,  Rochester ;  Edward  Meany,  Ithaca ;  E.  H.  Merriam,  Cox- 
sackie ;  D.  H.  Murray,  Syracuse ;  James  E.  Reed,  Schenectady ; 
Nelson  G.  Richmond,  Fredonia ;  Arthur  G.  Root,  Albany ;  J.  E. 
Sadlier,  Poughkeepsie ;  E.  D.  Skinner,  Mineola  ;  Nathan  Smith,  Rich- 
mondville ;  A.  A.  Stern,  Kingston  ;  John  H.  Taylor,  Holley  ;  Wm. 
A.  Tomes,  Brooklyn ;  Howard  Van  Rensselaer,  Albany ;  G.  H. 
Wood,  Antwerp ;  Charles  D.  Young,  Rochester. 

Dr.  D.  B.  St.  John  Roosa  presented  the  report  of  the  Committee 
on  Nominating  to  the  Board  of  Regents  candidates  for  vacancies  in 
the  State  Board  of  Medical  Examiners  representing  this  Society, 
recommending  the  following  as  such  candidates:  William  Warren 
Potter,  of  Buffalo;  William  S.  Ely,  of  Rochester;  Maurice  J.  Lewi, 
of  New  York ;  Edward  B.  Angell,  of  Rochester  ;  P.  W.  Van  Peyma, 
of  Buffalo ;  Daniel  Lewis,  of  New  York.  On  motion  the  report  was 
adopted. 

Dr.  Frank  W.  Ross,  of  Elmira,  read  a  paper,  "  Human  and  Bovine 
Anthrax." 

Prof.  James  Law,  of  Ithaca,  read  a  paper,  "Bovine  Tubercu- 
losis." 

Dr.  V.  A.  Moore,  of  Ithaca,  read  a  paper,  "  The  Preparation  of 
Tuberculin,  its  Value  as  a  Diagnostic  Agent,  and  Remarks  on  the 
Human  and  Bovine  Tubercle  Bacilli." 

Discussion  by  Dr.  James  K.  Crook. 

Dr.  S.  Oakley  Van  der  Poel,  of  New  York,  read  a  paper,  "  The 
Medical  Examiner  for  Life  Insurance,  and  his  Responsibilities." 

Dr.  J.  Riddle  Goffe,  of  New  York,  read  a  paper,  "  Experience 
with  the  Angiotribe." 

Discussion  by  Dr.  I.  S.  Stone,  of  Washington. 

Dr.  Edward  B.  Dench,  of  New  York,  read  a  paper,  "  The  Im- 
portance of  Early  Recognition  of  Acute  Inflammation  of  the  Middle 
Ear  by  the  General  Practitioner." 

Discussion  by  Dr.  J,  F.  McKernon,  of  New  York. 

Dr.  Willis  E.  Ford,  of  Utica,  read  a  paper,  "  Uterine  Fibroids 
Complicated  by  Pregnancy." 

Dr.  Willis    G.    Macdonald,  the   President,   read   the   Annual 
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Address,  "  The  Relation  of  the  Clinical  Laboratory  to  Modern  Sur- 
gery." 

On  motion  of  Dr.  Roswell  Park,  a  vote  of  thanks  was  tendered 
to  the  President  for  his  very  timely  and  instructive  address. 

Dr.  Samuel  G.  Gant,  of  New  York,  exhibited  a  number  of  rectal 
instruments. 

Second  Day. — Afternoon  Session. 

The  meeting  was  called  to  order  by  the  Vice-President,  Dr.  John 
Gerin,  of  Auburn,  at  2.35  p.m. 

Dr.  Henry  L.  Elsner  presented  the  report  of  the  Committe  on 
the  President's  Inaugural  Address,  as  follows : 

The  Inaugural  Address  of  your  President,  which  has  been  referred  to 
this  committee  is  replete  with  thoughts  and  suggestions  which  are  edifying, 
and  needs  to  be  further  studied  to  be  fully  appreciated. 

We  recommend  that  through  the  Committee  on  Legislation,  this  Society 
obtain  a  full  and  concise  definition  of  what  shall  in  the  future  be  inter- 
preted by  the  Courts  as  the  definition  of  the  words  "  Practice  of  Medicine," 
that  the  crusade  which  this  body  has  instituted  against  all  forms  of  illegal 
practice  may  be  prosecuted  with  some  hope  of  success. 

The  President's  suggestions  referring  to  the  reorganization  of  the  Medi- 
cal Corps  of  the  Army  have  already  been  acted  upon  by  this  Society  at  its 
session  yesterday  morning,  and  requires  no  further  consideration  at  this 
time.  The  President's  happy  reference  to  the  proposed  action  of  the  Leg- 
islature on  State  care  of  its  tuberculous  sick,  with  the  thorough  discussion 
of  this  subject  last  evening,  must  call  for  speedy  and  emphatic  action  by 
this  Society.  Your  committee  would  recommend  that  individual  members 
in  their  daily  work  continue  this  campaign  of  education,  and  that  the 
Committee  on  Legislation  devote  itself  to  the  further  study  of  the  many 
problems  which  face  the  profession  and  the  public  in  connection  with  this 
subject.  Respectfully  submitted, 

Henry  L.  Elsner, 
H.  D.  Wey, 
Frank  Van  Fleet, 

Committee. 

Dr.  F.  H.  PABKEB,  of  Auburn,  read  a  paper,  "A  Unique  Case 
in  Obstetrics." 

Dr.  Roswell  Park,  of  Buffalo,  read  a  paper,  "  Further  Investi- 
gations into  the  Cause  of  Cancer." 

Db.  Geoboe  11.  Fox,  of  New  York,  read  a  paper,  "The  Curability 
of  Leprosy." 

Dr.  GEOBOE  T.  Jackson-,  of  New  York,  read  a  paper,  "Some 
Questions  About  the  Care  of  the  Hair." 

Dr.  Robert  C.  Myu>,  of  New  York,  read  a  paper,  "Surgery 
of  the  Nasal  Septum." 

Discussion  by  Drs.  0.  B.  Douglas  and  John  0.  Roe, 

Db.  A.  M.  Phelps,  of  New  York, presented,  "A  Case  of  Ilip- 
joinl  I  >;     ise  with  Phelps'  Brace." 

A.  Y.  Y.  Raymond,  D.D.,  LL.D.,  President  of  Onion  University, 
delivered  an  address,  "  Education  and  the  Profession  of  Medicine." 

James  M.  Buckley,  D.D.,  LL.D.,  of  New  York,  editor  of  the 
Han  Advocate,  delivered  an  address,  "  Rational  Therapeutics 
( Ihristian  Science  and  Similar  Superstitions." 
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At  the  conclusion  of  the  addresses,  Dr.  A.  Jacobi  spoke  as 
follows : 

I  certainly  appreciate  the  honor  very  much  of  being  permitted  to  listen 
to  two  such  edifying  and  instructive  orations.  We  are  certainly  under 
the  greatest  possible  obligations  to  the  gentlemen  who  have  come  here 
for  that  purpose.  The  first  gentleman,  by  profession  not  one  of  us,  but  a 
doctor,  knowing  his  own  profession  very  well,  and  it  appears,  knowing 
our  profession  also  very  thoroughly,  has  told  us  in  what  we  are  defective. 
No  one  more  than  we  ourselves  have  appreciated  for  many  decades  that 
we  were  defective.  The  consequence  has  been  the  lengthening  of  our 
course  of  medical  study.  But  improved  instruction  in  our  country 
has  begun  at  the  wrong  end — it  has  begun  on  top.  However,  the 
medical  profession  had  to  be  adapted  to  the  necessities  of  our  country. 
It  has  been  proposed  by  the  first  speaker  that  all  who  enter  the  medi- 
cal profession  shall  have  a  better  preliminary  education,  and  I  think 
we  all  appreciate  this.  Looking  back,  I  would  say  that  perhaps  no 
one  among  us  could  have  said  these  things  in  the  same  way  and  with 
the  same  emphasis. 

Instructed  and  edified  as  I  have  been  by  the  second  oration,  I  must 
say  that  we  cannot  possibly  take  his  advice  to  prosecute  those  who  are 
in  the  lines  of  quackery.  We  have  done  so  before,  and  not  to  the 
advantage  of  the  medical  profession  or  of  the  public.  I  feel  that  the 
medical  profession  as  represented  in  this  chamber  owes  sincere  thanks 
to  these  gentlemen  for  coming  to  us  with  such  instructive  and  philo- 
sophical topics,  and  I  move  that  the  sincere  thanks  of  the  Society  be 
tendered  to  both  of  these  gentlemen. 

The  motion  was  carried  by  a  rising  vote. 

Dr.  H.  Beckman  Delatour,  of  Brooklyn,  read  a  paper,  "  A 
Contribution  to  the  Surgery  of  the  Stomach." 

Dr.  F.  W.  Sears,  of  Syracuse,  read  a  paper,  "  The  Management 
of  Puerperal  Infection." 

Discussion  by  Drs.  Wm.  Maddren,  F.  W.  Higgins,  Thomas  P. 
Scully  and  the  author. 

Third  Day. — Morning  Session. 

The  meeting  was  called  to  order  by  the  President  at  9.40  A.m. 
Dr.  J.  B.  Ransom,  of  Dannemora,  read  the  Report  of  the  Com- 
mittee on  Medical  Expert  Testimony,  as  follows : 

To  the  Medical  Society  of  the  State  of  New  York : 

Your  Committee  on  Medical  Expert  Testimony  would  respectfully  report 
that  during  the  past  year  they  have  spared  no  efforts  or  knowingly  left  un- 
done anything  whereby  this  problem  of  medical  expert  testimony  might 
find  solution. 

A  bill,  known  as  Assembly  Bill  No.  1395,  was  introduced  by  no  less  an 
influential  gentleman  than  the  Hon.  Otto  Kelsey,  providing  for  the  certifi- 
cation, qualification,  and  registration  of  medical  experts.  The  passage  of 
this  measure  was  urged  both  by  your  special  committee  and  the  Committee 
on  Legislation,  augmented  by  the  Homoeopathic  Society  through  its  officers. 
But  to  no  avail.  The  bill  passed  to  one  reading,  and  was  referred  to  the 
Judiciary  Committee,  but  failed  to  be  reported  out  of  committee.  This 
bill  was  considered  to  be  a  very  fair  and  simple  measure  ;  and  its  prospects 
seemed  most  excellent  for  becoming  a  law,  but  it  failed  because  it  could 
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not  gain  the  support  of  the  legal  profession,  of  which  the  law-making  power 
is  so  largely  constituted. 

Your  committee,  therefore,  after  careful  investigation  and  consultation 
with  persona  and  other  bodies  interested,  feel  that  they  are  justified  in 
stating  that  there  is  no  prospect  of  obtaining  any  corrective  legislation  at 
this  time  in  this  direction  in  view  of  existing  constitutional  restrictions 
and  limitations,  and  more  especially  because  of  the  attitude  of  the  legal 
profession  toward  any  innovations  of  this  nature.  Indeed,  it  seems  to  be 
the  consensus  of  opinion  that  no  such  legislation  can  be  applied  if  accom- 
plished. 

Your  committee,  therefore,  asks  that  they  be  discharged  from  further 
service,  at  the  same  time  feeling  that  their  protracted  and  arduous  labors 
have  not  been  in  vain,  but  have  placed  the  Medical  Society  of  the  State 
of  New  York  in  a  proper  attitude  toward  this  question,  and  have  brought 
out  many  features  looking  to  its  better  understanding. 

Your  committee,  therefore,  suggests  that  this  question  on  medical  expert 
testimony  be  dealt  with  from  an  ethical  standpoint,  and  would  indorse  the 
suggestions  made  by  our  President  in  his  inaugural  address. 
Respectfully  submitted, 

J.  B.  Ransom, 
Carlos  F.  MacDonald, 
W.  G.  Macdonald, 
A.  Walter  Suiter, 
P.  M.  Wise, 

Committee. 

On  motion  the  report  was  received  and  the  committee  discharged. 

Db.  Ciiauncey  P.  Biggs  moved  that  the  Society  express  its  ap- 
proval of  the  work  being  done  by  Dr.  Roswell  Park  at  the  cancer 
laboratory  at  Buffalo,  and  request  that  State  aid  be  continued  to  this 
institution.     Carried. 

Dr.  James  D.  Spencer  moved  that  the  committee  appointed  two 
years  ago  for  the  purpose  of  determining  the  feasibility  of  an  organi 
zation  of  a  national  federation  of  State  medical  societies  be  continued 
with  power  to  act,  and  to  increase  its  members  if  deemed  advisable  by 
them.     Carried. 

Dr.  Luzerne  Coville,  of  Ithaca,  read  a  paper,  "  The  Spleen  ;  its 
Shape  and  Relation  to  the  Chest  Wall  and  Abdominal  Viscera." 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  read  a  paper,  "  Supra- 
vaginal Hysteromyomectomy." 

Dr.  F.  W.  Higuins,  of  Cortland,  read  a  paper,  "  Atresia  of  the 
Vagina." 

Dr.  W.  FiucrnKNTiiAL,  of  New  York,  read  a  paper,  " Cerebro- 
spinal Fluid  Discharged  through  the  Nose." 

Dr.  Thomas  P.  BoULLY,of  Home,  read  a  paper,"  Inguinal  Hernia  ; 
Comparative  Results  of  Radical  Treatment  by  Operation,  and  Treat- 
ment by  Injection." 

Discussion  by  Dr.  A.  M.  Phelps. 

Dr.  Samuel B.  Ward  presented  the 

I ;  i  i  ■« .  i:  i    of  Tin;  Commim;.:  01   Nomination. 
To  the  Medical  Society  of  the  State  of  A'  w  Torh : 

Ymir  Committee  <>f  Nomination  would  respectfully  report  that  the  mem- 
ben  of  the  committee  srere  unable  to  sgree  unanimously  on  s  candidate  for 
President,  bnt  that  the  result  of  the  Anal  ballot  was  :>  rotes  fox  Dr.  A.M. 
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Phelps,  of  New  York,  and  3  blank,  and  with  this  result  it  was  decided  to 
report. 

All  other  officers,  committees,  and  delegates  were  unanimously  chosen,  as 
follows : 

For  Vice-President :  George  Seymour,  of  Utica. 

For  Secretary :  F.  C.  Curtis,  of  Albany. 

For  Treasurer:  O.  D.  Ball,  of  Albany. 

For  Committee  of  Arrangements :  Samuel  B.  Ward,  of  Albany  ;  W.  J. 
Nellis,  of  Albany ;  R.  W.  Wilcox,  of  New  York ;  A.  G.  Root,  of  Albany  ; 
Herman  Bendell,  of  Albany. 

For  Committee  on  By-laws :  H.  D.  Wey,  of  Elmira  ;  Nathan  Jacobson,  of 
Syracuse  ;  F.  C.  Curtis,  of  Albany. 

For  Committee  on  Hygiene :  H.  R.  Hopkins,  of  Buffalo ;  J.  M.  Mosher,  of 
Albany;  E.  H.  Wilson,  of  Brooklyn;  G.  B.  Fowler,  of  New  York;  H.  L. 
Eisner,  of  Syracuse ;  M.  A.  Veeder,  of  Lyons  ;  J.  H.  Pryor,  of  Buffalo. 

For  Committee  on  Legislation  :  Frank  Van  Fleet,  of  New  York  ;  Arthur 
G.  Root,  of  Albany  :  Ernest  Wende,  of  Buffalo. 

For  Committee  on  Ethics :  George  McNaughton,  of  Brooklyn ;  Lewis  A. 
Weigel,  of  Rochester ;  T.  Z.  Jones,  of  Waterville. 

For  Committee  on  Prize  Essays :  A.  Jacobi,  of  New  York  ;  J.  M.  Van  Cott, 
of  Brooklyn  ;  W.  C.  Krauss,  of  Buffalo. 

For  Committee  of  Publication :  F.  C.  Curtis,  of  Albany ;  Daniel  Lewis,  of 
New  York ;  W.  W.  Potter,  of  Buffalo;  O.  D.  Ball,  of  Albany. 

For  Delegates  to  the  Thirteenth  International  Medical  Congress  at  Paris  :  R. 
J.  Wilding,  of  Malone ;  W.  F.  Campbell,  of  Brooklyn ;  A.  E.  MacDonald, 
of  New  York  ;  Lucien  Howe,  of-  Buffalo ;  M.  P.  Conway,  of  Auburn  ;  G. 
R.  Fowler,  of  Brooklyn ;  P.  R.  Furbeck,  of  Gloversville ;  A.  W.  Suiter,  of 
Herkimer  ;  J.  P.  Creveling,  of  Auburn  ;  R.  Guiteras,  of  New  York. 

For  Delegates  to  the  Medical  Society  of  Neiv  Jersey  :  C.  G.  J.  Finn,  of  Hemp- 
stead ;  W.  H.  Zabriskie,  of  Glen  Cove. 

For  Delegate  to  Connecticut  State  Medical  Society:  E.  D.  Skinner,  of 
Mineola. 

For  Delegate  to  New  Brunswick  Medical  Society,  Canada :  Nathan  Smith, 
of  Richmondville. 

For  Delegates  to  Pharmacopozial  Convention  at  Washington,  D.  C,  1900  :  Eli 
H.  Long,  R.  W.  Wilcox,  and  Howard  Van  Rensselaer. 

For  Honorary  Members :  John  B.  Deaver,  of  Philadelphia,  and  Joseph 
Eastman,  of  Indianapolis. 

All  of  which  is  very  respectfully  submitted. 

Samuel  B.  Ward, 

Chairman. 

F.  H.  Parker, 

Secretary. 
Report  accepted. 

The  President  announced  that  the  only  candidate  for  the  office  of 
President  mentioned  by  the  committee  was  Dr.  A.  M.  Phelps,  of  New 
York. 

On  motion  of  Dr.  Eugene  Beach,  the  Secretary  was  directed  to 
cast  one  ballot  for  Dr.  Phelps,  which  was  done,  and  he  was  declared 
elected.  The  remainder  of  those  placed  in  nomination  were  duly 
elected. 

Dr.  Samuel  B.  Ward  moved  that  a  vote  of  thanks  be  extended  to 
Dr.  Charles  H.  Porter  for  his  services  as  Treasurer  of  the  Society  for 
the  past  twenty-nine  years.  The  motion  was  seconded  by  Dr.  J.  B. 
Ransom  and  unanimously  carried. 

The  Retiring  President  :  I  embrace  this  opportunity  to  thank 
you  for  your  hearty  co-operation  at  this  meeting.     I  presume  we  may 
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say  that  it  has  been  one  of  the  most  successful  meetings  for  some  time 
past.  It  also  affords  me  great  pleasure  to  introduce  to  you  in  a  formal 
way  the  newly-elected  President,  Dr.  A.  M.  Phelps,  of  New  York. 

Dr.  A.  M.  PHELP8  :  I  wish  to  thank  you  for  this  very  great  honor 
which  you  have  conferred  upon  me.  It  will  afford  me  great  pleasure 
to  be  your  devoted  servant  during  the  coming  year.  Those  who  have 
assisted  in  placing  me  in  this  honorable  position  I  hope  to  consult, 
that  I  may  not  go  astray. 

Dr.  Herman  Bendell  moved  a  vote  of  hearty  thanks  to  the  re- 
tiring President,  Dr.  Willis  G.  Macdonald,  and  in  doing  so  stated 
that  the  present  meeting  had  fairly  demonstrated  his  ability  as  an 
organizer  and  as  a  presiding  officer  in  this  Society.  He  stated  that  he 
knew  that  Dr.  Macdonald  had  labored  very  assidiously,  and  had  been 
largely  instrumental  in  preparing  the  interesting  programme  of  this 
meeting.     The  motion  was  seconded  and  carried  unanimously. 

Dr.  \V.  G.  Macdonald  replied  that  the  success  of  the  meeting  had 
depended  almost  entirely  upon  the  labors  of  the  Business  Committee. 
He  was  glad  to  say  that  he  had  had  the  hearty  co-operation  of  all, 
and  his  administration  would,  therefore,  be  always  one  of  the  pleasant 
recollections  of  his  life. 

The  Secretary  moved  a  vote  of  thanks  to  the  custodians  of  the 
City  Hall  for  the  use  of  the  building,  also  to  those  having  the  care  of 
the  Capitol  for  the  use  of  the  Assembly  chamber  on  the  first  even  ing. 
Carried. 

On  motion,  the  Society  adjourned  at  11.25  a.m. 

Frederic  C.  Curtis, 

Secretary. 

The  next  meeting  of  the  Society  is  to  be  held  at  Albany,  N.  Y.,  on 
January  29,  30  and  31,  1901. 


KEPORTS 


1.  Treasurer's  Eeport. 

The  Medical  Society  of  the  State  of  New  York,  in  account  with  the  Treasurer. 

General  Fund. 

Balance  in  Treasury  as  shown  by  Treasurer's  report,  January  31, 
1899 $3212  79 

Received  from  County  Societies,  Institutions,  and  individuals  as 
follows  : 

Albany,  1899;  Allegany,  1899;  Broome,  1899;  Cattaraugus,  1899; 
Cayuga,  1899;  Chautauqua,  1899  and  1900;  Chemung,  1899;  Clin- 
ton, 1899 ;  Columbia,  1899 ;  Cortland,  1899 ;  Dutchess,  1899  ;  Erie, 
1899  and  1900;  Essex.  1899;  Fulton.  1899  and  1900;  Franklin, 
1899;  Greene,  1899;  Herkimer,  1899;  Jefferson,  1899;  Kings, 
1900;  Lewis,  1895-6-7-8-9;  Livingston,  1899;  Madison,  1899; 
Monroe,  1899;  Montgomery,  1899;  New  York,  1900;  Oneida, 
1899;  Onondaga,  1899;  Orange,  1899;  Orleans,  1899;  Oswego, 
1899  and  1900;  Otsego,  1899;  Rensselaer,  1899;  Richmond,  1900  ; 
St.  Lawrence,  1900 ;  Schenectady,  1899 ;  Schoharie,  1899  ;  Steuben, 
1899;  Tioga,  1899;  Tompkins,  1899;  Ulster,  1899;  Warren,  1899; 
Washington,  1898,  1899;  Westchester,  1900;  Yates,  1899;  New 
York  Academy  of  Medicine,  1899;  College  of  Physicians  and  Sur- 
geons, New  York,  1897-98-99;  New  York  Post-Graduate  School, 
1899;  Long  Island  College  and  Hospital,  1898  and  1899;  Medical 
Department  Union  University,  1899 ;  Medical  Department  Univer- 
sity of  Buffalo,  1897-8-9;  Rochester  Pathological  Society,  1899; 
Medical  Association  Northern  New  York,  1899 ;  Utica  Medical 
Library  Association,  1899 ;  Elmira  Academy  of  Medicine,  1899 ; 
Utica  Medical  Club,  1899 ;  Society  of  Physicians  and  Surgeons, 
Canandaigua,  1899;  Amsterdam  Medical  Society,  1899;  Long 
Island  Medical  Society,  1899;  Medical  Association  City  of  Mt. 
Vernon  and  Environs,  1899 ;  West  End  Medical  Society  New  York, 
1899 870  00 

Initiation  fees  as  permanent  members  from  Drs.  Geo.  P.  John- 
son, H.  T.  Hart,  J.  H.  Brownlow,  B.  F.  Curtis,  C.  W.  DeBaun,  C. 
P.  Kirley,  Grace  Peckham  Murray,  R.  H.  Sayre,  H.  S.  Drayton, 
B.  C.  Loveland,  S.  C.  Maxson,  Chas.  E.  Smith,  Chas.  L.  Gibson, 
Henrietta  P.  Johnson,  Dwight  W.  Hunter,  A.  C.  Brush,  W.  B. 
Vander  Poel,  Jas.  K.  Crook,  W.  H.  Haskin,  Dillon  Brown,  Dan'l 
P.  Pease,  H.  H.  Forbes,  Frank  Van  Fleet.  Charles  G.  Wagner, 
E.  H.  Bartley,  Emil  Mayer,  Jacob  Fuhs,  J.  L.  Barton,  F.  H.  Peck, 
Thomas  Darlington  (30) 150  00 

Received  from  permanent  members  as  annual  dues  :  1  for  1892  ; 
1  for  1893;  1  for  1894;  2  for  1895  ;  3  for  1896;  15  for  1897;  34  for 

1898;  299  for  1899;  9  for  1900 1825  00 

Interest  accrued  on  deposit  in  Albany  Savings  Bank      .        .         .     132  34 

Total $6190  13 
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Publication  Fund. 

11  volumes,  1898,  $10.50;  ::77  volumes,  1899,  $377  ;  total  receipts, 

Publication  Fund $387  50 

Total  receipts,  General  Fund 6190  13 

Total $6577  63 

ExpendUurea. 

The  expenditures  for  and  on  account  of  the  Society,  from  January  31, 
1899,  to  January  30,  1900,  were  as  follows  : 

Secretary,  services  and  expenses  of  office  .....  $404  40 

Treasurer,  services  and  expenses  of  office 168  60 

Committee  of  Arrangements,  expenses  of  banquet    .         .        .  185  00 

Committee  on  Legislation,  expenses  of 358  41 

Committee  on  Medical  Expert  Testimony,  expenses  of              .  22  07 

Transactions,  printing  of      .......  1025  35 

Transactional  expressage  on          . 147  40 

Subscription  circulars  for  1899  Transactions,  printing  and  dis- 
tributing     86  65 

Stationery  and  printing 24  70 

Annual  meeting,  printing  and  distribution  of  programmes  of  .  105  85 

Trunk  Line  Association,  special  agent 17  00 

Stenographers  (two) 95  00 

Services  of  pages  at 32  00 

Dr.  Osier,  expenses  attending 50  00 

Electric  connections        ........  11  00 

Rent  of  storage  loft  and  insurance 55  00 

Total $2788  43 

Recapitulation. 

Total  receipts $6577  63 

Total  disbursements 2788  43 

Balance  in  Treasury $8789  20 

Charles  H.  Porter, 

Treasurer. 

2.  Report  of  Merritt  H.  Cash  Fund. 

Accrued  interest  :it  date  of  last  report |161   62 

Interest  accrued  from  January  1,  1899,  to  January  1,  1900        .         26  74 

Total $188  36 

The  prize  fund  ($600)  and  interest  accrued  ($188.36)  are  <>n  deposit  in 
Albany  Savings  Bank. 

I  ii  \ k ii-  !i.  Poster, 

Trustee  Merritt  II.  Cash  Fund. 

3.  Report  of  the  Oommittbh  of  Publication. 
To  the  M>  dicai  Socu  />/  of  fh-  s/n/<-  <-/'  .Y<  in  York  : 

The  printing  of  the  Transaction*  wbm  done  by  Mr.  William  .1.  Dornan,  of 
Philadelphia,  and  was  completed  Augoal  16th.  An  edition  <>\'  875  copies 
wai  printed.  As  authorised  at  the  last  meeting  the  Committee  invited  sub- 
scription! from  tin-  profession  of  the  state  by  means  of  a  circular  letter, 

Offering   tie-  Volume  at  one   dollar   a    copy,  and    in    response  tO  this  received 
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about  225  subscriptions ;  besides  167  copies  were  taken  directly  by  the 
County  Medical  Societies  at  the  same  rate ;  about  300  copies  were  sent  to 
members,  and  167  as  exchanges  and  otherwise  as  provided  for  in  the  By- 
laws ;  and  there  remain  on  hand  between  50  and  75  copies.  It  seems  to 
the  Committee  wise  to  continue  for  the  coming  year  the  plan  entered  on  to 
secure  a  wider  distribution  of  the  Transactions  by  thus  offering  them  direct 
to  the  members  of  the  profession  of  the  State,  and  the  assistance  of  officers 
of  County  Societies  is  asked  to  this  end.  We  take  pleasure  in  acknowledging 
the  assistance  of  several,  especially  of  Dr.  James  S.  Cooley,  Secretary  of 
the  Queens-Nassau  Society. 

The  cost  of  the  edition  was  $1025,  or  about  $1.17  per  copy.  There  were 
printed  52  papers,  including  addresses,  making  a  volume  of  530  pages,  which 
is  somewhat  in  excess  of  the  limit  set  for  the  volume,  but  the  programme 
of  the  last  meeting  was  very  lengthy,  not  all  of  the  papers  finding  a  place. 

Respectfully  submitted, 

Frederic  C.  Curtis, 
Daniel  Lewis, 
Wm.  Warren  Potter, 
Charles  H.  Porter, 

Committee. 

4.  Report  of  the  Committee  ox  Legislation. 

To  the  Medical  Society  of  the  State  of  New  York  : 

Your  Committee  on  Legislation  reports  as  follows : 

The  Legislature  was  in  session  from  January  4,  1899,  to  May  1,  1899,  a 
period  of  four  months,  during  which  time  bills  were  introduced  affecting 
the  public  health,  medical  and  charitable  institutions,  and  medical  interests 
generally,  to  the  number  of  about  two  hundred  and  sixty-five.  We  append 
to  this  report  a  list  of  these  measures,  with  their  printed  and  introductory 
numbers  and  titles.  Some  are  amended  forms  of  other  bills,  but  as  each 
amended  bill  takes  the  place  of  some  measure  previously  introduced,  it 
really  constitutes  a  new  measure,  and  requires  watching ;  so  we  can  say 
that  during  the  period  of  four  months  your  committee  had  to  look  after 
about  two  hundred  and  sixty-five  bills,  an  average  of  sixty-six  for  each 
month  of  the  session.  Your  committee  is  in  frequent  receipt  of  letters  from 
physicians  in  various  parts  of  the  State  urging  the  introduction  of  bills  for 
the  greater  protection  of  the  public  health,  or  for  the  more  rigid  enforce- 
ment of  medical  laws ;  but,  while  nearly  all  the  suggestions  we  receive  are 
valuable,  and  requests  for  new  laws  often  just,  your  committee  does  not  feel 
warranted  in  urging  the  introduction  of  new  measures  unless  the  necessity 
is  imperative,  because  each  new  measure  requires  attention  calling  .for  the 
expenditure  of  time  and  money,  and  while  your  legislative  committees  have 
always  given  the  former,  and  your  Society  has  never  refused  the  latter, 
still,  ordinary  prudence  dictates  that  neither  should  be  unnecessarily  ex- 
pended in  futile  efforts,  and,  besides  this,  while  the  Legislature  is  always 
attentive  to  the  wishes  of  the  medical  profession,  and  carefully  considers 
the  advice  of  your  committee,  it  would  be  easy  to  prejudice  our  cause  by  too 
aggressive  demands.  It  is  the  belief  of  your  committee  that  the  policy  of 
this  Society  should  be,  in  general,  rather  of  a  defensive  than  an  aggressive 
character,  and  while  individual  members  should  endeavor  to  arouse  public 
sentiment  along  certain  lines,  it  should  be  the  policy  of  the  Society  as  a 
body  to  defer  definite  action  in  advocating  legislative  enactment  until  such 
time  as  public  sentiment  demands  it. 

Your  Society  can  accomplish  much  more  in  advocating  the  passage  of 
bills  demanded  by  public  sentiment  and  introduced  at  the  request  of  non- 
medical bodies  than  by  fathering  bills  of  its  own  creation.  Your  committee 
agrees  that  there  is  need  of  legislation  affecting  the  practice  of  medicine  and 
the  protection  of  the  public  health,  and  that  the  members  of  this  Society 
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should  endeavor  to  impress  the  knowledge  of  this  necessity  on  the  com- 
munity ;  but  your  committee  doubts  the  expediency  of  trying  to  enact  any 
measures  emanating  from  medical  bodies,  affecting  medical  laws,  at  the 
present  time. 

Of  tbf  two  hundred  and  sixty-five  lulls  herewith  appended,  several  passed 
both  Houses  of  the  Legislature,  and  failed  to  become  laws  because  of  the 
failure  of  the  Governor  to  affix  his  signature,  or  because  of  the  Mayor  of  the 
city  affected  by  the  measure  withholding  his  approval.  One  such,  Senate 
Bill  No.  476,  affecting  the  preparation  of  physicians'  prescriptions,  after 
passing  both  Houses,  was  withdrawn  by  the  introducer.  It  is  unnecessary 
to  enter  into  the  details  of  all  these  measures  ;  the  titles,  as  given  in  the  list, 
will  sufficiently  explain  most  of  them,  but  the  more  important,  may,  per- 
haps, require  a  word  or  two  of  explanation. 

Senate  Bill  No.  753  was  the  amended  form  of  Senate  Bill  No.  696.  As 
originally  introduced  it  amended  the  Charter  of  the  City  of  New  York,  with 
ace  to  the  appropriation  of  public  moneys  to  private  charities,  allow- 
ing the  Board  of  Estimate  and  Apportionment  to  designate  institutions 
which  should  receive  public  aid,  which  sums  could,  from  time  to  time,  be  in- 
creased but  not  diminished  in  amount.  As  amended,  and  in  which  amended 
form  it  became  a  law,  the  power  was  given  this  Board  to  diminish  as  well 
as  to  increase  such  appropriation. 

This  law  is  a  very  unwise  one  for  this  reason  :  Heretofore,  in  order  to  re- 
ceive appropriations,  it  was  necessary  to  secure  its  authorization  by  act  of 
jlature,  allowing  such  appropriation  in  the  discretion  of  the  Board; 
now,  under  this  act,  any  institution  with  sufficient  political  influence  can 
receive  any  sum  this  Board  desires  to  appropriate  without  recourse  to  the 
Legislature.  The  possibility  presented  for  plundering  the  public  treasury 
under  this  enactment  seems  very  evident,  but  we  did  not  feel  that  it  was 
within  the  province  of  your  committee  to  actively  oppose  such  an  enactment, 
because  it  affected  only  one  city  and  had  nothing  especially  to  do  with  the 
public  health  or  the  medical  profession. 

Senate  Bill  No.  644  gave  your  committee  much  concern.  This  measure 
was  known  as  the  volunteer  surgeon's  bill,  and  was  designed  to  allow  phy- 
sicians who  served  in  medical  capacities  in  New  York  regiments  during  the 
war  with  Spain  the  privilege  of  practising  medicine  in  this  State  without 
complying  with  the  medical  law.  If  there  had  been  a  scarcity  of  registered 
physicians  offering  their  services  when  the  call  for  troops  was  made  there 
might  have  been  an  excuse  for  this  measure,  but  the  fact  was  that  there 
were  more  registered  physicians  offered  their  services  than  the  Government 
could  employ,  and  the  appointment  of  non-registered  physicians  was  made 
despite  the  protest  of  the  Regents'  office,  the  Surgeon-General  of  the  State, 
and  the  '  lovernor. 

This  bill  was  bitterly  fought,  and  was  amended  BO  that  it  would  have  had 

very  little  effect  if  it  had  become  a  law.  Your  committee,  however,  objected 
to  its  passage  in  any  form  because  of  the  precedent  it  established,  but  was 
unable  to  defeat  it  in  the  Legislature,  many  of  the  legislators  admitting  that, 
although  they  thought  the  bill  an  unwise  one,  they  were  impelled  to  vote 
for  it  because  of  the  patriotic  sentimenl  involved,  it  passed  both  Houses 
after  a  stormy  existence,  but  failed  to  become  a  law  because  the  Governor 
refused  to  —  i ■_ r r i  it. 

Another  bill  which  called  for  activity  was  Senate  Bill  N<>.  1868,  allowing 
physicians  convicted  of  felony  to  practice  medicine.  This  bill  died  in  com- 
mittee. 

Tie-  hill  which  your  committee,  acting  under  your  instructions,  endeavored 
to  lecure  the  enactmenl  of  was  Senate  Bill  No.  L2,  entitled  "An  ad  to 
establish  a  Stal  ■  Hospital  In  the  fores!  preserves  of  the  Adirondack  Moun- 
tains for  the  treatment  of  incipient  tuberculosis  and  making  an  appropri- 
ation therefor." 

four  committee  made  strenuous  efforts  to  secure  favorable  consideration 
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of  this  bill,  but  was  unsuccessful.  Tbere  were  several  reasons  for  this 
failure,  the  principal  causes  being  that  the  bill  carried  an  appropriation 
(and  it  was  admittedly  a  bad  year  for  such  bills),  it  provided  for  the  treat- 
ment of  incipient  cases  only,  and  the  lay  mind,  not  being  educated  up  to 
the  mark  of  understanding  the  subject  of  tuberculosis,  it  was  impossible  to 
impress  upon  a  sufficient  number  of  the  legislators  the  necessity  of  State 
control  in  this  disease.  However,  a  very  good  beginning  was  made,  and 
there  is  little  doubt  if  we  persist  in  this  movement  that  our  efforts  will 
finally  be  crowned  with  success. 

In  the  Assembly  there  were  many  measures  requiring  our  attention,  chief 
of  which  were  bills  numbered  as  follows : 

Assembly  Bill  No.  328.  This  was  a  measure  for  the  control  of  dispensaries 
in  the  State  of  New  York,  and  was  the  first  of  three  introduced  for  this  pur- 
pose.    We  will  consider  these  bills  together  later  on. 

Assembly  Bill  No.  629.    The  secondary  dispensary  bill. 

Assembly  Bill  No.  852.  This  measure  was  similar  to  one  introduced 
during  the  session  of  1898,  and  was  designed  to  secure  the  recognition  of  the 
Brooklyn  Anti-compulsory  Vaccination  League.  Its  avowed  purpose  was 
to  inquire  into  and  report  upon  the  following : 

(a)  The  history,  nature,  and  pathology  of  vaccination. 

(b)  The  history,  nature,  and  character  of  smallpox  from  the  time  of 
Sydenham  to  the  present  time. 

(c)  The  value  of  vaccination  as  a  prophylactic  against  smallpox. 

(d)  The  history,  nature,  and  pathology  of  antitoxin  and  other  serums 
alleged  to  be  prophylactic  against  diphtheria,  hydrophobia,  phthisis  and 
other  diseases  respectively. 

(e)  Whether  any,  and  if  so,  what  alteration  in  the  present  law  in  regard 
to  the  matters  above  mentioned  is  desirable. 

The  measure  further  provided  for  a  salaried  commission  to  be  in  existence 
for  a  period  of  two  years,  and  authorized  an  annual  appropriation  of  thirty- 
five  thousand  dollars  to  be  expended  by  said  commission. 

The  person  or  persons  advocating  this  measure  were,  of  course,  to  us  un- 
known, but  as  the  bill  directed  an  inquiry  into  the  history,  nature,  and 
pathology  of  vaccination  and  smallpox — information  which  is  common  his- 
tory and  can  be  obtained  from  nearly  any  text-book  on  general  medicine — 
your  committee  was  convinced  that  no  physician  or  medical  or  other 
scientific  institution  could  be  behind  it,  and  the  conclusion  was  reached 
that  this  was  an  effort  on  the  part  of  some  misinformed  or  misguided  in- 
dividuals to  create  in  this  State  an  opposition  to  vaccination  and  other  pro- 
phylactic measures  which  would  subserve  no  good  purpose,  and  create  a 
discussion  which  could  not  be  otherwise  than  detrimental  to  the  public 
health.     Your  committee  is  pleased  to  state  that  the  bill  failed. 

Assembly  Bill  No.  1084.  This  bill  was  similar  to  Senate  Bill  No.  644, 
authorizing  the  practice  of  medicine  by  volunteer  surgeons.  As  we  stated 
when  speaking  of  the  Senate  measure,  it  failed  to  become  a  law 

Assembly  Bill  No.  1 184.  This  was  the  third  bill  introduced  in  the  Assem- 
bly for  the  regulation  of  dispensaries,  and  it  was  introduced  through  the 
efforts  of  your  committee.  It  was  enacted  into  law,  and  whatever  credit  or 
blame  attaches  to  its  enactment  your  committee  is  responsible  for.  Its  his- 
tory is  as  follows : 

Your  committee  united  the  forces  which  secured  the  defeat  of  the  "  Sulli- 
van Dispensary  Bill"  of  1898,  and  felt  justified  in  doing  so  because  the 
enactment  of  this  measure  would  have  established  a  precedent  which,  by 
placing  unlimited  and  arbitrary  power  in  the  hands  of  a  State  Board  would 
have  jeopardized  the  existence  of  every  incorporated  institution  in  the  State 
of  New  York.  After  the  adjournment  of  the  Legislature  of  1898  your  com- 
mittee brought  together  a  number  of  physicians  and  laymen  interested  in 
some  of  the  largest  dispensaries  of  the  State,  and  succeeded  in  having  a  bill 
drafted  placing  the  control  of  dispensaries  in  the  hands  of  a  board  of  control 
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created  after  the  manner  in  which  the  State  Board  of  Medical  Examiners 
ted.  bnt  composed  of  an  equal  Dumber  of  medical  and  non-medical 
members  and  under  the  supervision  of  the  State  Board  of  Charities.  This 
bill  was  introduced  by  Bon.  Jean  L.  Burnett,  of  Ontario  County;  it  was 
known  as  Assembly  Bill  No.  828,  and  was  opposed  by  the  State  Board  of 
Charities  because  the  Board  felt  that  it  usurped  its  (the  Board's)  powers. 
The  friends  of  the  old  "Sullivan  Bill"  secured  the  re-introduction  of  their 
measure;  this  was  introduced  by  Hon.  Richard  Murphy,  of  Montgomery 
County.  Feeling  that  it  was  impossible  to  secure  the  passage  of  our  bill, 
and  unwilling  to  allow  the  passage  of  the  Murphy  Bill,  which  was  Assembly 
Bill  No.  629,  your  committee  communicated  with  the  State  Board  of  Chari- 
sking  for  a  conference,  which  request  was  granted.  A  representative 
of  your  committee  met  a  committee  of  the  State  Board,  consisting  of  Messrs. 
St. 'wart.  Dahlgren,  and  Dr.  Stephen  Smith;  there  was  also  present  Mr. 
Robert  W.  Hebbert,  Secretary  of  the  State  Board  of  Charities.  Your  repre- 
sentative presented  the  views  of  your  committee,  which  the  State  Board  ad- 
mitted were  satisfactory.  The  Board  recommended  that  your  committee 
amend  the  Murphy  Bill  so  as  to  meet  these  views  and  submit  the  amended 
bill  to  the  Board  for  indorsement.  This  was  done,  and  the  State  Board  of 
Charities  approving  the  amended  bill, it  was  introduced  as  a  new  measure  in 
the  Assembly,  and  known  as  Assembly  Bill  No.  1184.  It  was  promptly 
1  by  both  Houses  and  signed  by  the  Governor,  becoming  Chapter  368 
of  the  Laws  of  1899.  Its  provisions  are  briefly  as  follows  :  It  provides  that 
□  i  dispensary  shall  exist  without  a  license  from  the  State  Board  of  Charities, 
but  this  Board  must  issue  licenses  to  all  dispensaries  incorporated  or  con- 
ducted by  incorporated  institutions  at  the  time  of  the  passage  of  this  law, 
on  application. 

It  allows  the  State  Board  of  Charities  to  make  rules  and  regulations 
governing  the  conduct  of  dispensaries,  but  the  State  Board  can  only  enforce 
compliance  with  these  rules  and  regulations  through  the  Supreme  Court, 
so  that,  as  regards  the  incorporated  institutions,  the  State  Board  can  inflict 
no  penalties  for  non-compliance  with  its  rules  and  regulation-  whatsoever. 
Your  committee  feels  assured  that  the  Supreme  Court  of  the  State  of  New 
York  will  never  compel  charitable  institutions  to  comply  with  unjust  and 
unreasonable  rules,  and  at  the  same  time  feels  that  these  institutions  ought 
to  be  compelled  to  comply  with  rules  that  are  just  and  reasonable.  The 
State  Board  of  Charities  has  acted  in  a  reasonable  manner  concerning  the 
rules  and  regulations  thus  far  promulgated,  and  we  have  every  reason  for 
believing  that  this  spirit  of  fairness  will  mark  the  rulings  of  the  Board  in 
the  future.  If,  perchance,  it  is  found,  after  a  fair  trial,  that  the  rules  now 
in  force  cannot  be  complied  with,  we  believe  the  Board  will  be  willing  to 
make  the  necessary  modification-. 

The  law  further  provides  for  the  punishment  of  all  who  receive  treat- 
ment at  these  dispensaries  by  any  misrepresentation  of  facts,  making 
it  a  misdemeanor  punishable  by  an  adequate  One.  This  section  was  in- 
serted in  accordance  with  a  resolution  passed  by  your  Society  at  its  last 
meeting. 

mbly  Bill  No.  L264  provides  for  the  establishment,  by  cities  of  the 
tirst  class,  of  hospitals  for  the  regular  treatment  of  pulmonary  tuberculosis, 
with  the  approval  of  the  State  Board  of  Health.    These  hospitals  musl  l>e 

out-id''  of  the  city's  corporate  limits,  and  not  within  the  corporate  limits  of 

ther municipal  corporation,     we  understand  that  no  such  hospitals 

have  as  yet  i n  ereoted,  and  we  venture  the  opinion  thai  none  will  be  legally 

established  unless  the  term  "  municipal  corporation  "  means  in  law  some- 
differ  enl  than  the  dictionary  definition.  It  is  diilicult  to  understand 
hospital  could  be  established  which  would  not  be  within  the  corporate 

limits  of  BOme  municipal  corporation. 

mbly  Bill  No.  L895  was  the  bill  for  the  regulation  of  medical  expert 
in -rd  at  the  requesl  ofa  special  committee  for  this  Society. 
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Assembly  Bill  No.  1557.  An  amendment  to  Chapter  661  of  the  laws  of 
1893,  which  is  the  law  regulating  the  practice  of  medicine.  There  is  very 
little  doubt  that  this  law  ought  to  be  amended  in  some  particulars,  but  just 
what  these  amendments  should  be  is  a  matter  for  careful  consideration. 
The  bill  in  question  was,  like  many  others,  fair  on  the  surface,  but  it  failed 
to  receive  favorable  consideration  in  the  Assembly. 

Assembly  Bill  No.  1567  had  reference  to  the  disclosing  by  physicians 
of  information  as  to  the  mental  or  physical  condition  of  a  deceased  patient 
acquired  in  professional  attendance  on  such  patient.     It  failed. 

Assembly  Bill  No.  1913.  This  bill  was  designed  to  minimize  the  danger 
of  transmission  of  contagious  diseases  through  infected  school  books.  A  law 
such  as  this  measure  contemplated  is  needed ;  it  is  not  difficult,  in  many 
cases  in  large  cities,  to  trace  the  source  of  contagion  directly  to  infected 
books  in  public  schools.  The  bill  as  originally  introduced  directed  that  all 
books  in  public  schools  in  the  city  of  New  York  be  destroyed  by  fire  every 
six  months.  Your  committee  pointed  out  the  fact  that  the  destruction  of 
all  school  books  twice  a  year  would  entail  an  expense  which  was  entirely 
unnecessary,  and  gave  the  measure  the  appearance  of  being  in  the  in- 
terests of  publishers  and  booksellers ;  we  suggested  that  the  proper  protec- 
tion would  be  afforded  school  children  by  disinfection  instead  of  destruc- 
tion of  the  books.  The  bill  was  amended  to  comply  with  this  section,  and 
was  favorably  reported.  It  did  not  reach  a  vote  in  the  Assembly,  how- 
ever. 

Assembly  Bill  No.  1924.  As  originally  introduced  this  bill  provided  that 
no  institution  of  a  charitable  or  eleemosynary  character  should  erect  build- 
ings or  undertake  any  repairs  of  an  unusual  nature  until  the  plans  and 
specifications  therefor  received  the  approval  of  the  State  Board  of  Charities. 
Your  committee  objected  to  this  measure  because  of  the  far-reaching  char- 
acter of  the  power  it  conferred  on  a  State  Board,  and  it  was  amended  so  as  to 
include  only  State  institutions  subject  to  the  supervision  of  this  Board,  in 
which  form  it  became  a  law. 

Assembly  Bill  No.  2215.  This  bill  was  the  creation  of  the  Medical  Society 
of  the  County  of  Kings,  and  received  the  indorsement  of  your  Society  at  its 
last  annual  meeting.  It  exempted  from  taxation  the  real  and  personal 
estate  or  property  of  the  Medical  Society  of  any  County,  providing  this 
property  did  not  exceed  in  value  one  hundred  thousand  dollars,  was  used 
only  for  the  purposes  of  such  Society,  and  was  situated  in  a  city  of  the  first 
class.  This  bill  passed  the  Assembly,  but  unfortunately  failed  in  the  Senate. 
We  hope  the  same  measure  will  be  introduced  again,  and  receive  not  only 
the  support  of  this  Society  but  also  the  support  of  the  medical  society  in 
every  county  in  the  State. 

A  reference  to  the  list  of  bills  herewith  appended  will  show  some  measures 
which  may  not  seem  to  affect  medical  interests  especially,  but  an  examina- 
tion of  the  bills  themselves  will  explain  many  features  which  the  titles  do 
not  indicate.  Bills  making  appropriations  to  hospitals  do  not  call  for  any 
action  on  the  part  of  your  committee,  but,  like  many  others,  they  require 
watching. 

The  work  of  your  Legislative  Committee  becomes  greater  with  each  suc- 
ceeding year,  and  calls  for  increased  labor  and  expenditures.  The  present 
committee  has  been  in  existence  for  two  years,  and  it  is  glad  to  be  able  to 
say  that  during  that  period  it  has  jealously  guarded  the  interests  of  this 
Society  and  the  profession,  and  during  its  term  of  service  no  laws  have  been 
enacted  which  were  unfavorable  to  the  interests  of  the  Society  as  a  body  or 
the  profession  as  a  whole.  Your  committee  has  learned  that  in  this,  as  in 
all  other  matters,  "  eternal  vigilance  is  the  price  of  success."  The  Committee 
on  Legislation  requires  at  all  times  the  advice  and  support  of  members  of  the 
profession  in  all  parts  of  the  State,  and  we  have  never  called  in  vain.  It  is 
to  be  hoped  that  at  all  times  in  the  future,  no  matter  who  constitutes  the 
committee,  the  profession  will  not  only  feel  at  liberty,  but  also  feel  it  a 
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duty,  to  offer  advice  and  suggestions  for  the  guidance  of  the  State  Society's 
Committee  on  Legislation,  which  needs  your  help  more  perhaps  than  you 
realize. 

Respectfully  submitted, 

Frank  Van  Fleet, 
Arthur  G.  Root, 
Ernest  Wbnde, 

Committee. 
APPENDIX   TO   REPORT   OF   COMMITTEE   ON    LEGISLATION. 

Senate  Bills. 

No.  12,  Int.  29.  An  act  to  establish  a  State  hospital  in  the  forest  pre- 
3  of  the  Adirondack  Mountains,  for  the  treatment  of  incipient  tuber- 
culosis,  and    making  an   appropriation    therefor.      Referred    to   Finance 
Committee.     Died  in  committee. 

No.  23,  Int.  23.  For  the  regulation  of  pharmacists  and  druggists  and  to 
prevent  accidents  and  mistakes  in  the  preparing  and  compounding  of 
medical  prescriptions  in  the  city  of  New  York.  Passed  Senate  March  6. 
Died  in  Assembly  Committee. 

No.  71,  Int.  71.  Making  an  appropriation  of  money  to  St.  Joseph's  Home 
and  Hospital  for  Babies  of  Dominican  Convent  of  Our  Lady  of  the  Rosary 
in  the  city  of  New  York.     Died  in  committee. 

No.  87,  Int.  87.  To  provide  for  the  better  protection  of  the  public  health 
in  relation  to  the  manufacture  and  sale  of  cigarettes.      Died  in  committee. 

No.  199,  Int.  100.  To  prevent  the  introduction  of  tuberculosis  into  the 
dairy  and  other  herds  of  cattle  in  the  State  of  New  York.  Enacting  clause 
stricken  out  April  10. 

No.  123.  Int.  123.  In  relation  to  the  New  York  State  Soldiers'  and 
Sailors'  Home,  concerning  repairs  to  buildings  and  hospitals.  Passed 
Senate  March  16;  Assembly,  March  27.     Signed  by  the  Governor. 

No.  141,  Int.  141.  To  amend  Chapter  XXVI.  of  the  General  Laws, 
known  as  the  State  Charities'  Law,  in  relation  to  the  jurisdiction  of  the 
State  Board  of  Charities.     Died  in  committee. 

No.  L61,  Int.  151.  Incorporating  "The  Alumnae  Association  of  the  Pres- 
byterian Hospital  Training  School  for  Nurses"  in  the  city  of  New  York. 
Passed  Senate  February  15 ;  Assembly,  March  3.  Signed  by  the  Governor, 
March  10. 

No.  187,  Int.  183.  Appropriating  $20,000  to  the  Loomis  Sanitarium.  Died 
in  committee. 

No.  218,  Int.  214.  To  prevent  the  sale  and  manufacture  of  cigarettes. 
Died  in  com  rah 

No.  231,  Int.  227.  To  exempt  from  taxation  the  property  of  certain  medi- 
cal societies  situated  in  cities  of  the  first  class.     Died  in  committee. 

282,  Int.  228.  To  repeal  Section  6  of  Chapter  CCCXIX.  of  the  laws  of 
1848,  entitled,  "An  act  for  the  incorporation  of  benevolent,  charitable, 
scientific  and  missionary  societies,"  relating  to  the  taking  and  holding  of 
property  by  devise  or  bequest.     Died  in  committee. 

No.  287,  Int.  282.  To  authorize  the  Board  of  Estimate  and  Apportion- 

•  '   '  be  city  of  New  York  to  appropriate  annually  a  sum   of  money  to 

lie  paid  to  the  Richmond  County  Boi  iety  for  the   1'revontion   of  Cruelty  to 

( Ihildren.     1  >ied  in  Senate. 

249,  Int.  286.  In  relation  to  offensive  trades  in  the  city  of  New 
York.     Died  in  Bei  . 

!41,  [nt.  286.  To  amend  the  Legislative  law  relative  to  enactment 
and  publication  of  laws,  for  the  purpose  of  providing  a  uniform  system  for 

the  enactment  of  private  and  local  legislation.      Died  in  Senale. 
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No.  265,  Int.  260.  To  change  the  name  of  the  New  York  Cancer  Hos- 
pital. Passed  Senate  February  15;  Assembly,  February  28.  Signed  by 
the  Governor,  March  6. 

No.  267,  Int.  262.  To  exempt  the  real  estate  of  the  New  York  Magdalen 
Benevolent  Society  from  taxation,  assessments  and  water  rates.  Died  in 
Senate. 

No.  268,  Int.  263.  To  appropriate  a  sum  not  exceeding  $25,000  annually 
to  the  Lebanon  Hospital  Association  of  the  city  of  New  York.  Died  in 
Senate. 

No.  290,  Int.  286.  To  appropriate  money  to  St.  Joseph's  Home  for  Babies 
of  Dominican  Convent  of  Our  Lady  of  the  Rosary.     Died  in  Senate. 

No.  320,  Int.  310.  To  incorporate  the  Trained  Nurses'  United  Aid  Society 
of  America.     Died  in  committee. 

No.  323,  Int.  313.  To  exempt  "  Die  Deutsche  Poliklinik  of  the  City  of 
New  York"  from  taxation.     Died  in  committee. 

No.  332,  Int.  322.  For  the  sanitary  protection  of  the  public  water  supply 
of  the  cities,  towns  and  villages  of  St.  Lawrence  County.  Passed  both 
Houses  and  signed  by  the  Governor. 

No.  349,  Int.  336.  To  amend  the  town  law  in  relation  to  establishing 
water  supply  districts.     Passed  both  Houses  and  signed  by  the  Governor. 

No.  403,  Int.  390.  To  amend  the  Greater  New  York  Charter  in  relation 
to  the  appointment  of  a  Board  of  Lunacy  Examiners.     Died  in  committee. 

No.  413,  Int.  394.  To  amend  the  State  Charities'  Law  relating  to  the 
licensing  and  regulating  of  the  dispensaries  by  the  State  Board  of  Charities. 
Died  in  committee. 

No.  433,  Int.  418.  Appropriating  a  sum  not  exceeding  $20,000  annually  to 
St.  Vincent's  Hospital  of  the  city  of  New  York.     Died  in  committee. 

No.  441,  Int.  421.  To  provide  compensation  to  the  owners  of  cattle  de- 
stroyed pursuant  to  law,  etc.  Passed  Senate  March  3.  Passed  Assembly 
March  14.  Rejected  by  Mayor  of  New  York  March  27.  Reconsidered 
and  amended,  passed  both  Houses,  approved  by  Mayor  of  New  York,  and 
signed  by  the  Governor. 

No.  453,  Int.  433.  For  the  protection  of  the  public  health  and  to  pro- 
hibit certain  nuisances.     Died  in  committee. 

No.  475,  Int.  443.  For  the  protection  of  the  public  health  and  to  prevent 
mistakes  in  handling  poisons.  Passed  both  Houses.  Recalled  from  Gov- 
ernor by  introducer  and  allowed  to  die. 

No.  476,  Int.  444.  To  provide  for  the  construction  and  erection  of  a 
boiler-house,  dynamo-room,  coal-house,  chimney  and  conduit  for  the 
Dannemora  State  Hospital  for  Insane  Convicts,  and  for  heating,  lighting 
and  ventilatiDg  systems  for  the  east  wing,  kitchen  and  dining-room  thereof, 
and  for  plumbing  and  draining  the  same.  Passed  both  Houses.  Signed 
by  the  Governor. 

No.  486,  Int.  453.  To  amend  the  penal  code  relating  to  the  punishment 
for  murder.     Died  in  Senate. 

No.  487,  Int.  454.  Authorizing  the  investigation  of  food  adulteration,  etc. 
Passed  Senate.     Died  in  Assembly  committee. 

No.  502,  Int.  462.  To  prevent  the  use  of  any  substitute  for  hops,  or  pure 
extract  of  hops,  in  the  manufacture  of  ale  or  beer,  and  to  preserve  the 
public  health.     Passed  both  Houses.     Died  in  Governor's  hands. 

No.  584,  Int.  505.  To  appropriate  $3500  per  annum  to  the  Manhattan 
Hospital  and  Dispensary  of  Brooklyn.     Died  in  Senate. 

No.  560,  Int.  11.  Relative  to  process  butter  and  preservatives  in  dairy 
products.     Passed  both  Houses.     Signed  by  the  Governor. 

No.  569,  Int.  520.  Relating  to  the  Loomis  Sanitarium  for  Consumptives 
and  making  an  appropriation  therefor.     Died  in  committee. 

No.  576,  Int.  527.  To  regulate  the  manufacture  and  sale  of  beer,  ale  and 
porter.     Died  in  committee. 

No.  583,  Int.  11.  Amended  form  of  Senate  Bill  No.  560. 
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No.  612,  Int.  532.  To  improve  the  public  health  by  the  planting  of  trees 
and  vegetation,  etc.     Died  in  committee. 

No.  613,  In.  660.  Relative  to  the  Richmond  County  Society  for  the  Pre- 
vention of  Cruelty  to  Children.     Died  in  committee. 

No.  626,  Int.  573.  Relating  to  the  Hospital  Association  of  the  city  of 
Schenectady.     Died  in  the  Senate. 

No.  627,  Int.  574.  Increasing  the  annual  appropriation  to  the  Hospital 
Association  of  the  city  of  Schenectady.     Died  in  Senate. 

No.  633,  Int.  576.  Authorizing  the  Commissioners  of  the  Land  Office  to 
convey  a  tract  of  land  situated  on  the  Long  Island  State  Hospital  Farm  to 
the  town  of  Smithtown  for  a  highway.  Passed  both  Houses.  Signed  by 
the  Governor. 

No.  644,  Int.  587.  Authorizing  the  practice  of  medicine  by  certain  per- 
sons. Passed  Senate  March  21.  Delivered  to  Assembly  next  day. 
Amended  in  Assembly  April  11.  Passed  Assembly  April  19.  Motion  to 
reconsider  carried,  and  bill  made  special  order  for  April  24.  Amended  bill 
passed  Assembly  April  25.  Senate  concurred  April  28.  Hearing  in  oppo- 
sition before  Governor  May  10.     Bill  died  in  Governor's  hands. 

No.  648,  Int.  591.  Repealing  section  of  law  authorizing  teaching  of  effect 
of  narcotics,  alcohol,  etc.,  in  public  schools.     Died  in  committee. 

No.  653,  Int.  421.  Amended  form  of  Senate  Bill  No.  441,  which  see. 

No.  655,  Int.  236.  Amended  form  of  Senate  Bill  No.  241,  which  see. 

No.  659,  Int.  462.  Amended  from  of  Senate  Bill  No.  502,  which  see. 

No.  667,  Int.  599.  In  relation  to  Mattewan  State  Hospital.  Passed  both 
Houses.     Signed  by  the  Governor. 

No.  696,  Int.  614.  Amended  form  753,  which  see. 

No.  721,  Int.  638.  Relating  to  coroners  and  coroners'  juries.  Amended. 
Passed  both  Houses.    Signed  by  the  Governor. 

No.  7 2 2,  Int.  639.  Giving  Boards  of  Supervisors  in  counties  power  to 
prescribe  salaries  for  coroners.  Passed  both  Houses.  Signed  by  the  Gov- 
ernor. 

No.  746,  Int.  661.  Relating  to  the  New  York  State  Schools  for  the  Blind. 
Died  in  Senate. 

No.  753,  Int.  614.  To  amend  the  Charter  of  the  city  of  New  York,  in 
relation  to  appropriations  for  charitable,  eleemosynary,  correctional  or 
reformatory  institutions.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  810,  Int.  142.  Same  as  Senate  Bill  No.  142,  which  see. 

No.  842,  Int.  736.  To  amend  the  penal  code  by  adding  thereto  a  new 
section  relative  to  adulteration  of  natural  fruit  juices.  Passed  both  Houses. 
Signed  by  the  Governor. 

No.  3 18,  Int.  443.  Amended  form  of  Senate  Bill  No.  47"),  which  see. 

No.  861,  Int.  784.  For  the  registration  of  institutions  and  schools  for  the 
education  of  the  blind,  deaf  mutes,  and  other  defectives  as  educational  in- 
stitutions in  the  Department  of  Public  Instruction,  and  to  provide  for  their 
visitation  and  inspection  by  thai  department.      Died  in  Senate. 

70,  I  ni.  576.  Amended  form  of  Senate  Bill  No.  688,  which  see. 

No.  876,  Int.  758.  To  prohibit  the  sale  and  disposition  of  medicines  by 
certain  corporations,  associations,  copartnerships  or  persons.  Died  in 
committee. 

No.  878,  int.  756.  To  appropriate  $20,000  annually  to  the  German  Hos- 
pital and  Dispensary.     Died  in  Senate. 

No.  895,  BOC.   117.   Assembly  Bill  No.  - 

No.  922,  Int.  596.  Providing  for  a  local  Hoard  of  Public  charities  In  and 

for    t he    borough    of  (.iueens,    New   York  City.     Passed  Senate,      hied  in 
Assembly. 

No.  985,  Int.  784.    Allowing    physicians    to    give    certain    evidence  as   to 

gbysioal  and  mental  condition  of  deceased  patient  at  certain  trials.    Passed 
en  ate.     I  >ied  in  Assembly. 

f  .it.  r.i.  Amended  form  of  Senate  Bill  No.  187,  which  see, 
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No.  1068,  Int.  852.  To  allow  cities  of  the  first  class  to  establish,  equip 
and  maintain,  outside  of  their  corporate  limits  and  with  the  approval  of 
the  State  Board  of  Health,  hospitals  for  the  regular  treatment  of  the  dis- 
ease known  as  pulmonary  tuberculosis.  Assembly  Bill  No.  1264  was 
substituted  for  this. 

No.  1076.  Rec.  203.  Assembly  Bill  No  1192  in  re  St.  Saviour  Sanitarium. 

No.  1083,  Int.  638.  Amended  form  of  Senate  Bill  No.  721,  which  see. 

No.  1088,  Int.  862.  To  exempt  from  taxation  "  The  New  York  Polyclinic 
Medical  School  and  Hospital."     Died  in  Senate. 

No.  1116,  Int.  879.  In  re  Act  establishing  State  Board  of  Embalmers, 
extending  time  of  registration.  Passed  both  Houses.  Signed  by  the  Gov- 
ernor. 

No.  1117,  Int.  880.  For  the  protection  of  the  lives  and  property  of  resi- 
dents of  hotels  or  public  or  private  institutions  having  accommodations  for 
more  than  twenty-five  persons  in  case  of  fire.     Died  in  Senate. 

No.  1123,  Int.  606.  Amended  form  of  Senate  Bill  No.  674,  which  see.. 
In  re  State  School  for  the  Blind  at  Batavia. 

No.  1124,  Rec.  203.  Amended  form  of  Senate  Bill  No.  1076,  which  see. 

No.  1135,  Int.  850.  In  relation  to  children  committed  to  charitable  and 
public  institutions  in  the  city  of  New  York.     Died  in  committee. 

No.  1170,  Rec.  349.  Assembly  Bill  No.  1618,  which  see. 

No.  1181,  Int.  532.  Amended  form  of  Senate  Bill  No.  612,  which  see. 

No.  1195,  Int.  908.  Entitled  an  act  for  the  protection  and  improvement 
of  the  purity  of  the  waters  of  the  State,  and  conferring  additional  powers 
on  the  State  Board  of  Health.     Died  on  calendar. 

No.  1196,  Int.  909.  Entitled  an  act  making  an  appropriation  for  expenses 
incurred  by  the  State  Board  of  Health  in  making  investigations  and  ex- 
periments looking  to  the  protection  and  improvement  of  the  purity  of  the 
waters  of  the  State.     Died  in  committee. 

No.  1224,  Int.  908.  Amended  form  of  Senate  Bill  No.  1195,  which  see. 

No.  1233,  Rec.  278.  Same  as  Assembly  Bill  No.  1315,  which  see. 

No.  1244,  Int.  933.  In  re  Orphan  Asylum  of  Protestant  Episcopal 
Church,  New  York  City.     Died  in  Senate. 

No.  1259,  Int.  772.    To  amend  the  Agricultural  law  relating  to  the  sal 
and  analysis  of  concentrated  feeding  stuffs.     Died  in  committee. 

No.  1284,  Int.  65.  Exempting  Cornell  University  from  Regents'  Super- 
vision.    Died  on  calendar. 

No.  1340,  Int.  973.  For  the  consolidation  of  the  Italian  Hospital  of  the 
city  of  New  York  with  the  Columbus  Hospital  of  the  city  of  New  York. 
Passed  both  Houses.     Signed  by  the  Governor. 

No.  1360,  Int.  726.  To  amend  the  Agricultural  law  relating  to  the  manu- 
facture and  use  of  coloring  matter  in  food  products.     Died  in  Senate. 

No.  1371,  Int.  987.  In  re  offensive  trades  in  Brooklyn.     Died  in  Senate. 

No.  1386,  Int.  421.  Amended  form  of  Senate  Bill  No.  653,  which  see. 

No.  1388,  Int.  991.  Relative  to  confessions  and  professional  communica- 
tions. Amended  and  recommitted.  Amended  No.  1422.  Died  in  com- 
mittee. 

No.  1358,  Int.  981.  Allowing  ex-convicts  to  practice  medicine.  Died  in 
committee. 

No.  1391.  To  fix  hours  of  labor  in  hospitals  and  training  schools  for 
nurses.     Died  in  committee. 

No.  1392,  Rec.  584.  Same  as  Assembly  Bill  No.  2131,  which  see. 

No.  1396,  Int.  444.  Amended  form  of  Senate  Bill  No.  476,  which  see. 

Assembly  Bills. 

No.  1,  Int.  1.  Authorizing  a  gift  of  money  to  the  Albany  Hospital  under 
certain  conditions.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  16,  Int.  16.  Appropriating  money  to  the  Hebrew  Infant  Asylum  of 
the  city  of  New  York.     Died  in  committee. 
Med  NY  3 


34       REPORT    OF    THE    COMMITTEE    OX    LEGISLATION. 

No.  22,  Int.  22.  To  provide  for  the  better  protection  of  the  public  health, 
in  relation  to  the  manufacture  and  Bale  of  cigarettes.     Died  in  committee. 

No.  40,  Int.  40.  For  the  regulation  of  pharmacists  and  druggists  and  to 
prevent  mistakes  in  the  preparing  and  compounding  of  medicinal  prescrip- 
tions in  the  city  of  New  York.  (Drug  Clerks'  Bill.)  Amended,  passed 
both  Houses,  died  in  the  Governor's  hands. 

No.  60,  Int.  60.  To  establish  a  State  hospital  in  the  forest  preserves  of  the 
Adirondack  Mountains  for  the  treatment  of  incipient  tuberculosis,  and 
making  an  appropriation  therefor.     Died  in  committee. 

No.  00,  Int.  90.  To  provide  for  the  better  protection  of  the  public  health, 
in  relation  to  the  manufacture  and  sale  of  cigarettes.     Died  in  committee. 

No.  67,  Int.  67.  For  the  protection  of  the  public  health  and  to  provide 
for  the  proper  labelling  of  preparations  containing  poisonous  ingredients. 
Died  in  committee. 

No.  78,  Int.  97.  Relating  to  the  appropriation  of  the  Brooks  Memorial 
Hospital  and  the  Young  Men's  Association  of  the  City  of  Dunkirk.  Passed 
both  Houses.    Signed  by  the  Governor. 

No.  133,  Int.  133.  Appropriation  to  Colored  Home,  New  York  City. 
Passed  Assembly,  died  in  Senate  Committee. 

No.  135,  Int.  135.  Exempting  Colored  Home,  New  York  City,  from  taxa- 
tion.    Passed  Assembly.     Died  in  Senate. 

No.  209,  Int.  209.  To  prevent  tuberculosis  in  dairy  herds.  Died  on  cal- 
endar. 

No.  244,  Int.  214.  Relating  to  the  reception  and  retention  of  inmates  in 
Saint  Saviour's  Sanitarium  for  Inebriate  Women.  Amended,  passed  both 
Houses,  signed  by  the  Governor. 

No.  215,  Int.  215.  Relating  to  Board  of  Pharmacy,  New  York  City. 
Passed  Assembly.     Died  on  Senate  calendar. 

No.  223,  Int.  223.  To  prevent  the  occurrence  of  premature  burial.  Died 
in  committee. 

No.  231,  Int.  231.  For  the  draining  of  swamps,  marshes,  and  other  low  or 
wet  lands.     Passed  both  Houses.     Signed  by  tbe  Governor. 

No.  328,  Int.  317.  Relating  to  the  incorporating  and  regulating  of  dis- 
pensaries by  the  State  Board  of  Charities.     Died  in  committee. 

No.  347,  Int.  336.  Relating  to  the  Long  Island  State  Hospital  lor  Insane. 
Died  in  committee. 

No.  354,  Int.  344.  To  allow  cities  of  the  first  class  to  establish,  equip,  and 
maintain,  outside  of  their  corporate  limits  and  with  the  approval  of  the 
State  Board  of  Health,  hospitals  for  the  regular  treatment   of  the  di 
known  as  pulmonary  tuberculosis.     Amended,  passed  both  II    us<    .  signed 
by  the  Governor. 

No.  358,  Int.  348.  To  promote  the  public  health  and  establish  free  public 
baths  in  cities,  villages,  and  towns.     Died  in  committee. 

No.  340,  Int.  329.  Relating  to  the  exemption  of  religious  and  other  bodies 
from  taxation.     Died  in  committee. 

No.  896,  Int.  381.  To  regulate  the  occupation  of  barbers  and  to  provide 
for  the  sanitary  inspection  of  barber  sbops.     Died  on  the  calendar. 

No.  402,  Int.  887.   In   relation  to  the  disposal  of  garbage  by  the  city  of 
bamton.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  487,  Int.  418.  For  the  protection  of  tin-  public  health  and  to  provide 
for  the  proper  sale  and  disposal  of  preparations  containing  poisonous  Ingre- 
dients.    I  toed  in  committee. 

No.  480,  Int.  411.    To   prevent   the  sale   and   manufacture  of  cigar. 
1        i'i  committee. 

No.  1">1,  Int.  l:;i.  To  prohibit  the  manufacture  and  sale  of  lymph  and 
antitoxin  by  the  New  York  City  Health  Hoard,      hied  in  Assembly. 

No.  1 56,  Int.  486.  To  provide  for  the  sterilization  of  enunciaton  on  tele- 
1  toed  in  committee. 

N  '.   I1'.''.   In'.  IP).  To  continue  investigations  into  contagious  abortion   in 
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cows  and  other  infectious  diseases  of  animals,  and  to  advance  veterinary 
science  in  the  State  of  New  York.     Died  in  committee. 

No.  461,  Int.  441.  Making  an  appropriation  for  the  Craig  Colony  for 
Epileptics.     Passed  both  Houses.     Signed  by  the  Governor. 

No.  467,  Int.  447.  To  authorize  the  Board  of  Estimate  and  Apportion- 
ment of  the  city  of  New  York  to  appropriate  annually  a  sum  of  money  to 
be  paid  to  the  Richmond  County  Society  for  the  Prevention  of  Cruelty  to 
Children.     Died  in  committee. 

No.  471,  Int.  451.  Relating  to  adult  blind  in  cities.  Passed  both  Houses. 
Signed  by  the  Governor. 

No.  484,  Int.  464.  In  relation  to  the  exemption  of  property  of  ''  Die 
Deutsche  Poliklinik  "  from  taxation.     Passed  Assembly,  died  in  Senate. 

No.  486,  Int.  466.  To  amend  an  act  iu  relation  to  the  public  health  con- 
cerning the  protection  of  potable  water  supplies.  Passed  both  Houses. 
Signed  by  the  Governor. 

No.  488,  Int.  468.  To  legalize,  ratify,  confirm,  and  continue  in  force  rules 
and  regulations  heretofore  made  by  the  State  Board  of  Health  for  the  sani- 
tary protection  of  public  water  supplies.     Died  in  committee. 

No.  498,  Int.  478.  Relating  to  the  system  of  sewerage  of  the  city  of 
Ithaca.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  506,  Int.  214.  Amended  form  of  Assembly  Bill  214,  which  see. 

No.  509,  Int.  43.  Relating  to  the  Board  of  Water  and  Sewer  Commission- 
ers of  the  City  of  Rome.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  514,  Int.  487.  Exempting  from  taxation  property  of  medical  societies 
in  cities  of  the  first  class.     Passed  Assembly,  died  in  Senate  committee. 

No.  517,  Int.  490.  Relating  to  offensive  trades.     Died  on  calendar. 

No.  578,  Int.  544.  To  exempt  from  taxation  the  real  estate  of  the  Beth 
Israel  Hospital  Association.     Died  in  committee. 

No.  603,  Int.  231.  Amended  form  of  Assembly  Bill  No.  231,  which  see. 

No.  610,  Int.  570.  Relating  to  the  supply  of  coal  to  out-door  poor  in  the 
city  of  New  York.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  614,  Int.  574.  To  enable  the  Loomis  Laboratory  to  convey  and  trans- 
fer its  real  and  personal  property.  Passed  both  Houses.  Signed  by  the 
Governor. 

No.  628,  Int.  580.  To  incorporate  the  Trained  Nurses'  United  Aid  So- 
ciety of  America.     Passed  both  Houses.     Signed  by  the  Governor. 

No.  629,  Int.  589.  To  amend  the  State  Charities'  Law  relating  to  the 
licensing  and  regulations  of  dispensaries  by  the  State  Board- of  Charities. 
Died  in  committee. 

No.  636,  Int.  596.  To  amend  the  penal  code  in  relation  to  corporal  pun- 
ishment in  schools.     Died  in  committee. 

No.  637,  Int.  597.  To  amend  the  penal  code  in  relation  to  the  use  of  force 
or  violence  by  masters  and  teachers.     Died  on  the  calendar. 

No.  645,  Int.  616.  Abolishing  capital  punishment  for  women.  Died  in 
committee. 

No.  647,  Int.  599.  For  the  relief  of  the  "  Isabella  Heimath."  Passed 
both  Houses.    Vetoed  by  Mayor  of  New  York  City. 

No.  650,  Int.  602.  In  relation  to  the  establishment  of  a  State  Live  Stock 
Sanitary  Commission,  and  to  provide  for  the  control  and  suppression  of 
tuberculosis  and  other  dangerous  diseases  of  domestic  animals.  Died  in 
committee. 

No.  659,  Int.  612.  Relating  to  the  use  of  unclean,  unhealthy,  adulterated, 
or  unwholesome  milk  in  the  manufacture  of  butter  and  cheese.  Died  in 
committee. 

No.  668,  Int.  620.  To  amend  the  public  health  law  in  relation  to  phar- 
macy.    Died  in  committee. 

No.  674,  Int.  627.  Relating  to  offensive  trades  in  Queens  County.  Died 
on  the  calendar. 

No.  677,  Int.  631.   To  provide  for  the  better  protection  of  the  public 
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health  by  requiring  certain  medicinal  and  other  preparations  to  be  properly 
.  the  <  alendar. 

No.  695,  Int.  648.  lo  provide  for  the  draining  and  cleaning  out  of  the 
channel  of  West  Canada  Creek,  to  remedy  the  sanitary  condition  of  the 
village  ol  Herkimer.     P  embly,  died  in  Senate. 

[nt.  668.  Authorizing  the  practice  of  medicine  by  certain  per- 
-.     Died  in  committee. 

No.  731,  Int.  666.  Providing  for  the  deepening  and  cleaning  of  Round 
Lake,  Saratoga  County,  to  prevent  the  waters  thereof  from  becoming  putrid 
and  unhealthy.    Died  in  committee. 

No.   765,  Int.  318.    Relating  to  the  practice  of  veterinary   medicine. 
i  Assembly,  died  in  Senate. 

No.  783,  I nl.  718.  To  secure  proper  sanitary  conditions  and  proper  venti- 
lation in  public  buildings  and  school-houses.  Passed  Assembly,  died  in 
Senate. 

No.  786,  Int.  721.  For  the  protection  of  the  public  health  and  to  prohibit 
certain  nuisances.     Died  in  committee. 

No.  790,  Int.  729.  Appropriating  money  to  St.  Vincent's  Hospital.  Died 
in  committee. 

No.  793,  Int.  728.  To  amend  the  public  health  law  in  relation  to  the 
adulteration  of  food. 

.No.  806,  Int.  741.  To  amend  the  State  Charities'  Law  by  providing  that  a 
member  of  the  State  Board  of  Charities  shall  be  a  representative  labor 
man.     Passed  Assembly,  died  in  Senate. 

No.  812,  Int.  747.  Appropriating  money  to  St.  Joseph's  Home  for  Babies. 
Died  in  committee. 

No.  818,  Int.  784.  Providing  compensation  for  cattle  destroyed  because 
of  having  tuberculosis.     Died  in  committee. 

No.  823,  Int.  387.  Amended  form  of  Assembly  Bill  No.  402,  which  see. 

No.  S38,  Int.  755.  To  amend  the  public  health  law  in  relation  to  the 
qualifications  of  veterinarians.     Passed  Assembly,  died  in  Senate. 

No.  839,  Int.  756.  Creating  Board  of  Lunacy  Examiners.  Passed  both 
Houses.     Vetoed  by  Mayor  of  New  York  City. 

No.  852,  Int.  70S.  To  provide  for  a  commission  to  investigate  the  nature 
and  value  of  vaccination,  antitoxin,  seropathy,  and  other  alleged  prophy- 
lactics, and  to  appropriate  a  sum  of  money  for  its  expenses.  Died  in  com- 
mittee. 

No.  $54,  Int.  770.  Relating  to  the  Long  Island  State  Hospital  Farm. 
Died  in  coi  imittee. 

>74,  Int.  786.  For  the  protection  of  the  public  heahh  and  to  prevent 
mistake*  in  handling  poisons.     Died  on  calendar. 

Int.  580.  Amended  form  of  Assembly  Bill  No.  620,  which  see. 

No.  908,  int.  76.  Appropriating  money  to  the  Sisters  of  the  Poor  of  St. 
Francis.  >ly,  died  in  Senate. 

!nt.  888.  In  relation  to  State  Board  of  Pharmacy;  collection  of 
penalties,  i  sd  both  Souses.    Signed  by  the  Governor. 

No.  968,  Int.  597.  Amended  form  of  Assembly  Bill  No.  687,  which  - 
No.  981,  Im.  B61.  Appropriating  money  to  Manhattan  Hospital  and  Dis- 
pensary of  Brooklyn.     Passed  Assembly,  died  in  Senate. 

int.  367.   Exempting  Eebrevi  Sheltering  Guardian  Society  from 
Dii     in  committee. 
No.  998,  Int.  878.  To  provide  shelter  stations  on  street  railroads, 
in  committee. 

No.  995,  Int.    7 "» .    Appropriating  money  t  >  Brooklyn  Hone  for  Consump- 
l  iied  iii  committee. 

1001,  [nl   B82.  Providing  for  the  care  and  medical  treatment  at  the 
state  provisional  annex  oi  the  Loomii  Sanitarium  for  <  krasumptives  at  Lib- 
Sullivan  bounty,  and  making  an  appropriation  therefor.     Hied  in 

eomin 
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No.  1008,  Int.  16.  Amended  form  of  Assembly  Bill  No.  16,  which  see. 

No.  1030,  Int.  902.  To  provide  for  the  better  health  of  school  children 
attending  the  public  schools  in  the  city  of  New  York  by  minimizing  the 
danger  of  contagious  diseases  which  might  be  transmitted  by  infected 
school  books.     Died  on  the  calendar. 

No.  1035,  Int.  76.  Amended  form  of  Assembly  Bill  No.  908,  which  see. 

No.  1046,  Int.  913.  For  the  relief  of  the  Isabella  Heimath  Hospital  As- 
sociation from  taxes  and  water  rents.  Passed  both  Houses.  Vetoed  by  the 
Mayor  of  New  York  City. 

No.  1048,  Int.  915.  Relating  to  the  Hospital  Association  of  the  City  of 
Schenectady.     Passed  both  Houses.     Signed  by  the  Governor. 

No.  1049,  Int.  932.  Increasing  appropriation  to  the  Hospital  Association 
of  the  city  of  Schenectady.  Passed  both  Houses.  Signed  by  the  Gover- 
nor. 

No.  1061,  Int.  748,  Amended  form  of  Assembly  Bill  No.  813,  which  see. 

No.  1065,  Int.  932.  Relating  to  salaries  of  coroners'  physicians.  Died 
in  committee. 

No.  1082,  Rec.  Same  as  Senate  Bill  No.  151,  which  see. 

No.  1083,  Int.  728.  Amended  form  of  Assembly  Bill  No.  793,  which  see. 

No.  1084,  Int.  658.  Amended  form  of  Assembly  Bill  No.  723,  which  see. 

No.  1085,  Int.  418.  Amended  form  of  Assembly  Bill  No.  437,  which  see. 

No.  1094,  Int.  942.  Relating  to  the  Richmond  County  Society  for  the  Pre- 
vention of  Cruelty  to  Children.     Passed  Assembly,  died  in  Senate. 

No.  1104,  Int.  953.  To  establish  a  State  School  of  Public  Health  and 
making  an  appropriation  therefor.     Passed  Assembly,  died  in  Senate. 

No.  1128,  Int.  964.  To  improve  the  public  health  of  the  city  of  New  York 
by  cultivating  trees  and  vegetation  in  the  streets  thereof,  etc.  Passed  both 
Houses.     Vetoed  by  the  Mayor  of  the  city  of  New  York. 

No.  1129,  Int.  965.  Removing  the  restriction  placed  on  a  physician  being 
President  of  the  Health  Board  of  the  city  of  New  York.  Passed  Assem- 
bly, died  in  Senate. 

No.  1150,  Int.  986.  To  compel  railroad  corporations  to  examine  engineers 
and  firemen  and  issue  certificates  to  such  employes  when  they  pass  the  re- 
quired tests  concerning  eyesight  and  color  perception.     Died  in  committee. 

No.  1162,  Int.  215.  Amended  form  of  Assembly  Bill  No.  215,  which  see. 

No.  1171,  Int.  1002.  Relative  to  the  teaching  of  physiology,  hygiene,  and 
narcotics  in  public  schools.     Died  in  committee. 

No.  1172,  Int.  1003.  To  protect  the  public  health  by  regulating  the  sale 
of  milk  in  certain  cities  of  the  State.     Died  on  the  calendar^ 

No.  1176,  Int.  1007.  Relating  to  State  Schools  for  the  Blind.  Passed 
Assembly,  died  in  Senate. 

No.  1178,  Int.  1009.  Same  as  Assembly  Bill  No.  1171,  but  introduced  by 
another  member.     Died  in  committee. 

No.  1184,  Int.  1015.  To  amend  the  State  Charities'  Law  relative  to  the 
licensing  and  regulation  of  dispensaries  by  the  State  Board  of  Charities. 
Passed  both  Houses.     Signed  by  the  Governor. 

No.  1192,  Int.  214.  Amended  form  of  Assembly  Bill  No.  214,  which  see. 

No.  1213,  Int.  1030.  To  amend  the  public  health  law  in  relation  to  the 
sale  of  domestic  remedies.     Passed  Assembly,  died  in  Senate. 

No.  1214,  Int.  1031.  To  amend  the  State  Charities'  Law  relative  to  the 
powers  of  the  State  Board  of  Charities.  Passed  both  Houses.  Signed  by 
the  Governor. 

No.  1215,  Int.  1032.  Relating  to  coroners'  salaries.  Passed  both  Houses. 
Signed  by  the  Governor. 

No.  1216,  Int.  1033.  Relating  to  coroners  and  abolishing  coroners'  juries. 
Died  in  committee. 

No.  1243,  Int.  1054.  For  the  protection  of  the  public  health  and  to  pro- 
vide for  medical  attendance  at  places  of  public  entertainment.  Died  on 
the  calendar. 
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No.  1253,  Int.  1064.  To  amend  the  public  health  law  relating  to  burials 
and  burial  permits.     Passed  both  Houses.    Signed  by  the  Governor. 

No.  1261,  Int.  1098.  In  relation  to  the  Dannemora  Hospital  for  Insane 
Convicts.     Passed  both  Houses.     Signed  by  the  Governor. 

No.  L262,  Int.  215.  Amended  form  of  Assembly  Bill  No.  215,  which  see. 

No.  1264,  Int.  344.  Amended  form  of  Assembly  Bill  No.  354,  which  see. 

No.  1268,  Int.  451.  Amended  form  of  Assembly  Bill  No.  471,  which  see. 

No.  1315,  Int.  441.  Amended  form  of  Assembly  Bill  No.  461,  which  see. 

No.  1827,  Int.  697.  Amended  form  of  Assembly  Bill  No.  963,  which  see. 

No.  1395,  Int.  1138.  To  provide  for  the  qualification  and  certification  of 
medical  expert  witnesses.     Died  in  committee. 

No.  1408,  Int.  1007.   Amended  form  of  Assembly  Bill  No.  1176,  which 

No,  1410,  Int.  215.  Amended  form  of  Assembly  Bill  No.  1262,  which  Bee. 

No.  1418,  Int.  1151.  To  amend  the  public  health  law  in  relation  to  dent:il 
degrees.     Died  on  the  calendar. 

No.  1427,  Int.  1160.  To  amend  the  agricultural  law  relating  to  the  manu- 
facture and  use  of  coloring  matter  in  food  products.  Passed  both  Houses. 
Signed  by  the  Governor. 

No.  1473,  Int.  1030.  Amended  form  of  Assembly  Bill  No.  1213,  which  see. 

No.  1538,  Int.  890.  Appropriating  money  to  the  poor  in  hospitals  in  the 
city  of  Yonkers. 

No.  1546,  Int.  756.  Amended  form  of  Assembly  Bill  No.  839,  which  see. 

No.  1556,  Int.  1225.  Making  an  appropriation  for  the  State  Custodial 
Asylum  for  Feeble-minded  Women  at  Newark,  New  York.  Passed  both 
Houses.     Signed  by  the  Governor. 

No.  1557,  Int.  1226.  Relating  to  the  practice  of  medicine  for  compensa- 
tion.    Died  in  committee. 

No.  1567,  Int.  1236.  Relating  to  the  giving  of  certain  testimony  by  phy- 
sicians regarding  deceased  patients.     Died  in  committee. 

No.  1581,  Int.  215.     Amended  form  of  Assembly  Bill  No.  1410,  which  see. 

No   1591,  Int.  838.     Amended  form  of  Assembly  Bill  No.  945,  which  see. 

No.  1592,  Int.  786.     Amended  form  of  Assembly  Bill  No.  874,  which  see. 

No.  1614,  Int.  1108.  Relating  to  offensive  trades  in  Brooklyn.  Passed 
both  Houses.     Died  in  Governor's  hands. 

No.  1618,  Int.  1030.  Amended  form  of  Assembly  Bill  No.  1473,  which 
see. 

No.  1635,  Int.  40.     Amended  form  of  Assembly  Bill  No.  40,  which 
Passed  botb  Houses.     Died  in  Governor's  hands. 

No.  L644,  Int.  559.  To  protect  the  public  health  by  regulating  the  manu- 
facture and  sale  of  beer,  ale  and  porter.  Passed  Assembly.  Died  in 
Senate. 

No.  1648,  Int.  1054.  Amended  form  of  Assembly  Bill  No.  1243,  which  see. 

No.  1730,  Int.  953.  Amended  form  of  Assembly  Bill  No.  1104,  which  see. 

No.  L749,  Bee.  164.  Senate  Bill  No.  848,  which  see. 

No.  1764,  Int.  1842.  For  the  protection  of  the  public  health  and  to  pro- 
hibit certain  nuisances.     Died  in  committee. 

No.  1770,  Int.  1348.  To  amend  the  Greater  New  York  Charter  in  relation 
to  offensive  trade-.      |>  ,   I  in  committee. 

No.  L795,  Int.  1862.  In  relation  to  taxation  of  property  of  charitable 
institutions.     Died  in  commit 

No.  1S0O,  Int.  1367.  To  exempt  from  State,  COUnty  and  municipal  taxa- 
tion the  property  of  "The  New  York  Polyclinic  Medical  School  and  Hospi- 
tal.''    Passed  Assembly,     hied  in  Senate. 

No.  1861,  Int.  1897.  Por  the  protection  of  the  lives  and  property  of 
residents  of  hotelfl  or  public  or  private  institutions  having  accommodations 
tor  more  than  twenty  live  persons,      Passed    Assembly.      Died  in  Senate. 

No.  1909,  Int.  L054.  Amended  form  of  Assembly  Bill  No.  1648,  which  see. 

No.  1918,  Int.  902,    Amended  form  of  Assembly  Bill  No.   1080,  which  100, 

No.  l  *.»  I  i.  Int.  1081,  Amended  form  of  Assembly  Bill  No.  1214,  which  see. 
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No.  1956.  Int.  718.  Amended  form  of  Assembly  Bill  No.  783,  which  see- 

No.  1963,  Int.  1367.  Amended  form  of  Assembly  Bill  No.  1800,  which  see 

No.  1964,  Int.  1448.  To  regulate  and  control  the  sale  of  horseflesh  as 
food.     Died  in  committee. 

No.  1965,  Int.  1449.  To  change  the  name  of  the  Collins  State  Homoeo- 
pathic Hospital  for  the  Insane  to  the  Gowanda  State  Homoeopathic  Hospi- 
tal.    Passed  both  Houses.     Signed  by  the  Governor. 

No.  1968,  Int.  1452.  Relative  to  hotels,  apartments  and  lodging-houses. 
Died  on  the  calendar. 

No.  1998,  Int.  464    Amended  form  of  Assembly  Bill  No.  484,  which  see. 

No.  2002,  Int.  1408.  Relating  to  the  renewal  of  a  lease  of  certain  lots  to 
the  Orphan  Home  and  Asylum  of  the  Protestant  Episcopal  Church  of  New 
York.     Passed  both  Houses  and  recalled. 

No.  2006,  Int.  964.  Amended  form  of  Assembly  Bill  No.  1128,  which  see. 

No.  2013,  Int.  1472.  An  act  for  the  protection  and  improvement  of  the 
purity  of  the  waters  of  the  State,  and  conferring  additional  powers  on  the 
State  Board  of  Health.     Died  on  the  calendar. 

No.  2014,  Int.  1473.  In  relation  to  the  purity  of  the  waters  of  the  State. 
Died  in  committee. 

No.  2017,  Int.  1476.  For  the  protection  of  the  public  health  and  to  pre- 
vent the  use  of  certain  poisons  in  snuff  and  tobacco.     Died  on  the  calendar. 

No.  2078,  Int.  741.  Amended  form  of  Assembly  Bill  No.  806,  which  see. 

No.  2086,  Int.  1362.  Amended  form  of  Assembly  Bill  No.  1795,  which  see. 

No.  2090,  Int.  1496.  To  amend  the  State  Charities'  Law  in  relation  to  cor- 
rection of  evils  in  administration  of  institutions.     Died  in  committee. 

No.  2097,  Int.  1503.  Prohibiting  the  use  of  glucose  in  candy,  etc.  Died 
in  committee. 

No.  2099,  Int.  1510.  To  amend  the  charter  of  Greater  New  York  in  rela- 
tion to  the  Department  of  Chanties.     Died  in  committee. 

No.  2107,  Int.  965.  Amended  form  of  Assembly  Bill  No.  1129,  which  see. 

No.  2131,  Int.  1160.  Amended  form  of  Assembly  Bill  No.  1427,  which 

86G- 

No.  2164.  Rec.  Senate  Bill  No.  644,  which  see. 

No.  2172,  Int.  1230.  Relating  to  schools  for  deaf  mutes.  Passed  Assembly. 
Died  in  Senate. 

No.  2175,  Int.  To  prevent  application  of  poison  to  fruit  trees  when  in 
bloom.     Passed  Assembly.     Died  in  Senate. 

No.  2195,  Rec.  227.  Senate  Bill  No.  1083,  which  see. 

No.  2208,  Int.  1552.  For  the  protection  of  life  and  property  from  destruc- 
tion by  fire  in  buildings  where  the  floors  are  of  wood  construction.  Died  in 
committee. 

No.  2214,  Iut.  1558.  Giving  institutions  the  right  to  appeal  from  decisions 
of  the  State  Board  of  Charities.     Died  in  committee. 

No.  2215,  Int.  487.  Amended  form  of  Assembly  Bill  No.  514,  which  see. 

No.  2220,  Int.  741.  Amended  form  of  Assembly  Bill  No.  2078,  which  see. 

No.  2248,  Int.  1561.  For  the  regulation  of  pharmacists  and  druggists,  and 
to  prevent  mistakes  in  preparing  prescriptions.     Died  on  the  calendar. 

No.  2286,  Int.  1562.  Relating  to  offensive  trades  in  Brooklyn.  Passed 
both  Houses.     Vetoed  by  Mavor  of  New  York. 

No.  2356,  Int.  1561.  Amended  form  of  Assembly  Bill  No.  2248,  which  see. 
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5.  Report  oj  the  Committee  on  Hygiene. 
To  th<-  N<  dical  Socit  ty  of  the  State  of  Nt  w  York : 

Your  Committee  on  Eygiene  would  respectfully  report: 

Direct. ''1  by  our  sense  of  responsibility,  by  the  logic  of  the  Bituati 
well  as  by  the  resolution  of  the  Society  of  last  year,  yonr  committee  has 
given  particular  consideration  to  the  subject  of  State  sanatoria  for  the  cure 
and  prevention  of  consumptii  n. 

We  think  it  expedient  to  trace  the  growing  interest  which  this  Society 
has  taken  in  the  subject  of  consumption  since  the  discovery  oi  its  infectious 
nature.  The  quickening  influence  of  Koch's  immortal  discovery  appears  in 
this  Society's  Transactions  for  1891,  the  scientific  event  of  the  meeting  of 
that  year  being  a  discussion  on  tuberculosis,  including  the  following  commu- 
nications: its  history,  by  If.  It.  Hopkins;  its  pathology  and  etiology,  by 
Heneage  Gibbes ;  tuberculous  manifestations  in  the  upper  air  tract  and 
special  treatment,  by  John  O.  Roe;  treatment,  including  prophylaxis  as 
■  limate,  by  Samuel  B.  Ward  ;  treatment  as  related  to  therapeutics, 
by  E.  L.  Shurly;  inoculations  with  Professor  Koch's  tuberculin, 
Jacobi;  on  Koch's  treatment  in  Mount  Sinai  and  New  York  Polyclinic 
Hospitals,  by  H.  N.  Heineman. 

In  1892,  the  danger  of  milk  from  tuberculous  cows,  by  Edward  F. 
Brush. 

In  1896,  shall  the  State  undertake  to  restrict  the  spread  of  tuberculosis? 
by  John  L.  Heffron.     This  paper  concludes  as  follows  ; 

(1)  tuberculosis  is  an  infectious  and  curable  disease,  capable  of  restriction  ; 
(2)  that  the  State  should  compel  the  registration  of  every  case  of  tubercular 
disease;  (3)  that  circulars  of  information  as  to  the  nature,  communicability, 
and  sanitary  care  of  tubercular  disease  should  be  sent  to  those  afflicted  with 
the  disease  and  to  those  attending  them  ;  (4)  that  instruction  as  to  the  na- 
ture of  contagious  and  infectious  diseases  and  the  practical  methods  of  their 
control  should  be  given  to  all  senior  pupils  in  public  grammar  schools ;  (5) 
that  all  owners  and  trustees  of  places  of  public  entertainment,  including 
churches  and  schools,  and  all  public  carriers,  should  be  required  to  prevent 
contamination  of  their  halls  and  conveyances  and  to  disinfect  them;  ((I) 
that  the  hopelessly  ignorant,  wilfully  careless  and  vicious,  afflicted  with 
tuberculosis  should  be  isolated  in  special  hospitals  provided  by  the  State. 

In   1897,  the  necessity  of  new  methods  of  early  diagnosis   in   tubercular 
■  to  curative  treatment,  with  remarks  on  treatment,  by  J.  B.  Ransom. 

In  1898.  what  shall  the  State  and  county  do  for  the  consumptive?  by 
John  II.  1'ryor;  the  hygienic  management  of  dairies,  by  E.  F.  Brush;  the 
municipal  control  of  milk -supply  in  cities  and  Tillages,  by  W.  II.  Heath. 

In  1899,  the  detection  of  tubercular  infection  in  second-hand  clothing,  by 

William  a.  Bissell;  relations  of  the  State  to  the  consumptive  from  the 
standpoint  of  political  economy,  by  <;.  W.  Brush;  the  relation  of  the  State 
to  the  consumptive,  with  special  reference  to  prevention  and  State  c 
the  incipient  consumptive,  by  John  II.  Pryor. 

The  steadily  developing  interesl  in  this  important  matter  takes  definite 
shape  and  precis,,  ami  formal  expression  this  year  (1899)  in  the  following 
ilutions  offered  by  Dr.  George  W.  Brush  and  unanimously  adopted. 

\\':ir.i::   LB,  It  ha     been  shown  by  the  facts  presented  to  this  Society,  and 

substantiated  by  statistics,  thai  tuberculosis  caused  the  death  of  more  than 
thirteen  thousand  of  the  population  of  this  State  ;  and 

Whbbeas,  the  research  ace  and  the  results  of  experience  prove 

this  disease  to  be  a  communicable  one,  anl  one  easily  preventable  l>y  p 
knowledge  on  the  pari  of  the  people;  and 

Whereas,  There  are  no  hospitals  for  the  proper  treatment  of  this  die 
either  State  or  municipal ;  therefore, 

/.'■  olved,  That  the  Medical  Society  of  the  state  of  New  York  urges  upon 
the  Legislature  of  New  York  State  speeds  I  igisl  ition  for  the  establishment 


REPORT    OF    THE    COMMITTEE    ON    HYGIENE.  41 

of  sanatoria,  where  those  afflicted  with  this  disease  may  be  treated,  and 
of  sanatoria  in  the  suburbs  of  large  cities  ;  and 

Resolved,  That  the  Committee  on  Legislation  of  this  Society  be  directed 
to  urge  the  passage  of  some  measure  by  the  present  Legislature  looking 
toward  the  establishment  of  a  State  Sanatorium. 

Resolved,  That  these  resolutions  be  printed  and  a  copy  sent  to  the  Governor 
and  to  each  member  of  the  Legislature  now  in  session. 

At  the  same  session  the  Society  adopted  a  resolution  offered  by  Dr.  Pryor, 
that  the  subject  of  State  control  for  the  prevention  of  tuberculosis  be  referred 
to  the  Committee  on  Hygiene. 

Your  Committee  on  Hygiene  has  the  conviction  that  the  principles  in- 
volved in  the  question  of  the  prevention  of  tuberculosis  by  the  power  and 
authority  of  the  State  are  so  plain,  simple  and  recognized  by  all  intelligent 
persons  as  to  require  neither  argument  nor  discussion,  but  only  brief  state- 
ment. The  fundamental  proposition  is,  that  all  States  have  the  right,  and 
that  all  efficient  States  have  the  power,  to  protect  the  lives  and  the  property 
of  the  people.  The  enormous  loss  of  life  and  destruction  of  property  from 
tuberculosis,  human,  bovine,  and  animal,  is  the  energizing  fact  which  should 
call  into  action,  give  purpose,  direction  and  test  of  this  ability  of  the  State 
to  show  its  sovereignty.     Salus  populi  suprema  lex. 

In  advancing  from  general  considerations  to  those  of  greater  particularity, 
in  supporting  the  recommendation  of  the  Society  for  the  establishment  of 
State  sanatoria  for  the  treatment  of  cases  of  incipient  consumption,  we  have 
the  hopeful  and  comforting  assurance  that  the  practice  is  not  visionary  or 
experimental,  but  is  sound  and  rational,  and  supported  by  the  best  judg- 
ment of  the  men  of  the  widest  experience,  upon  evidence  which  is  absolutely 
demonstrative. 

And,  further,  that  this  practice  has  the  additional  claim  to  professional 
confidence,  in  that  it  rests  upon  the  well-known  principles,  early  recognition, 
isolation,  and  disinfection — that  invincible  triad  which,  in  the  warfare 
against  the  communicable  diseases,  has  won  those  glorious  victories,  the 
pride  and  boast  of  preventive  medicine,  the  brightest  page  in  all  medical 
history. 

And  yet,  still  further,  that  the  treatment  used  in  these  sanatoria  may 
calmly  and  confidently  claim  the  attention  of  a  sovereign  State  because  of 
its  ancient  and  honorable  lineage,  having  come  to  us  from  Hippocrates, 
Areteus,  and  Galen,  with  approbation  of  the  great  minds  of  medicine  of  each 
century  and  of  all  countries,  and  because  of  its  simplicity,  naturalness,  and 
efficiency. 

Sanatoria  for  the  treatment  of  consumptives  are  to-day  in  successful  ope- 
ration in  almost  every  civilized  country  of  the  world — Austria,  Italy,  and 
Poland  each  has  one;  Hungary,  Belgium,  Scotland,  Ireland,  and  Holland 
each  two;  Denmark,  four ;  Norway,  five;  Switzerland,  eight;  Russia,  eleven; 
France,  twenty-one  ;  England,  twenty-two  ;  and  Germany,  forty-three. 

The  United  States  has  thirty-three  distributed  as  follows  :  Alabama,  two ; 
Colorado,  three  ;  Illinois,  three ;  Maryland,  one ;  Massachusetts,  four ;  New 
Mexico,  four ;  New  York,  ten ;  North  Carolina,  two ;  Pennsylvania,  four ; 
and  in  Ontario  there  are  two.  Those  in  this  country  are  all  private  insti- 
tutions, excepting  one  State  sanatorium  in  Massachusetts. 

Sanatoria  for  consumptives  are  not  an  experiment ;  the  hold  which  these 
institutions  have  upon  professional  and  popular  confidence  is  the  result  of 
critical  observation  upon  their  work  for  many  years,  more  than  a  third  of  a 
century;  not  in  one  locality  alone  where  singular  environment  not  to  be 
repeated  elsewhere  may  have  been  the  factor  in  treatment,  but  in  many 
localities  with  wide  variations  as  to  altitude,  humidity,  temperature,  sun- 
shine, and  winds ;  not  upon  cases  of  consumption  from  a  single  race  alone, 
but  upon  consumptives  of  many  races ;  not  upon  patients  coming  from  a 
selected  social  class,  but  rather  upon  cases  from  all  classes — high  and  low, 
rich  and  poor,  vicious  and  worthy,  peasant,  serf,  and  nobility. 
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Again,  it  is  to  be  noted  that  the  growth  of  these  sanatoria  has  been  slow. 
Brehmer  opened  hia  in  1869,  from  small  beginnings;  by  reason  of  success- 
ful work  they  have  grown  in  proportions  and  increased  in  numbers;  planted 
by  the  courage  ana  faith  or  individuals,  they  have  won  the  confidence  of 
the  medical  profession,  the  philanthropist,  the  community,  and  at  length 
that  of  the  government  of  the  State. 

Medical  opinion  is  notedly  conservative;  the  demonstration  of  the  infec- 
•he  communicability.  atability  of  consumption  was  made 

nearly  twenty  years  ago;  nearly  the  span  of  a  generation  has  passed  since 
that  revolutionizing  fa  -t,  and  the  revolution  still  tarries.  The  watchman 
from  the  lookout  reports  that  Bignal  fires  arc  burning  here  and  there  upon 
various  mountain  peaks  ;  but  in  the  valleys  and  plains  the  people  still  sleep 
— and  year  by  year  the  tolling  bells  continue  to  number  the  enormous  death- 
rate  from  consumption. 

The  discoveries  of  Koch  and  his  supporting  followers  is  a  trumpet-call 
to  action  in  the  most  beneficent  and  inspiring  enterprise  that  ever  engaged 
the  energy,  wisdom,  and  enthusiasm  of  man — the  abolition  of  the  plague, 
the  pestilence  of  human  consumption.  To  whom  does  this  call  come?  To 
every  man  whose  mind  and  opportunity  have  permitted  him  intelligently  to 
study  the  literature  of  medicine  upon  this  subject,  and  whose  character  is 
such  as  to  enable  him  to  engage  in  forceful  action.  And  who  are  they  who 
will  be  found  in  opposition?  All  men  who,  refusing  to  accept  the  demon- 
strative labors  of  clinicians,  bacteriologists,  and  pathologists,  hold  that  con- 
sumption is  chiefly  communicated  by  hereditary  transmission,  capable  of 
stepping  over  one  or  more  generations  ;  all  men  whose  love  of  ease  is  struc- 
tural, whose  desire  to  be  known  as  fair-minded  keeps  them  from  having 
effective  convictions  when  convictions  demand  action;  who  hold  it  safer  to 
stop  at  opinions,  because  opinions  may  be  so  balanced  as  not  to  disturb 
ience  or  interrupt  repose  ;  all  impracticable  men  who  decline  to  con- 
sider or  to  discuss  plans  for  the  foundations  of  the  house,  the  nature  an  I 
proportions  of  its  walls,  until  these  peculiar  ideas  are  accepted  as  to  the 
color  scheme  for  tinting  the  ceiling  of  the  third-story  bedrooms ;  finally, 
all  over-bred,  thin-blooded  and  burned-out  men  whose  courage,  faith, 
and  effectiveness  fully  but  fitly  expresses  itself  in  the  pessimistic  protest, 
"Am  I  my  brother's  ceepi  r?" 

In  conclusion,  your  Committee  on  Hygiene  emphatically  and  unreservedly 
commends  the  subject  of  State  prevention  of  consumption  as  the  highest 
and  most  sacred  privilege  and  obligation  of  the  State.  That  our  incn 
ability  by  means  of  bacteriological  aid  to  make  more  accurate  and  early 
diagnosis  of  consumption,  makes  the  already  proven  efficiency  of  treatment 
in  sanatoria  hopeful  beyond  expectation,  and  worthy  the  confidence  and 
liberal  support  of  the  State.  Thai  nature  has,  in  a  most  generous  me 
endowed  the  Empire  State  with  those  fortuitous  conditions,  virgin  forests 
on  foot  hills  and  mountain  side-,  streams  of  pure  water,  extended,  uplifted, 
and  inspiring  scenery,  varieties  of  altitude  with  exposure  to  Bun  end  with 

.-belter  from  winds — all  the  provisions  of  nature  for  nature's  beneficent  work. 

This  constitutes  an  occasion,  an  opportunity,  a  responsibility  which  may  no 
longer  be  disregarded  :  tins  demands  thai  the  Medical  Society  of  the  state 

of  New  York  shall  "speak  to  the  | pie  thai  they  go  forward."     \V  •  advise 

and  recommend  thai  this  Society  cease  nol  from  its  efforts  until  the  state 
of  New  York  affords  to  its  incipienl  consumptives  the  beneficenl  and  hope- 
ful treatment  of  State  sanatoria. 

llr.NKV   K.   Eopkj 
.1.    M.  MOSHSB, 

M.   \.  Vkbdeb, 

II.    L    Id  3D  i 

Ge<  v  oi  a, 

Committee. 
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6.  Eeport  of  the  Committee  ok  By-laws. 

To  the  Medical  Society  of  the  State  of  New  York  : 

The  Committee  on  By-laws  respectfully  reports  as  follows: 
I.  Proposed  amendments  to  the  By-laws  of  the  Medical  Society  of  the 
State  of  New  York. 

1.  Chapter  1,  section  2,  paragraph  4.  Incorporated  Voluntary  Medical 
Societies.  Substitute  the  word  "  two  "  for  "  three."  This  permits  incorpor- 
ated voluntary  medical  societies  which  have  been  in  existence  two  years 
representation  in  this  society. 

2.  Chapter  1,  section  5.  Honorary  members.  Substitute  the  word  "  two  " 
for  "six."  This  reduces  the  number  of  honorary  members  to  be  elected  in 
any  one  year  from  six  to  two. 

3.  Chapter  3,  section  5,  paragraph  2.  Omit  the  word  "  prize."  It  has 
been  deemed  best  to  drop  the  word  "  prize"  in  connection  with  the  Merritt 
H.  Cash  Fund.  The  reason  of  this  change  will  be  apparent  in  amendment 
relating  to  the  Committee  on  Prize  Essays. 

4.  Chapter  4,  paragraph  5.  Committee  on  Legislation.  Paragraph  to  read 
as  follows : 

"There  shall  be  a  standing  Committee  on  Legislation,  consisting  of  three 
members,  the  duties  of  which  shall  be  to  watch  the  course  of  State  legisla- 
tion on  medical  subjects,  with  authority  to  act  thereupon  in  accordance  with 
what  in  its  discretion  seems  for  the  best  interests  of  the  medical  profession,  and 
to  take  charge  of  such  matters  pertaining  to  medical  legislation  as  shall  be 
referred  to  it  by  this  Society.  All  proposed  legislation  offered  by  any 
member  of  this  Society,  and  all  resolutions  touching  medical  legislation, 
shall  be  referred  to  this  committee,  which  shall  make  a  report  thereof  to 
this  Society  as  soon  as  possible.  It  shall  also  at  each  annual  meeting 
report  to  the  Society  any  laws  relating  to  medical  matters  that  may  have 
been  passed  within  the  year." 

As  will  be  seen  (lines  italicized),  this  confers  discretionary  power  upon 
the  Committee  on  Legislation. 

5.  Chapter  4,  section  6.     Committee  on  Ethics.     Section  to  read  as  follows  : 
"  There  shall  be  a  standing   Committee  on   Ethics   consisting  of  three 

members,  to  which  may  be  referred,  by  the  county  medical  societies,  all 
questions  connected  with  medical  ethics,  or  such  other  questions  at  issue 
that  may  arise  in  county  medical  societies,  and  the  decisions  of  this  com- 
mittee on  such  questions  shall  be  binding  till  reversed  by  this  Society.  This 
committee  shall  report  to  this  Society  at  each  annual  meeting  the  decisions 
they  have  made  during  the  preceding  year.  Applications  from  voluntary 
medical  societies  for  admission  to  representation  in  this  Society  shall  be 
referred  to  this  committee  for  consideration  as  to  their  being  granted,  and 
the  recommendations  of  the  committee  shall  be  reported  to  the  Society  for  its  action 
thereon.'' 

6.  Chapter  4,  section  7.  Committee  on  Prize  Essays.  First  paragraph  to 
read  as  follows : 

"There  shall  be  a  standing  Committee  on  Prize  Essays,  consisting  of  three 
members,  whose  duty  it  shall  be  to  receive  all  dissertations  which  may  be 
offered  in  competition  for  prizes  by  this  Society." 

Paragraph  2  to  be  dropped  entirely. 

Paragraph  3  to  read  as  follows : 

"  The  committee  shall  determine  as  to  whether  prizes  shall  be  awarded, 
and  the  amount  thereof,  the  same  to  be  limited  to  the  accrued  interest  of  the 
prize  funds,  unless  otherwise  provided  by  vote  of  this  Society.  They  shall 
determine  the  terms  on  which  prizes  may  be  offered  and  shall  adjudge  the 
prizes  to  the  most  meritorious  essays,  provided  that  any  of  those  offered 
appear  of  sufficient  value,  and  shall  report  the  result,  as  early  as  possible, 
at  the  next  annual  meeting." 
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7.  chanter  4,  section  8,  paragraph  7.  Substitute  "1899"  for  "1889." 
This  La  to  the  effect  that  TYanaactxoru  of  this  Society,  in  size  of  volume, 
quality  of  paper,  printing  and  binding,  should  be  similar  to  the  volume  last 
published. 

8.  Chapter  4,  section  8.     Drop  entirely  paragraph  "  eight." 

9.  Chapter  4,  section  8,  paragraph   9.     Add:  "The  distribution  of  the 

'■timis  to  the  profession  of  the  State,  by  sale  to  county  medieal  - 
ties,  or  to  individuals,  at  a  price  to  be  fixed  by  the  Committee  of  Publica- 
tion, shall  be  secured  by  the  committee  to  as  general  a  degree  as  possible." 

10.  Chapter  4,  sec  lion  10.     Committee  on  Credentials.     To  read  as  follows  : 
"  At  hast  one  week  before  the  annual  meeting,  the  President  shall  appoint 

■  mittee  on  Credentials,  composed  of  three  members,  whose  duty  it 
shall  be  to  have  charge  of  the  registration  of  members  during  the  meeting, 
and  to  examine  and  pass  upon  the  qualifications  of  each  pen  nting 

himself  for  registration."     Drop  second  paragraph. 

11.  Chapter  4,  section  13.  Committee  of  Nomination.  Substitute  the 
words  "of  the  eight  judicial  districts  of  the  State"  for  "senatorial  districts 
of  1836." 

12.  Chapter  6,  paragraph  5.  Petitions  to  Legislature.  Section  to  read  as 
follows:  "  Whenever  it  shall  be  deemed  expedient  for  any  county  medical 
society  to  petition  the  Legislature  of  this  State  for  any  amendment  to  the 
laws  regulating  the  practice  of  physic  and  surgery,  it  is  expected  that 
previous  to  the  presentation  of  the  petitions  or  memorials  they  be  submitted 
to  the  consideration  of  this  Society,  and  no  petition  shall  be  made  for  the 

ge  of  any  measure  which  has  not  received  the  indorsement  of  this 
Society." 

13.  "Chapter  6,  section  10.  Transactions  of  Society.  To  read  as  follows: 
"  Every  county  medical  society  is  expected  to  aid  in  securing  the  general 
distribution  of  the  Transactions  of  this  Society  to  the  profession  of  the 
State,  by  taking  copies  directly  or  securing  subscriptions  from  their  member- 
ship." 

II.  The  By-laws  of  the  Onondaga  Medical  Society  have  been  submitted 
to  us  with  amendments.  We  herewith  report  favorably  to  the  addition  of 
Section  "  1,"  defining  the  manner  of  election;  also  the  amendment  to  Sec- 
tion "3,"  Article  "  3,"  in  regard  to  quorum. 

Your  Committee  withholds  its  approval  from  that  portion  of  Article  "  l'  " 
embodying  a  qualification  for  membership.  The  committee  are  of  the 
opinion  that  the  matter  involved  is  an  ethical  one,  and  the  amendment  in 
question  requires  a  qualification  for  membership  which  was  not  contem- 
plated by  the  law  governing  county  medical  societies. 

The  reasons  just  given  apply  to  proposed  amendment  to  Section  4.  in  the 
addition  of  Article  7. 

All  of  which  is  submitted, 

Hamilton  D.  Wi.v, 
Nathan  Jaoobson, 
Fbbdeeio  C.  Cur. 

Committee, 

7.    Anniai,   RePOBT  <>:•■  THE  STATE    BOABD  OS    MEDICAL    K\.\Mr 

During  th  dc  year  there  were  five  li  >ns.  These 

held  simu  Buffalo,  Syracuse,  Albany,  and  New  York. 

I  hiring  tie-  yea  886  c  indidatea  appeared  before  the  State  medical  boards, 
an  1  the  i  ital  rejections  were  165,  or  19.78  per  cent      Before  the  hoard  re- 

the  Medical  Society  of  the  Stat '  New  York  788  candidates 

ired,  of  whom  188,  or  L8.69  per  cent  were  rejected.    Before  the  homoeo- 
pathic board  68  candidates  appeared,  of  whom  16,  or  23.52  per  cent.,  were 
•  I.    Before  th lectic  board  •".'>  candidates  appeared,  of  whom  1 1 ,  or 
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The  rejections  by  topics  were  :  Anatomy,  49 ;  physiology  and  hygiene,  29  ; 
chemistry,  62 ;  surgery,  39 ;  obstetrics,  25 ;  pathology  and  diagnosis,  86 ; 
therapeutics,  practice,  and  materia  medica,  51. 

Since  the  creation  of  the  boards  4808  candidates  have  been  examined,  of 
whom  1086,  or  22.58  per  cent.,  have  been  rejected. 

Under  exemptions  in  the  medical  laws  the  Regents  have  licensed  during 
the  year  138  physicians.  On  recommendation  of  State  boards  9  diplomas 
have  been  indorsed.  Statistics  from  the  advance  sheets  of  Director  Parsons' 
report  for  1899  show  results  similar  to  those  of  last  year  in  the  marked 
superiority  of  graduates  of  New  York  State  medical  schools  in  the  licensing 
tests. 

In  the  last  annual  report  of  this  Board  it  was  suggested  that  practical 
reciprocity  be  brought  about  between  State  boards  having  equal  standards, 
and  that  individual  cases  be  treated  on  their  merits.  The  consummation 
of  this  project  will  be  possible  only  when  legislation  in  this  direction  has 
been  enacted.  The  Statutory  Revision  Committee  will  soon  be  occupied 
with  this  subject,  and  to  them  will  be  submitted  the  views  of  the  Society  as 
revealed  in  the  various  reports  covering  this  and  kindred  topics. 

It  is  respectfully  suggested  that  the  Regents  be  requested  to  make  a  census 
of  the  physicians  practising  in  the  State  of  New  York.  The  records  of  the 
various  county  clerks'  offices  contain  the  data  required,  but  careful  editing 
will  be  essential,  inasmuch  as  no  requirement  of  the  law  makes  it  incumbent 
on  any  official  to  note  the  death  or  removal  or  change  of  occupation  or  pro- 
fession of  those  there  registered.  Frequent  inquiries  from  various  sources 
on  this  question  must  be  answered  negatively  at  the  present  time,  and  to 
have  to  concede  ignorance  on  a  subject  fraught  with  so  much  interest  is  a 
reflection  on  our  methods.  These  statistics  when  prepared  should  contain 
data  relating  to  place  and  date  of  graduation,  school  of  practice,  and  other 
occupation,  where  existing. 

During  the  current  year  but  four  examinations  for  license  will  be  held 
instead  of  five  as  heretofore.  This  procedure  is  the  result  of  the  consensus 
of  opinion  of  those  interested  in  the  subject.  If  experience  shows  that  this 
lessening  of  examinations  is  ill-advised  or  hurtful  to  the  interests  of  appli- 
cants for  license,  the  earlier  method  will  be  restored. 

Subdivisions  of  medicine  as  defined  in  the  original  law  of  1890  still  obtain, 
notwithstanding  the  efforts  of  the  Board  to  alter  this  arbitrary  nomenclature 
as  indicated  in  the  last  report  to  this  body.  The  matter  will  again  be  agi- 
tated in  the  hope  of  having  all  opposition  withdrawn,  whereupon  the  simpler 
and  more  rational  divisions  referred  to  may  be  made. 

The  impetus  given  to  higher  medical  education  by  the  enactment  of  laws 
divorcing  teaching  and  licensing  powers  is  not  confined  to  New  York  State 
medical  schools — the  latter  were  never  better  than  now — but  similar  insti- 
tutions in  other  States  have  been  forced  to  keep  step  with  the  march  of 
advancing  standards,  and  as  a  result  the  outlook  is  brighter  and  filled  with 
more  promise  than  ever  before.  More  progress  has  been  made  in  the  past 
decade  than  in  many  previous  generations,  and  New  York  State  has  been 
the  pioneer  in  the  onward  movement. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President,  Wm.  Warren  Potter, 

Secretary,  M.  J.  Lewi, 

Syllabus  and  f  George  R.  Fowler, 

Question  Co.,  \  M.  J.  Lewi. 
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INFLUENCE  OF  THE   CLINICAL   LABORATORY  IN 

SURGERY. 


By  WILLIS  G.  MACDONALD,  M.D., 

ALBANY. 


A  precedent,  established  for  nearly  a  century,  requires  an 
annual  address  by  the  President  of  this  Society.  The  task  is  at 
once  difficult  and  pleasant,  yet  mindful  of  the  order  of  attainment 
uniformly  shown  in  the  addresses  of  my  predecessors,  I  approach 
it  with  many  misgivings. 

It  has  been  the  custom  in  the  past  to  treat  some  subject  relat- 
ing to  the  position  of  the  physician  in  public  life,  or  to  current 
medical  progress,  or  medical  or  sanitary  reform.  At  the  present 
time  no  such  subject  presented  itself  that  would  not  lead  to  an  on- 
profitable  repetition  of  that  which  has  been  already  said  much 
better  by  others.  Again,  I  do  not  find  myself  in  a  position  to 
present  to  you  the  results  of  any  original  investigation  upon  im- 
part. After  reflection  I  have  concluded  that  all  purposes  would 
be  best  served  by  the  presentation  of  a  matter  concerning  which 
I  can,  at  least,  claim  a  practical  understanding  :  the  influence  of 
the  clinical  laboratory  in  surgery. 

There  is  an  impression  cm-rent  in  the  minds  of  main-  that  the 
responsibility  of  the  modern  surgeon  is  not  as  great  as  thai  of  his 
predecessor.     A   little  reflection  will  show,  however,  thai  that 

very  desirable  condition  dors  not  exist.  The  loss  of  a  patient 
from  septic  infection  after  an  uncomplicated  compound  fracture 
will  not  be  ae  readily  forgiven   to-day  as  it  was   thirty  years  ago  ; 

nor  would  eleven  deaths  from  sepsis  after  seventeen  amputations 

done    in    a    year    be  viewed    with    complacency  cither   bv    hospital 
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boards,  the  profession,  or  the  people.  Yet  surgeons  in  the  not- 
too-remote  past  maintained  themselves  in  high  positions  with  no 
serious  mortalities  for  which  they  were  not  held  accountable. 

Modern  surgery  is  largely  a  surgery  of  election.  Operations 
are  undertaken  because  of  the  safety  of  the  procedure  on  patients 
who  might  live  several  years  without  surgical  intervention.  The 
loss  of  a  patient  from  sepsis  after  a  hysterectomy  for  small  fibroid 
tumor,  or  after  an  interval  operation  for  appendicitis,  is  too  deplor- 
able to  contemplate.  These  operations  were  not  done  by  our 
predecessors,  and  they  assumed  no  responsibility  in  the  matter. 

Pasteur  studied  the  organisms  found  in  the  secretion  of  wounds, 
and  cultivated  them,  but  it  remained  for  Koch  to  so  develop  bac- 
teriological technique  that  through  improved  methods  he  was  able 
to  differentiate  the  micro-organisms  of  the  infectious  diseases. 
Bacteriological  investigation  of  other  sources  of  septic  infection 
than  the  air  were  now  pursued  with  great  enthusiasm  and  their 
wellnigh  universal  distribution  found.  No  one  appreciated  more 
fully  than  Mr.  Lister  the  importance  of  these  discoveries,  and  at 
the  close  of  an  address  by  Pasteur,  at  the  Seventh  International 
Medical  Congress,  he  took  occasion  to  congratulate  both  Pasteur 
and  Koch  on  having  established  beyond  dispute,  through  labora- 
tory research,  the  first  principles  of  modern  surgery. 

Schimmelbusche,  appreciating  the  importance  of  this  form  of 
investigation,  organized  a  bacteriological  laboratory  as  an  adjunct 
to  the  surgical  clinic,  and  was  among  the  first  to  undertake  routine 
bacteriological  provings  in  general  surgical  work.  The  results  of 
his  investigation  led  to  the  development  of  the  aseptic  technique 
of  von  Bergmann  in  contradistinction  to  the  antiseptic  technique 
of  Lister.  It  was  my  privilege  to  assist  Schimmelbusche  in  his 
early  efforts,  and  the  detail  arranged  by  him  will  now  serve  for  all 
necessary  requirements. 

The  continued  provings,  by  cultural  methods,  of  our  surgical 
technique  is  a  first  requisite  for  work  of  a  high  standard.  How- 
ever much  surgical  technique  of  different  surgeons  may  differ  in 
detail,  it  has  its  primary  basis  in  the  laboratory.  To  establish  a 
given  method  of  sterilization  as  effectual  by  a  single  series  of  cul- 
tural provings  is  not  sufficient.  It  will  be  found  that  unless  a 
culture  is  likely  to  be  taken  at  any  time  from  any  package  of 
dressings,  sutures  or  other  materials,  variations  in  the  methods  of 
sterilization  may  be  made  by  the  nurse  or  assistant.     It  has  been 
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my  practice  to  take  at  irregular  intervals,  and  without  notice, 
provings  from  the  operating-room,  from  the  dressings,  sutures, 
Ligatures,  towels,  instruments,  water,  hands  of  the  operator  and 
assistant,  and  skin  of  the  patient.  In  aseptic  cases  these  cultures 
are  taken  at  the  end  of  the  operation  instead  of  the  beginning. 
If  from  any  portion  of  the  hospital  an  unusual  number  of  failures 
present,  the  head  nurse  is  informed  or  an  investigation  inaugu- 
rated, in  addition,  cultures  are  taken  from  the  nurse's  hands 
having  charge  of  the  preparation  of  the  patient.  The  professional 
pride  shown  by  the  nurses  in  the  work  is  very  gratifying.  While 
developing  colonics  occasionally  adds  a  sorrow,  yet  it  is  soon  dis- 
sipated by  subsequent  successes.  In  this  way  a  high  standard  is 
established  and  a  proper  esprit  fie  corps  maintained.  Nor  is  this 
all  the  advantage  acquired.  We  hope  finally  to  be  able  to  estab- 
lish a  method  of  skin  disinfection,  which  is  uniformly  effectual 
with  the  minimum  discomfort  to  the  patient.  * 

The  uniform  disinfection  of  the  hands  of  the  surgeon  and  his 
assistants  by  any  method  is  settled  negatively  in  my  mind.  Out 
of  several  hundred  cultures  taken,  a  sufficient  number  developed 
colonies  under  the  most  unexpected  circumstances  to  demonstrate 
the  necessity  of  rubber  gloves  in  order  to  exclude  a  serious  menace 
to  the  patient.  They  are  now  worn  at  all  operations  regardless  of 
their  character  and  in  the  final  preparation  of  the  field  of  opera- 
tion. All  dressing  of  septic  wounds  is  made  with  gloves.  It  is 
only  proper  in  this  relation  to  refer  to  the  fact  that  catgut  for 
sutures  and  ligatures  should  never  be  employed  without  cultural 
provings  of  each  portion  after  fresh  preparation. 

The  whole  fabric  of  surgical  technique  depends  for  its  efficiency 

upon  the  routine  laboratory  investigation  and   upon  nothing  else. 

The  utility  of    the   laboratory  in   arresting   what   may   bo  called 

septic  storms  i<  unquestionable.     Occasionally  a  series  of  infected 

will   present  themselves,  although  great  care  is  exerci 

This  is  not  an  isolated  experience,  but  airs  in  many  of  the 

clinics  under  the  most  e.uvf ul  Burgeons,  [n  my  experience  it  is 
usually  a  staphylococcus  pyogenes  aureus  Infection  of  a  virulent 
type.  The  condition  requires  a  most  searching  investigation,  and 
that  major  surgery  be  made  to  remain  in  abeyance  until  the  infec- 
tion is  traced  t<>  its  source  and  destroyed. 

\>>|-  i-  the  utility  of  the  Laboratory  ended  here.  In  the  investi- 
gation of  obscure  genito-urinary  diseases  it  is  must  useful.     The 
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exclusion  of  early  renal  tuberculosis  requires  all  the  refinements 
of  modern  methods  of  investigation.  The  evidence  of  cover-slip 
staining,  culture  and  animal  inoculation  may  be  required  in  order 
to  demonstrate  or  exclude  the  disease.  The  further  exact  methods 
of  diagnosis  are  frequently  sufficient  to  indicate  the  necessity  for 
early  and  successful  operative  intervention  in  cases  in  which  under 
ordinary  conditions  delay  might  involve  grave  danger  to  the 
patient. 

Delayed  shock  and  fat  embolism  have  been  a  very  present  refuge 
in  cases  of  overwhelming  sepsis  or  intoxication.  Delayed  shock 
is  not  shock — it  is  either  hemorrhage  or  sepsis  ;  nothing  else.  All 
the  cases  of  delayed  shock  that  have  come  either  directly  or  in- 
directly under  my  observation  were  either  confirmed  as  sepsis  or 
hemorrhage  at  autopsy  or  were  buried  with  such  unseemly  haste 
that  no  examination  could  be  made.  There  can  be  no  doubt  that 
fat  embolism  does  occasionally  occur,  but  it  is  rare.  Frequently 
obscure  general  infections  not  associated  with  pronounced  symp- 
toms terminate  fatally  very  suddenly.  It  has  been  my  misfor- 
tune to  see  a  fatal  post-typhoid  infection  after  an  operation  for 
extra-uterine  pregnancy  in  a  patient  already  convalescent  from 
the  fever. 

The  bacillus  pyocyaneus  is  capable  of  originating  a  general 
septic  process,  the  symptoms  of  which  are  not  sufficiently  uni- 
form to  permit  of  general  classification.  Cultural  examination  of 
the  blood  has  frequently  demonstrated  the  condition.  In  other 
obscure  septic  processes,  more  especially  those  with,  no  demon- 
strable points  from  which  the  infection  was  introduced,  cultures 
taken  from  the  blood  will  demonstrate  the  nature  of  attending 
joint  involvement.  Information  of  much  prognostic  value  is 
often  obtained  in  this  manner.  Patients  do  not  recover  when 
there  is  either  a  general  streptococcus  or  staphylococcus  infection, 
but  may  when  the  infectious  bacterium  is  the  bacillus  pyocyaneus 
or  the  bacillus  coli. 

Serotherapy  as  an  agent  for  the  relief  of  surgical  sepsis  has 
been  disappointing.  The  antistreptococcus  serum  of  Marmoreck 
has  not  justified  the  earlier  claims  of  its  discoverer.  However, 
we  have  seen  enough  to  encourage  us  in  the  perfection  of  the 
serum.  It  can  hardly  be  expected  to  cure  mixed  or  unusual 
varieties  of  streptococcus  infections.  As  a  preliminary  to  further 
study  of  antistreptococcus  serums,  a  thorough  reinvestigation  of 

Med  NY  4 


50  WILLIS    G.    MACDONALD, 

the  streptococcus  order  is  essential.  There  are  always  many  facts 
observed  that  indicate  that  there  are  many  snl (varieties  of  strepto- 
coccus presenting  independent  clinical  characteristics.  Varieties 
must  lie  isolated  and  so  combined  in  culture  that  the  resulting 
serum  is  antidotal  to  the  kind  found  at  the  seat  of  the  infection. 
The  utility  of  the  serum  treatment  of  diphtheria  is  so  established 
that  there  ean  be  no  doubt  but  that  others  will  be  discovered 
equally  effective.  The  tetanus  serum  certainly  possesses  antidotal 
properties.  When  given  in  suitable  quantities,  I  have  invariably 
seen  improvement  follow  its  use,  and  in  one  case  I  believe  it  was 
a  life-saving  agent.  In  this  latter  case  nearly  five  hundred  cubic 
centimetres  of  serum  were  given  in  two  doses.  In  my  experience 
the  prescribed  dose  is  far  below  the  quantity  required.  Enough 
results  have  been  obtained,  however,  to  justify  further  and  most 
painstaking  investigation.  Serotherapy  must,  however,  be  em- 
ployed in  conjunction  with  laboratory  methods  if  it  is  to  occupy 
an  important  position  in  the  treatment  of  surgical  infections. 

The  discovery  of  actinomycosis  and  its  cause,  the  ray  fungus, 
has  attracted  the  investigation  of  other  orders  of  vegetable  life 
closely  allied  to  bacteria.  Some  of  the  yeasts  and  moulds  are 
pathogenic  to  man.  The  investigation  of  the  oriental  boil,  madura 
foot,  and  allied  conditions  has  been  fruitful,  and  allows  us  to  hope 
that  the  next  decade  will  demonstrate  beyond  dispute  etiology  of 
other  obscure  problems  of  surgery. 

The  apparent  increase  of  cancer  has  attracted  universal  atten- 
tion, and  many  indefatigable  workers  are  now  reinvestigating  the 
disease.  Already  much  that  is  promising  has  been  determined. 
At  this  meeting  a  report  will  be  presented  embodying  all  the  latest 
discoveries  in  this  very  important  department  of  endeavor.  The 
task  may  appear  beyond  our  power-.  It  will  involve  a  radical 
departure  from  the  old  and  require  new  methods  of  investigation. 

The  laboratory  has  other  tasks  to  perform  besides  those  already 
considered.  The  study  of  the  secretory  and  excretory  functions 
of  the  body  has  an  importance  hardly  to  be  overestimated.  Un- 
fortunately suppression  of  urine  and  intestinal  paralysis  play  an 
important  role  in  BUrgical  mortality. 

The  examination  of  urine  requires  further  investigation  than  is 
I  in  color,  reaction,  specific  gravity,  sediment,  albumin,  and 

tests.     The  total  elimination  of  Bolids  by  the  kidneys  during 
twenty-four  hours  is  an  important  problem  where  anaesthesia  ia 
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involved.  The  presence  of  pepton,  indol,  indican,  and  other 
albuminoid  principles  are  an  evidence  of  disordered  metabolism 
due  to  disturbances  of  the  normal  functions  of  the  liver  and  intes- 
tines. The  wisdom  of  undertaking  any  serious  surgical  operation 
without  the  fullest  inquiry  into  the  condition  of  the  intestinal 
tube  and  kidneys  is  doubtful.  Frequently  this  involves  delay, 
but  I  have  never  regretted  a  few  days'  waiting.  On  the  contrary, 
some  of  my  greatest  misfortunes  have  come  through  undue  haste 
at  the  solicitation  of  the  patient  and  attending  physician. 

The  routine  examination  of  the  blood  is  not  less  essential  than 
either  chemical  or  bacteriological  investigations.  For  example, 
the  approximate  estimate  by  von  Fleischl's  method  of  the  haemo- 
globin yields  very  important  information  after  severe  concealed 
hemorrhage,  such  as  occurs  in  ectopic  gestation,  rupture  of  aortic 
aneurism,  or  internal  hemorrhage,  due  to  the  rupture  of  a  kidney, 
the  liver,  or  spleen.  Mickulicz  has  established  a  rule  never  to 
operate  when  the  haemoglobin  is  under  30  per  cent.  It  occurs  to 
me  that  such  a  rule  is  open  to  many  objections,  yet  the  estimate 
is  none  the  less  valuable  as  an  indication  for  conserving  all  the 
blood  possible  during  the  operation. 

Bierfreund  has  carefully  examined  and  tabulated  the  results  of 
his  investigations  of  the  hsemoglobin  in  a  number  of  cases  of  malig- 
nant disease.  It  has  been  found  in  all  of  them  that  the  hsemo- 
globin is  far  below  normal,  that  operations  are  associated  with  a 
very  considerable  loss,  and  that  the  hsemoglobin  in  the  blood  never 
again  rises  to  a  normal  point,  even  months  after  the  operation  is 
completed  and  the  patient's  condition  materially  improved.  This 
is  a  very  important  discovery,  and  should  lend  material  assistance 
in  deciding  for  or  against  the  propriety  of  operating  in  advanced 
malignant  diseases. 

The  question  of  rigors  arising  before  or  after  operation  is  an 
important  one.  In  the  years  gone  by,  very  frequently  a  chill 
after  an  operation  was  attributed  to  a  prior  malarial  affection  or  to 
pure  nervousness.  It  is  always  a  matter  of  first  importance  to 
decide  this  matter  at  once  by  exclusion.  The  so-called  nervous 
chill,  concerning  which  a  great  amount  of  skepticism  may  exist, 
is  not  associated  with  the  presence  of  the  plasmodium  malarise  or 
pronounced  leucocytosis.  The  septic  chill,  on  the  other  hand,  is 
not  associated  with  the  plasmodium  malarise  in  the  blood.  This 
fact  was  of  considerable  comfort  to  me  in  my  late  service  in  the 
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army.  It  was  my  fortune  to  have  a  considerable  number  of  the 
wounded  after  the  battle  of  Santiago  placed  in  ray  care.  A 
number  of  these  soldiers  also  suffered  from  malaria,  and  it  fre- 
quently required  the  microscopical  examination  of  the  blood  to 
determine  whether  the  rigors  were  due  to  septic  infection  or  mala- 
rial poisoning.  This  was  particularly  more  interesting  to  me 
because  the  malaria  from  which  the  men  suffered  presented  no 
very  uniform  or  regular  type. 

The  surgeon  is  frequently  called  upon  to  determine  the  propriety 
of  operating  upon  tumors  in  the  neighborhood  of  the  spleen,  the 
differential  diagnosis  of  which  is  frequently  attended  with  many 
difficulties.  The  importance  of  excluding  myelogenous  leuksemia 
is  very  great.  To  make  an  exploratory  incision,  to  find  a  leu- 
kemic spleen  is  quite  inexcusable  in  modern  surgery,  because  the 
operator  has  not  availed  himself  of  all  the  methods  of  diagnosis. 
This  is  equally  true  in  cases  of  lymphatic  leukreniia.  It  is  a  great 
misfortune  for  a  patient  to  have  one  or  two  groups  of  leukaemia 
glands  extirpated.  The  blood  condition  will  never  recover  from 
the  necessary  hemorrhage  produced  by  the  operation,  and  the 
patient's  life  will  be  correspondingly  shortened  by  surgical  inter- 
vention. On  the  other  hand,  a  differential  blood  count  will  fur- 
nish indication  for  the  removal  of  glandular  sarcoma  and  of  the 
lympho-sarcomatous  nodes  of  Hodgkin's  disease.  There  is  no 
method  by  which  the  surgeon  can  determine  the  precise  nature  of 
the  difficulty  which  confronts  him  without  recourse  to  blood 
analysis. 

A  careful  estimate  of  the  degree  of  leucocytosis  frequently  gives 
an  important   indication  for  an  attack  of  obscure   intra-abdominal 

conditions.  It  is  of  material  advantage  in  deciding  whether  in  a 
given  ease  you  have  hydronephrosis,  floating  kidney,  impacted 
caecum,  a  distended  gall-bladder,  typhoid  Eev<  r,  or  appendicitis. 
An  increasing  Leucocytosie  when  the  Leucocytes  present  adult  types, 
or  the  so-called  polynuclears,  is  always  an  indication  for  operation 
in  appendicitis,  [n obscure  intra-abdominal  conditions,  with  evi- 
dei  •  -  of  intestinal  obstruction,  which  may  be  either  malignant, 
simple,  obstructive,  or  inflammatory,  a  careful  blood  count  is  fre- 
quently of  advantage.  If  under  such  oircumstanoes  the  blood  is 
foundjioiin.il,  noil  inflammatory  obstruction  is  reasonably  assured. 

If,  on    the   other    hand,  a   considerable    LeUOOOVtOsis   exists,   say  of 

18,000  or  more,  together  with  an  increase  of  fibrin  in  the  blood, 
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an  inflammatory  cause  may  be  suspected.  Still,  again,  if  together 
with  leucocytosis  some  distortion  in  the  form  of  the  red  blood- 
corpuscles  exists,  together  with  reduced  haemoglobin  and  a  small 
amount  of  pus  aud  mucus  in  the  feces,  the  diagnosis  of  malignancy 
is  extremely  probable.  On  occasion  the  differentiation  of  neural- 
gias, gallstone  and  renal  colic  is  extremely  important.  When 
unattended  by  inflammatory  conditions,  it  will  be  found  that 
under  such  conditions  the  blood  is  normal,  or  at  least  is  not  asso- 
ciated with  sufficient  change  to  indicate  a  specific  pathological 
condition. 

Time  does  not  afford  the  opportunity  of  indicating,  except  in 
this  very  general  way,  the  usefulness  and  extent  to  which  this 
method  of  clinical  investigation  may  be  carried.  It  certainly 
opened  up  a  new,  large,  very  promising  and  very  useful  field  of 
investigation,  one  by  means  of  which  we  can  still  further  hope 
to  improve  the  methods  of  modern  surgery.  All  of  these  methods 
of  investigation  which  I  have  presented  to  you  require  a  vast 
amount  of  time  for  their  performance.  They  form  one  of  the 
best  reasons  why  modern  surgery  is  best  done  in  hospitals  which 
now  afford  every  facility  for  clinical  investigation.  The  amount 
of  technical  requirements  demanded  of  the  mcdern  surgeon  are  far 
different  from  those  required  of  his  immediate  predecessor. 
Modern  surgery  is  not  an  art  to  be  assumed  at  once.  It  is  a 
science  which  requires  infinite,  painstaking,  conscientious  labor, 
and  an  amount  of  technical  training  not  to  be  attained  in  any 
post-graduate  course  of  six  months'  duration  in  any  school  with 
which  I  am  familiar. 

There  is  an  oft-repeated  formula  that  all  surgeons  should  at 
least  have  five  years'  experience  in  the  general  practice  of  medi- 
cine before  entering  upon  the  practice  of  surgery.  Nearly  all  the 
older  surgeons  have  to  an  extent  continued  such  a  general  practice 
throughout  their  careers.  The  demands  of  modern  surgery  will 
not  permit  of  such  a  course.  The  recent  medical  graduate  who 
determines  upon  a  surgical  career  will  perfect  himself  far  better 
by  a  two-years'  service  as  a  hospital  interne  in  a  well-regulated  hos- 
pital, taking  all  the  services  in  course.  This  will  afford  him  the 
opportunity  of  perfecting  himself  in  clinical  diagnosis,  including 
the  usual  pathological,  urinary,  blood,  and  microscopical  exami- 
nations. It  will  require  his  entire  time  to  develop  any  important 
degree  of  proficiency  in  these  departments.     The  two  subsequent 
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years  may  he  profitably  spent  in  laboratories  for  physiological 
chemistry,  general  and  comparative  pathology,  bacteriology, 
anatomy,  and  experimental  surgery.  These  courses  will  of  neces- 
sity be  taken  at  large  hospitals  or  universities  where  abundant 
material  is  offered  for  investigation.  During  this  time  his  bed- 
side experience  will  be  necessarily  limited,  but  the  advantages  of 
an  out-door  service  may  be  secured.  He  is  now  in  position  to 
assume  an  assistantship  in  the  operating-room  of  the  surgical  clinic 
and  to  begin  the  actual  life  work,  and  at  the  conclusion  of  another 
year  is  ready  to  assume  the  responsibilities  of  operative  surgery 
for  himself. 

Such  a  course  of  post-graduate  study  faithfully  pursued  will 
give  advantages  that  are  inestimable.  The  highest  order  of  work 
demands  all  these  attainments.  The  modern  surgeon  must  be 
equally  at  home  at  the  bedside,  in  the  clinic,  and  in  the  laboratory. 
He  must  be  able  to  direct  if  not  conduct  each  department.  They 
are  dependent  each  part  upon  the  other,  and  require  equal  cultiva- 
tion in  order  that  the  symmetry  of  the  whole  may  be  maintained. 


ADDRESSES. 


I.  Education  and  the   Profession  of  Medicine. 
By  ANDREW  V.  V.  RAYMOND,  D.D.,  LL.D., 

PRESIDENT  OF  TJNION  COLLEGE. 

I  appreciate  the  courtesy  of  the  invitation  which  brings  me 
before  you  this  afternoon,  and  am  grateful  for  an  opportunity  to 
speak  to  such  a  representative  company  of  physicians  upon  a  sub- 
ject which  is  already  of  interest  to  you  because  vitally  connected 
with  the  future  of  your  profession.  I  feel,  however,  like  claim- 
ing at  the  outset  your  indulgence  if  I  seem  to  show  lack  of  knowl- 
edge, or  at  best  lack  of  appreciation,  of  certain  practical  conditions 
which  appeal  strongly  to  you,  and  modify  your  views  upon  the 
general  subject,  for  you  must  understand  that  I  am  not  a  physi- 
cian, and  therefore  naturally  speak  from  the  academic  rather  than 
the  professional  side.  At  the  same  time  you  will  admit  that  the 
question  before  us  cannot  be  settled  without  due  consideration 
being  given  to  the  side  which  I  represent.  I  shall  try,  however, 
to  avoid  any  extreme  positions  and  look  at  the  question  as  far  as 
possible  from  all  sides. 

The  terms  of  the  subject  before  us  have  been  chosen  deliberately 
as  indicating  two  more  or  less  distinct  interests  or  aims.  On  the 
one  hand  education,  as  we  shall  use  the  word,  stands  for  what  is 
known  as  liberal  culture,  and,  on  the  other  hand,  "  the  Profession 
of  Medicine  "  stands  for  technical  knowledge  and  skill,  and  inci- 
dentally a  means  of  livelihood.  In  making  the  latter  interest  only 
incidental  I  feel  that  I  express  your  own  thought,  for  it  is  the 
glory  of  your  profession  to  put  the  service  of  humanity  first,  but 
even  you  cannot  ignore  the  fact  that  if  one  would  serve  he  must 
live  :  so  that  the  question  of  getting  a  living  is  of  importance  in 
connection  with  the  practice  of  medicine.  Indeed,  it  is  that  more 
than  anything  else  that  just  now  complicates  the  relation  between 
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education  and  the  profession  of  medicine;  for  while  all  admit  that 
the  profession  demands  the  most  thorough  and  liberal  preliminary 
training,  that  training  requires  under  present  conditions  bo  many 
years  of  study  that  the  average  young  man  cannot  hope  to  become 
self-supporting  as  a  physician  until  past  the  first  vigor  of  youth. 
Hor  far  is  this  inevitable,  and  how  far  is  it  the  result  of  false 
ideals  and  faulty  methods  of  instruction  ?  These  questions  define 
the  range  of  the  present  discussion. 

We  cannot,  however,  discuss  these  questions  intelligently  with- 
out coming  to  some  agreement  as  to  the  aim  of  education.  If  it 
is  simply  to  make  physicians  and  lawyers  and  engineers  and  finan- 
ciers, then  it  will  be  claimed  by  many  that  the  specific  purpose 
fixes  its  own  limitations  upon  the  course  of  studies  and  the  time 
that  may  he  spent  profitably  in  pursuing  that  course.  It  is  this 
conception  of  education  that  finds  expression  in  the  demand  for 
earlv  specialization,  a  demand  so  apparently  reasonable  that  few 
stop  to  think  of  all  that  it  involves.  Without  pausing  now  to 
show  the  essential  weakness,  even  if  we  assume  that  the  theory  of 
education  is  right,  we  ask,  "  Is  this  theory  right?  Is  it  the 
great  aim  of  education  to  give  ability  in  any  profession  or  call- 
ing ?"  This  is  fundamental,  and  I  do  not  hesitate  to  answer 
emphatically  "  No,"  because  a  man  is  more  than  a  machine  fitted 
to  do  a  certain  kind  of  work.  He  has  interests  and  responsibili- 
ties, capacities  and  sympathies,  wholly  separated  from  his  profes- 
sional calling,  and  it  is  the  mission  of  education  to  develop  his 
whole  nature,  unfolding  the  powers  that  give  the  widest  range  to 
life.  No  one  will  claim  that  purely  technical  instruction  does 
this.  Of  necessity  it  limits  his  knowledge  and  cultivates  but  a 
part  of  his  being,  thereby  excluding  him  from  much  of  the  world 
that  belongs  to  him  as  a  man.  The  great  end  of  life  is  its  own 
increase,  and  the  degree  of  life  to  which  anyone  attains  18  always 
determined   by  the  range  of  his  sympathies  and  capacities,  his 

mental  vision,  his  moral  satisfaction.  His  profession  or  occupa- 
tion, that  by  which  he  gains  a  livelihood  or  expresses  his  energy 
in  -Mine  particular  direction,  is  QOl  the  end    but  means  to  the  end, 

like  the  leaves  in  nature  which  contribute  to  the  development  of 
the  full  corn  in  the  ear.     The  legitimate  fruitage  of  Life  is  the 

unfolding  of  it-  own  vital  energies,  which  in  man  are  the  energies 
that  bring  him  into  corrcspondei with  the  large  world  of  human 

interests  and  enjoyments.    Take  one,  for  instance,  whose  life  issues 
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are  almost  wholly  in  business  ability,  who  has  cultivated  only 
those  faculties  which  belong  to  the  world  of  trade.  He  may  win 
fortune  and  the  distinction  which  belongs  to  it,  and  the  power 
which  fortune  yields,  and  yet  without  the  broader  interests  and 
sympathies  of  the  intellectual  and  spiritual  life  his  world  is  neces- 
sarily narrow,  the  range  of  his  thought,  his  susceptibilities,  his 
satisfactions  limited.  He  is  a  stranger  among  men  who  rejoice  in 
a  large  liberty  of  life.  With  all  his  ability  to  make  money  and 
with  all  his  money  he  is  shut  out  from  much  of  their  world.  He 
is  blind  where  they  see.  He  is  deaf  where  they  hear.  He  is  ir- 
responsive where  they  are  profoundly  stirred.  The  same  is  true 
of  the  professional  man  whose  training  has  been  almost  wholly 
within  the  lines  of  his  profession.  However  distinguished  he  may 
become,  however  successful  by  professional  tests,  the  range  of  his 
life  is  small.  He  has  missed  his  inheritance  as  a  man,  whatever 
he  may  have  gained  as  an  engineer  or  chemist  or  physician.  In- 
tellectually and  spiritually  he  is  as  partially  developed,  as  much 
a  cripple  as  is  another  physically  whose  legs  are  shrivelled,  though 
his  arms  are  round  and  strong.  The  principle  I  wish  to  empha- 
size is  this,  that  the  true  theory  of  education  comprehends  the 
development  of  all  the  capacities  and  powers  that  belong  to  one  as 
a  man,  bringing  him  into  correspondence  with  the  largest  possible 
world.  He  is  to  be  educated  as  a  man,  and  because  he  is  a  man 
and  not  because  he  is  also  to  be  a  merchant  or  machinist  or  lawyer. 
This,  as  I  have  said,  is  a  fundamental  truth  in  all  discussion  of 
educational  problems.  It  alone  justifies,  and  it  justifies  completely 
those  studies  whose  end  is  not  so  much  increase  of  technical  knowl- 
edge and  skill  as  refinement  of  life,  the  culture  of  sympathies  and 
susceptibilities,  and  which  therefore  a  narrow  utilitarianism  rejects. 
The  weights  and  measures  of  commerce,  the  common  standards  of 
professional  success,  have  no  spiritual  adjustments,  and  life  is 
spirit. 

I  would  not  seem  to  imply  by  anything  that  T  have  said  that 
the  life  of  the  successful  tradesman  or  professional  man  is  neces- 
sarily narrowed  by  the  very  conditions  of  success,  only  that  it  will 
be  thus  narrowed  and  must  be  thus  narrowed  if  his  preliminary 
training  has  been  limited  to  meet  these  conditions,  or  if  his  con- 
ception of  the  good  to  be  gained  from  life  is  confined  to  such  suc- 
cess. On  the  other  hand,  if  from  the  beginning  his  thought  of 
life  has  been  large  and  his  training  correspondingly  liberal,  his 
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very  success  in  his  chosen  calling  contributes  to  the  realization  of 
h\<  broader  purpose.  In  this  way  the  technical  knowledge  of  the 
physician  links  itself  with  other  knowledge,  leads  to  other  truth  ; 
his  reputation  gives  him  influence  in  other  fields  ;  his  money  is 
made  to  minister  to  his  mind,  his  soul  ;  his  manhood  is  enlarged 
by  his  work  and  achievement  as  a  physician  ;  not  only  are  his 
delights  multiplied,  hut  his  usefulness  is  increased  as  a  citizen  and 
a  patriot.  Take  the  single  acquirement  of  correct  and  forceful 
speech.  It  may  not  be  important  for  his  practice — indeed,  there 
is  a  theory  that  the  less  a  physician  talks  the  greater  will  become 
his  reputation  for  profound  wisdom  among  his  patients — but  who 
cannot  see  the  power  it  gives  him  in  such  a  gathering  as  this,  as 
a  physician  among  physicians,  or  in  the  world  at  large  as  a  man 
among  men. 

Let  this  suffice  for  our  statement  of  the  need  in  general  of 
liberal  culture,  but  there  is  another  side  of  this  truth  which  should 
not  be  overlooked.  In  this  age,  at  least,  such  culture  is  demanded 
by  the  conditions  of  highest  attainments  in  any  specific  calling  or 
profession.  There  are  few  who  will  question  that  the  broader 
one's  intelligence  the  greater  is  his  ability  when  his  energies  are 
applied  in  any  one  direction  ;  but  beyond  this  general  principle 
modern  progress  has  increased  the  range  of  every  science,  or  at 
Least  the  intellectual  requiremeuts.  Nowhere  is  this  more  evident 
than  in  the  science  of  medicine,  which  has  been  practically  revo- 
lutionized within  the  last  century  by  new  discoveries  and  new 
theories.  What  this  means  in  the  way  of  larger  knowledge  and 
more  thorough  training  is  shown  by  the  persistency  with  which 
you  have  demanded  the  lengthening  of  the  course  of  professional 
instruction  ;  so  that  to-day  four  years  are  required  where  but  a 
little  while  ago  two  seemed  ample,  but  what  I  would  emphasize 
is  this,  that  even  the  four  years  now  fixed  by  law  do  not  meet  the 
need  because  they  are  devoted  exclusively  to  purely  technical 
studies  and  ignore  other  Btudiesof  vast  importance  in  the  training 
of  any  professional  man,  the  studies,  for  Instance,  which  arc  pecu- 
liarly fitted  to  enrich  the  mind  and  discipline  the  faculties.  I  will 
not  say  that  then  is  no  disciplinary  value  or  no  fertilizing  influ- 
ence   in    purely  professional    studies,  but    this    I    do    Bay,  that    in 

these  respects  they  do  not  compare  with  other  studies  which  find 
no  place  in  your  curriculum.  It  will  be  admitted  by  all  that 
what  i-  needed  I'm-  tic-  successful  prosecution  <>f  any  professional 
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course  is  intellectual  vigor,  mental  grasp,  ability  to  comprehend 
statements,  to  follow  a  line  of  reasoning,  to  think  clearly  and 
closely.  I  will  venture  the  assertion  that  lack  of  this  ability  is 
the  greatest  difficulty  encountered  by  the  teachers  in  your  medical 
schools,  and  it  is  not  due  to  the  natural  dulness  of  the  students, 
but  to  the  absence  of  such  preliminary  training  as  makes  a  man 
master  of  his  own  intellectual  forces,  giving  him  the  power  to  con- 
centrate thought  and  hold  his  mind  to  a  subject  till  it  is  under- 
stood. If  anyone  says  that  this  ability  can  be  acquired  during  the 
four  years  of  professional  studies,  I  can  only  answer  that,  while  it 
can  be  and  may  be,  it  is  not  at  all  likely  that  it  will  be,  in  many 
instances,  at  least  to  any  marked  degree,  because  that  is  not  the 
specific  purpose  of  professional  studies,  as  it  is  of  others.  They 
are  in  their  very  nature  advanced  studies,  demanding  at  the  outset 
the  intellectual  training  which  I  have  outlined.  Granting  that 
this  ability  comes  before  the  four  years  are  over,  think  of  all  that 
has  been  lost  in  the  meantime.  Now  in  all  this  we  are  facing  not 
a  theory  but  a  condition,  or  the  testimony  of  many  whom  I  have 
consulted  is  valueless.  Great  as  has  been  the  gain  to  our  profes- 
sion in  lengthening  the  course  in  your  medical  schools,  one  of  the 
greatest  needs  has  not  yet  been  met — the  need  of  liberal  and  thor- 
ough preparatory  training.  The  importance  of  this  no  one  will 
deny.  An  attempt,  however,  has  been  made  to  meet  it  in  the 
present  requirement  of  a  high  school  diploma  for  admission  to  any 
medical  school  in  this  State.  This  is  an  undoubted  advance  over 
the  former  condition  which  practically  insisted  upon  nothing 
beyond  the  desire  to  study  medicine.  A  high  school  diploma  has 
a  more  or  less  distinct  educational  value,  but  how  far  does  it 
answer  the  demand  for  preliminary  training. 

Upon  this  I  can  speak  with  some  authority,  as  it  is  virtually 
the  requirement  for  admission  to  college.  We  have  learned  from 
experience  that  these  diplomas  are  of  unequal  value,  not  so  much 
because  of  the  relative  merits  of  the  different  schools  that  issue 
them  as  because  of  relative  merits  of  the  different  courses  of  study 
for  which  they  are  granted.  The  elective  system  has  invaded 
our  high  schools  to  an  unwarranted  extent,  and  while  under  the 
supervision  of  the  Board  of  Regents  the  election  is  confined  for 
the  most  part  to  courses  rather  than  to  subjects,  still  these  courses 
are  of  such  varied  disciplinary  value  as  to  call  into  question  the 
wisdom  of  the  whole  system.     Theoretically  an  English  course 
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with  no  foreign  language,  ancient  or  modern,  with  a  minimum  of 
mathematics,  some  history,  science,  civics,  and  stenography  may 
be  equal  if  not  superior  to  a  course  putting  special  emphasis  upon 
lanjniaffes  and  mathematics;  but  we  who  have  to  deal  with  the 
graduates  know  that  it  is  not,  and  we  know  further  that  a  course 
with  mathematics  and  one  modern  language  is  not  equal  to  a  course 
with  mathematics,  a  modern  language,  and  Latin,  and  that  the 
latter  course  is  not  equal  to  a  course  with  mathematics,  Latin,  and 
Greek.  If  it  is  asked,  How  do  we  know  all  this  '?  I  can  only 
answer,  "  By  their  fruits  ye  shall  know  them" — by  the  simple 
test  of  ability  to  do  college  work.  Two  students  come  to  us  from 
the  same  school  ;  they  have  spent  the  same  number  of  years  in 
studv,  have  enjoyed  the  same  companionships,  the  same  general 
privileges,  but  have  pursued  different  courses  of  study,  and  almost 
invariably  the  one  who  has  given  the  most  of  his  time  to  mathe- 
matics and  languages  is  found  to  be  superior  in  mental  grasp, 
intellectual  appreciation,  power  of  concentration.  The  difference 
is  not  due  to  native  ability,  for  it  is  scarcely  conceivable  that 
the  brightest  minds  naturally  should  uniformly  choose  the  same 
course.  It  must  be  due  in  large  measure  to  the  superior  educa- 
tional value  of  one  course  as  compared  with  another.  We  may 
not  be  able  to  account  for  this  superiority,  but  it  is  a  fact  which 
we  are  forced  to  recognize  by  the  test  of  practical  results.  It  does 
not  seem  to  me  difficult,  however,  to  account  for  it.  Mathematics 
is  an  exact  science.  It  calls  for  logical  and  accurate  processes  of 
thought.  The  student  cannot  guess  at  results  ;  he  must  reason 
up  to  them.  It  calls  into  exercise  very  different  faculties  from 
those  required  in  the  mere  acquisition  of  facts.  The  mind  is 
trained  to  think,  to  understand  and  to  explain,  not  simply  to 
accept  statements.  While  it  is  possible  to  make  every  subject  of 
studv  disciplinary  in  this  way,  no  other  subject  demands  of  neces- 
-;v  3uch  an  exercise  of  logical  powers  as  does  mathematics.  The 
only  reason  that  boys  dislike  mathematics  \a  that  they  cannot  think 
accurately,  but  thai  is  a  primary  condition  of  sound  education. 
Every  profession  calls  for  ability  to  solve  problems,  to  solve  them 
by  pr  of  thought,  not  by  brilliant  guesses,      [f,  therefore, 

natural  dislike  of   mathematics  leads  B  -Indent  early  in  his  course 

to  choose  other  subjects  instead,  he  almost  inevitably  misses  the 

training  most  important  for  further  progress,  and  the  lack  becomes 

painfully  evident  in  all  hia  subsequent  work. 
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The  influence  of  language  study  is  different,  but  quite  as  essen- 
tial. Its  effect  is  to  stimulate  and  enrich  the  mind.  A  language 
is  the  residuum  of  the  thought  of  a  race.  It  is  the  deposit  of  the 
intellectual  life  of  centuries,  and  for  this  reason  has  a  wonderfully 
fertilizing  quality.  Words  are  full  of  suggestiveness,  pregnant 
with  thought.  This  is  enough  to  indicate  the  peculiar  importance 
of  the  study  of  a  foreign  tongue.  The  mind  is  thereby  quickened 
into  greater  productiveness.  Ability  to  use  an  alien  language 
does  not  determine  the  value  of  the  study  of  that  language. 
Because  of  this  the  ancient  languages  are  quite  as  valuable,  to  say 
the  least,  as  the  modern.  That  they  are  more  valuable  would 
seem  to  be  proved  by  the  vigor  and  richness  of  the  intellectual 
life  that  expressed  itself  in  these  languages.  When  we  have 
found  a  nation  the  current  of  whose  intellectual  life  is  broader  and 
deeper  and  stronger  than  was  that  of  the  Greeks  we  shall  have 
found  a  language  with  greater  stimulating  power  than  the  Greek. 
Few  will  question  the  need  of  such  a  quickening  energy.  The 
child's  mind  is  like  virgin  soil  and  yields  luxuriant  growths. 
The  period  of  greatest  originality  of  thought  comes  early  in  life, 
as  all  of  us  can  testify  who  have  children  in  our  homes.  Their 
bright  sayings  and  startling  questions  seem  to  us  prophetic  of 
marvellous  mental  powers,  but  as  the  years  advance  the  produc- 
tiveness decreases,  and  for  the  great  majority  it  fails  almost  wholly 
with  the  approach  of  maturity.  Unless  the  mind  is  enriched, 
fertilized,  it  soon  loses  originality  and  does  little  more  than  repeat 
the  thoughts  of  others,  or  its  own  earlier  thoughts.  •  So  that  cul- 
ture studies  become  a  necessity  in  true  education,  and  among  these 
the  place  of  first  importance  belongs  undoubtedly  to  language,  for 
the  reasons  already  given.  Others  of  special  value  might  be 
named,  as  history,  philosophy,  literature,  and,  under  certain  con- 
ditions, the  natural  sciences. 

I  have  been  trying  to  show  by  this  seeming  digression  why  cer- 
tain courses  of  study  are  of  greater  value  than  others  in  the  pre- 
paratory school,  but  the  fact  which  I  now  wish  to  emphasize  is 
that  even  the  best  of  these  fail  to  meet  the  necessary  demands  of 
the  professional  school,  because  of  the  time-limit  placed  upon  such 
preparatory  studies.  Under  the  most  favorable  conditions  the 
high  school  graduate  of  sixteen,  seventeen,  or  eighteen  years  of 
age  has  powers  but  partially  developed.  His  habits  of  thought 
are  not  fixed  ;  his  mind  is  not  yet  wholly  awake.     His  impera- 
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tive  need  if  he  is  to  realize  his  intellectual  possibilities  and  come 
into  possession  of  his  full  power  of  thought  is  the  continuation  of 
the  studies  best  fitted  to  insure  this  result.  If  he  lavs  aside  these 
studies  he  accepts  something  less  than  the  best  equipment  offered 
to  him  for  his  life  work.  Let  us  suppose  that  he  leaves  the  high 
school  for  the  medical  school.  It  is  true  that  he  continues  his 
education,  but  not  along  the  lines  that  still,  because  of  his  youth, 
represent  his  greatest  Deed.  His  new  curriculum  is  rigidly  tech- 
nical. It  includes  no  mathematics,  no  language,  not  even  the 
English,  no  literature  broadly  considered,  no  logic,  no  history,  no 
philosophy.  His  intellectual  development,  as  represented  by 
subjects,  is  suddenly  arrested,  and  yet  for  mastery  of  the 
science  of  medicine  he  needs  to  a  marked  degree  the  training 
which  they  represent.  The  importance  of  the  science  as  well  as 
its  inherent  difficulties  demands  such  training.  It  is  not  his  own 
concern  merely  whether  he  prosecutes  his  professional  studies  with 
greater  or  less  success.  He  is  fitting  himself  for  the  most  serious 
responsibilities  any  man  can  assume,  and,  therefore,  to  begin  these 
studies  with  only  a  partial  mental  equipment  is  something  more 
than  a  mistake.  The  alternative  before  him  is  a  college  course, 
the  aim  of  which  is  to  continue  and  complete  the  educational  pro- 
cesses found  by  experience  to  be  the  most  efficient.  Much  that 
1  have  said  already  has  a  direct  bearing  upon  the  value  of  such  a 
course.  Mathematics  and  the  languages  have  a  large  place  in  the 
required  curriculum  of  the  first  two  years,  then  follow  elective 
studies  designed  to  enlarge  the  mind  that  has  already  been  strength- 
ened and  enriched.  That  such  a  course  is  desirable  none  will 
I  have  tried  to  show  that  it  is  imperative  in  preparation 
for  a  profession  of  such  transcendant  importance  to  society  as  that 
of  medicine.  lint  the  great  barrier  to  such  a  course  in  the  minds 
of  many  is  the  time  which  it  requires.  When  its  four  year-  are 
added   to  the  four  years  fixed    by  law  for  the  medical  Bchool,  the 

prospect  is  discouraging.     That  this  is  a  Berious  objection  I  freely 

admit,  but   that    it    088    be    removed  to  any  great  extent   1    jusl  BS 
Seriously   question.       It   should    be   accepted    once    for  all  that   the 

profession  of  medicine  rightfully  and  necessarily  demands  a  Longer 

period  of  preparatory  study  than  other  professions.       At  the  same 
time    I    believe    tint    the    period    e;iu    be  shortened  and  should   be 

shortened,  bo  that  including  college,  medical  sohool,  and  hospital 
service  a  physician  can  begin  hi-  praoi  ioe  at  t  wrenty-five  or  twenty- 
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six  years  of  age  at  the  latest.  How  this  result  is  to  be  obtained 
I  can  only  indicate  by  a  word.  It  calls  for  the  reorganization  of 
our  whole  system  of  primary  and  secondary  school  instruction, 
the  application  of  more  truly  scientific  methods,  methods  already 
employed  in  Germany.  By  a  readjustment  of  subjects  and  an 
improvement  in  methods  of  teaching,  at  least  two  years  can  be 
saved,  enabling  the  average  boy  to  enter  college  at  sixteen  rather 
than  at  eighteen  or  nineteen,  as  at  present.  Our  educational  prog- 
ress has  worked  from  above  downward.  It  has  as  yet  barely 
touched  the  district  school  in  the  country  and  the  primary  grade 
in  the  city.  The  future  is  certain  to  see  the  changes  that  will  go 
far  to  solve  the  problem  which  now  faces  those  who  are  asking 
how  they  can  join  the  liberal  culture  of  the  college  and  the  train- 
ing of  the  technical  school  in  preparation  for  a  life  of  usefulness 
in  the  profession  of  medicine.  The  traditions  of  the  profession 
call  for  the  best  men  and  the  best  training.  These  it  must  have 
and  will  have  increasingly. 


II.  Rational  Therapeutics  vs.  Christian  Science  and 
Similar  Superstitions. 

By  JAMES   M.  BUCKLEY,  D.D.,  LL.D., 

NEW  YORK. 

Much  that  would  be  required  in  the  presentation  of  this  subject 
to  an  ordinary  public  assembly  is  superfluous  here. 

Science  is  an  assemblage  of  facts  and  principles  assumed  to  be 
true  by  those  who  accept  them,  and  is  the  sum  of  human  knowl- 
edge in  each  succeeding  age.  Yet  because  of  the  vastness  and 
complexity  of  the  universe  and  the  limitation  of  human  faculties, 
scientific  assurance  on  its  margin  is  bounded  on  all  sides  by  the 
realm  of  hypothesis,  where  varying  degrees  of  probability  take  the 
place  of  certainty. 

At  the  foundation  is  an  unvarying  urder  of  antecedents  and  con- 
sequences which  presumptively  are  in  the  relation  of  cause  and 
effect.  In  that  order  to  the  eye  of  science  everything  which  exists 
is  both  a  cause  and  an  effect.  The  perpetuity  of  the  human  genus 
and  of  species,  and  the  uniformity  of  the  numbers  of  the  sexes 
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stively  demonstrate  that,  though  love  and  lust  seem  to  be  free, 
the  results  of  their  action  are  controlled  by  primordial  necessity. 

Variation-  are  not  effects  of  chance,  l>ut  of  causes  as  controlling 
as  those  which  determine  general  results.  In  many  cases  the  dis- 
covery of  onperoeived  causes  interfering  with  general  action  raises 
a  presumption  so  strong  that  it  has  the  value  of  a  demonstration 
that  with  more  knowledge  all  so-called  "  freaks"  or  "  prodigies" 
could  be  accounted  for. 

Life,  the  master  of  the  physical  universe,  eludes  detection  ;  but 
specimens  from  the  germ  to  the  birth  of  a  human  being,  and  from 
birth  to  death,  reveal  the  degrees  of  development  of  the  assimila- 
tive, digestive,  respiratory,  nervous,  and  circulatory  systems,  and 
exhibit  man  in  every  form  unto  and  through  the  retrogressive 
changes,  the  end  of  which  must  be  death. 

Health  is  a  condition  of  ease  in  existence  and  in  the  operation 
of  feeling,  perception,  thought,  and  action.  Sickness  is  disease  : 
local,  general,  functional,  or  organic.  Its  causes  are  accident, 
overwork,  the  generation  of  internal  poisons,  the  encampment  in 
the  system  of  hostile  germs,  and  the  operation  of  destructive  forces 
from  without.     Old  age  without  disease  is  recognized  as  normal. 

Rational  therapeutics  is  the  application  of  reasonable  and  ac- 
credited means  in  the  realm  of  hygiene,  medicine  and  surgery  to 
the  removal  of  obstructions,  and  to  the  aiding  of  necessary  repara- 
tive processes.  In  all  cases  the  assistance  given  is  as  strictly  in  the 
order  of  cause  and  effect  as  are  the  actions  of  men  in  maintaining 
life  by  respiration,  the  ingestion,  the  digestion  and  the  assimilation 
of  food,  and  the  elimination  of  effete  matter. 

Superstition  is  the  attempt  to  account  for  natural  effects  by  super- 
natural causes,  or  to  destroy  or  modify  natural  results  by  super- 
natural means.  Every  are  has  it-  peculiar  superstitions  ;  they 
affect  all  spheres  and  usually  enchain  three  classes  of  the  popula- 
tion :  the  grossly  ignorant,  to  whom  the  realm  of  nature  i-  very 
small ;  all  else  belonging  t<>  the  supernatural — these  revel  in  dreams, 
signs,  omens,  occult  remedies,  ghost  Btories  ;  the  half-educated, 
those  whose  memories  are  crowded  with  undigested  principles  and 
heterogeneous  masses  of  fact-:  and  a  proportion  <>f  educated  and 
even  brilliant  persons,  in  whom  imagination  and  passion  overbear 

the  calmer  functions  "f  reason  and  caution. 

Al!  superstitions,  however,  often  make  more  or  less  use  of  estab- 
1  Datura]  principles.     These  are  unnoticed  by  their  devol 
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while  their  alleged  supernatural  or  preternatural  claims  command 
attention.  Within  the  shadows  of  the  superstition  natural  laws 
are  ever  at  work.  It  is  the  province  of  science  and  philosophy 
to  discriminate  between  them  and  to  account  on  natural  principles 
for  the  results  which  to  the  undiscerning  seem  supernatural. 

The  special  superstitions  relating  to  health  and  disease  are 
various  forms  of  mind  cure,  anti-medicine  faith  healing,  and 
Christian  science. 

Christianity  teaches  the  subjective  influence  of  earnest  prayer, 
the  direct  and  constant  influence  of  the  "  Divinity  that  shapes  our 
ends,  roughhew  them  how  we  will,"  the  same  Almighty  Power 
operating  through  second  causes. 

In  the  Christian  system  the  difference  between  miracle  and 
answered  prayer  is  in  the  fact  that  Providence  and  prayer  operate 
through  second  cause,  miracle  by  the  direct  act  of  God.  He  who 
proposes  to  demonstrate  in  the  plane  of  science  that  any  particular 
event  is  an  answer  to  his  prayer  has  drifted  into  the  realm  of 
superstition.  But  if  he  declares  that  his  spiritual  experience 
while  praying,  and  the  relation  of  his  whole  faith  to  the  teaching 
of  God  and  His  Word,  give  him  a  calm  confidence  that  God  has 
interfered  in  his  behalf,  he  is  within  the  realm  of  reason,  and  no 
one  can  gainsay  the  validity  of  his  conviction. 

Anti-medicine  faith  healing,  in  contradiction  alike  to  the  Chris- 
tian view  of  prayer  for  the  sick  and  to  rational  therapeutics,  is 
based  on  the  proposition  that  disease  is  always  and  ever  the  work 
of  the  devil  ;  that  Christ  came  to  destroy  the  works  of  the  devil  ; 
that  a  special  kind  of  faith  is  required  in  order  to  restore  the  sick, 
and  that  if  it  is  exercised  all  disease  will  disappear.  But  no 
medicine  must  be  used,  for  that  would  be  walking  by  sight  and 
depending  on  means. 

The  only  similarity  between  Christian  science  and  anti-medi- 
cine faith  healing  is  in  this:  that  both  refuse  medical  treatment. 
Anti-medicine  faith  healing  is  confined  chiefly,  though  not  wholly, 
to  the  ignorant,  and  is  an  excrescence  upon  Christianity  properly 
so  called. 

Christian  science  is  more  subtle.  Its  theory  I  have  ascertained 
by  close  study  of  the  writings  of  its  foundress  from  the  beginning, 
and  also  of  the  works  of  those  who  adhere  to  her  in  general,  though 
differing  with  her  in  minor  particulars.  I  have  also  attended 
lectures  by  its  authorized  teachers. 

Med  X  Y  5 
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rHEORY. 

1.  "  The  only  realities  are   the   Divine   Mind   and  its  ideas. 

Erring  mortal  views,  misnamed  mind,  produce  all  the 
organic  and  animal  action  of  the  mortal  body."  (Science  and 
Health,  ]>.  14.) 

2.  "  There  is  no  such  thing  as  prayer  in  the  sense  of  asking  a 
personal  God  to  do  a  certain  act.  For  God  is  principle,  not  per- 
Bon,  the  only  substance,  the  only  life."     (Ibid.,  pp.  377,  378.) 

3.  "  Divine  science  shows  that  matter  and  mortal  body  are 
the  illusions  of  human  belief  which  seem  to  appear  and  disappear 
to  mortal  sense  alone."     (Ibid.,  p.  379.) 

4.  "  Human  mortality  proves  that  error  has  been  engrafted  into 
both  the  dreams  and  conclusions  of  material  and  mortal  humanity. 
Besiege  sickness  and  death  with  these  principles  and  all  will  dis- 
appear." 

5.  "  You  would  not  say  that  a  wheel  is  fatigued,  and  yet  the 
body  is  just  as  material  as  the  wheel.  Setting  aside  what  the 
human  mind  says  of  the  body,  it  would  never  be  weary,  any  more 
than  the  inanimate  wheel.  Understanding  this  great  fact  rests 
you  more  than  hours  of  repose."     (Ibid.,  p.  122.) 

6.  "  Ossification  or  any  unusual  condition  of  the  bones  is  as 
directly  the  action  of  the  mortal  mind  as  insanity.  Bones  have 
only  the  substance  of  thought;  they  are  only  an  appearance  to 
mortal  mind.  The  so-called  substance  of  bone  is  formed  first  by 
the  parent's  mind  through  self-division."     (Ibid.,  p.  358.) 

PRACTICE. 

1.   "  Anatomy,  physiology,  treatises  on   health — sustained    by 
what  is  termed  material  law — arc  the  husbandmen  of  sickness  and 
Clairvoyants  and    medical   charlatans,  quacks 
alike  with  mind  and  matter,  arc   the   prolific  sources  of   -id. 

They  first  help  to  form  the  image  of  illness  in  mortal 
minds  by  telling  patients  thai  they  have  a  di  and  then  they 

Lro  to  work  to  destroy  thai  dia  ase.     They  unweave  their  own 
w<  bs.     .     .     .     When  there  were  fewer  doctors  ami  less  thought 
jiven  to  sanitary  subjects  there  were  better  constitutions  and 
I    -  '     |  Tbid.s  pp.  is;;,  L84.) 

•J.    Diel  is  of  no  importance.     "  We  are  told  that  the  simple 

food  our  father-  ale  assisted  to  make  them  healthy  ;   but  that  is  a 
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mistake.  Their  diet  would  not  cure  dyspepsia  at  this  period. 
With  rules  of  health  in  the  head,  and  the  most  digestible  food  in 
the  stomach,  there  would  still  be  dyspeptics."     {Ibid.,  p.  206.) 

3.  Exercise  is  of  no  value.  "  Because  the  muscles  of  the 
blacksmith's  arm  are  strongly  developed,  it  does  not  follow  that 
exercise  did  it,  or  that  an  arm  less  used  might  be  fragile.  If 
matter  were  the  cause  of  action,  and  muscles,  without  the  co- 
operation of  mortal  mind,  could  lift  the  hammer  and  smite  the 
nail,  it  might  be  thought  true  that  hammering  enlarges  the  muscles. 
But  the  triphammer  is  not  increased  in  size  by  exercise.  Why 
not,  since  muscles  are  as  material  as  wood  and  iron  ?"  (Ibid.,  p. 
209.) 

4.  Bathing  and  rubbing  are  useless.  "  Bathing  and  rubbing 
to  alter  the  secretions  or  remove  unsavory  exhalations  from  the 
cuticle  receive  a  useful  rebuke  from  Christian  healing.  We  must 
beware  of  making  clean  the  outside  of  the  platter  only."  (Ibid., 
p.  354.) 

5.  Ignorance  is  a  great  advantage.  "  A  patient  thoroughly 
booked  in  medical  theories  has  less  sense  of  the  divine  power,  and 
is  more  difficult  to  heal  through  mind  than  an  aboriginal  Indian 
who  never  bowed  the  knee  to  the  Baal  of  civilization."  (Ibid.y 
p.  338.) 

6.  A  proper  view  of  Mrs.  Eddy's  publications  is  of  great  im- 
portance. "  My  books  alone  heal  more  sickness  than  the  uncon- 
scientious student  can  begin  to  reach.  If  patients  seem  the  worse 
for  reading  my  book,  this  change  may  either  arise  from  the  fright- 
ened mind  of  the  physician  or  mark  the  crisis  of  the  disease. 
Perseverance  in  its  perusal  would  heal  them  completely."  (Ibid., 
pp.  218,  219.) 

7.  In  preparing  to  treat  patients  the  healer  must  strengthen  and 
steady  his  own  mind.  "  Be  firm  in  your  understanding  that  mind 
governs  the  body.  Have  no  foolish  fears  that  matter  governs, 
and  can  ache,   swell,  and  be  inflamed  from  a  law  of  its  own. 

If  you  believe  in  inflamed  or  weak  nerves,  you  are  liable 
to  an  attack  from  that  source.  You  will  call  it  neuralgia,  but  I 
call  it  illusion."     (Ibid.,  pp.  323-324.) 

8.  "  Never  tell  the  sick  that  they  have  more  courage  than 
strength.  Tell  them  rather  that  their  strength  is  in  proportion 
to  their  courage.  .  .  .  Instruct  the  sick  that  they  are  not 
helpless  victims,  but  that,  if  they  only  know  how,  they  can  resist 


68  JAMES    M.    BUCKLEY, 

disease  and  ward  it  off,  jast  as  positively  as  they  can  a  temptation 
to  sin."     (Ibid.,  pp.  305,  300.) 

9.  What  if  the  patient  grows  worse?  Suppose  the  patient 
should  appear  to  grow  worse?  "  What  I  term  chemicalization  is 
the  upheaval  produced  when  immortal  truth  is  destroying  errone- 
ous and  mortal  belief.  Chemicalization  brings  sin  and  sickness  to 
the  surface,  as  in  a  fermenting  fluid,  allowing  impurities  to  pass 
away.  Patients  unfamiliar  with  the  cause  of  this  commotion, 
and  ignorant  that  it  is  a  favorable  omen,  mav  be  alarmed.  If 
such  is  the  case  explain  to  them  the  law  of  this  action."  (Ibid., 
p.  313.) 

10.  Some  of  the  things  that  are  not  to  be  done.  "  A  Christian 
scientist  never  gives  medicine,  never  recommends  hygiene,  never 
manipulates.  He  never  tries  to  '  focus  mind.'  He  never  places 
patient  and  practitioner  '  back  to  back.'  Xever  consults  '  spirits,' 
nor  requires  the  life-history  of  his  patient.  Above  all,  he  cannot 
trespass  on  the  rights  of  mind  through  animal  magnetism." 
[Ibid.,  p.  374.) 

11.  All  Christian  science  and  allied  practitioners  claim  that 
they  can  operate  upon  patients  at  a  distance.  Mrs.  Eddy  ob- 
serves :  "  The  following  is  a  case  of  heart  disease  which  I  cured 
without  having  seen  the  patient."  She  quotes  the  patient's  letter 
of  acknowledgment  : 

"  Please  find  enclosed  a  check  for  five  hundred  dollars  in  reward 
for  your  services  that  can  never  be  repaid.  The  day  yon  received 
my  husband's  letter  I  became  conscious,  for  the  first  time  in  forty- 
eight  hours.  My  servant  brought  my  wrapper,  and  I  arose  from 
bed  and  sat  up.  .  .  .  The  enlargement  of  my  left  side  is  all 
.  and  the  doctors  pronounce  me  rid  of  heart  disease.  I  had 
been  afflicted  with  it  from  infancy,  [t  became  organic  enlarge- 
ment of  the  heart  and  dropsy  of  the  chest.  I  was  only  waiting, 
and  almost  longing  to  die,  but  you  have  healed  me.  How  won- 
derful to  think  of  it  when  yon  and  I  have  never  geeo  each  other." 
(  Tbid.,  p.  199.) 

12.  The  difference  between  Mrs.  Eddy  and  those  among  Chris- 
tian -  sientists  who  diverge  from  her  is  superficial,  though  neither 

they  aor   she  will    admit    it  ;   sonic   attach    more    importance    to   a 

knowledge  of  the  past  life  ;  some  seem  a  little  less  absurd  as  they 

try  to  tone  down  her  phrases,  but  it  Is  merely  a  laborious  attempt 

to  find  other  words  for  the  same  notion. 
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THEORY    DISPROVED    BY    RATIONAL   TESTS. 

1.  If  it  were  true  food  should  not  be  necessary.  Mrs.  Eddy 
says  :  "  This  woman  learned  that  food  neither  strengthens  nor 
weakens  the  body."      (Ibid.,  p.  116.) 

"  The  truth  is  that  food  does  not  affect  the  life  of  man.  But 
it  would  be  foolish  to  stop  eating  until  we  gain  more  goodness 
and  a  clearer  comprehension  of  the  living  God."     (Ibid.,  p.  332.) 

2.  Christian  science  denies  that  drugs,  per  se,  taken  into  the 
system  have  any  power.  Marston,  to  whom  many  in  Boston 
bowed  down,  says  that  "  the  property  of  alcohol  is  to  intoxicate, 
but  if  the  common  thought  had  endowed  it  with  simply  a  nourish- 
ing cpuality  like  milk  it  would  produce  a  similar  effect." 

That  drugs  affect  animals  all  know,  and  that  when  they  do  not 
know  that  they  are  taking  drugs  ;  also,  when  small  doses  produce 
no  effect  large  doses  do. 

Mrs.  Eddy  meets  this  by  saying  that  belief  causes  the  result. 
"  The  few  who  think  a  drug  harmless  where  a  mistake  has  been 
made  in  the  prescription  are  unequal  to  the  many  who  have  named 
it  poison,  and  so  the  majority  opinion  governs  the  result."  (Ibid., 
p.  190.) 

3.  Whatever  thought  may  do  in  producing  disease  railway  acci- 
dents which  occur  to  sleeping  passengers  are  effects.  They 
wound,  they  kill,  they  mutilate,  they  produce  the  effects  of  shock 
upon  the  nervous  system.  Mrs.  Eddy  says  :  "  It  is  only  fear 
or  belief  in  the  possibility  of  such  things  which  occasion  them." 

4.  The  fourth  test  is  insanity.  Blows  on  the  head  may  pro- 
duce insanity  ;  surgery  may  remove  it  ;  post-mortems  often  reveal 
its  cause.  Mrs.  Eddy  says  :  "  Insanity  implies  belief  in  a  dis- 
eased brain.  A  bunion  would  produce  insanity  as  perceptible  as  that 
produced  by  congestion  of  the  brain  were  it  not  that  the  mortal 
mind  calls  the  bunion  an  unconscious  portion  of  the  body.  Reverse 
this  belief  and  the  results  would  be  different."     (Ibid.,  p.  300.) 

5.  Youth  should  be  perpetual  ;  but  Mrs.  Eddy  and  all  of  her 
votaries  on  reaching  the  usual  period  exhibit  many  of  the  retro- 
gressive changes. 

6.  They  should  never  die. 

7.  Fire  and  clothing  should  not  be  necessary  for  warmth. 

8.  The  discovery,  acceptance,  and  results  of  anaesthetics  over- 
throw the  theory. 
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Experience,  knowledge,  and  a  well-balanced  mind  are  required 
to  disprove  the  theory  by  these  results.  The  public  demands  a 
rational  explanation  of  the  recoveries  on  which  these  fanatics  rely. 

That  much  of  the  testimony,  both  in  regard  to  the  disease  sun- 
posed  to  exist  and  the  cure,  is  exaggerated  or  false  goes  without 
saving  ;  as  does  the  proposition  that  in  many  cases  post-mortems 
alone  can  reveal  the  actual  cause  of  deatli  and  even  the  primary 
disease.     These  propositions  are  pertinent  to  the  explanation. 

EXPLANATION  OF    RECOVERIES  WITHOUT    MEDICAL    TREATMENT. 

1.  Many  diseases  are  self-limited,  and  under  no  treatment  and 
under  any  not  destructive  of  life  most  of  those  affected  would 
recover.  Many  are  cured  by  extraordinary  excitement,  intention- 
ally or  accidentally  produced.  The  vis  medicatrix  na^ura  is  at 
the  foundation  of  all  cures,  whatever  assistance  may  be  given  ln- 
art.  Great  physical  benefits  result  from  not  thinking  of  disease 
and  from  expectiug  recovery. 

The  mental  effects  of  the  healer's  confidence  and  the  subjective 
effects  of  prayer  are  also  potent  factors  of  the  same  nature  as  the 
confidence  in  the  skill,  integrity,  knowledge,  past  experience,  and 
general  success  of  the  physician. 

2.  Whole  classes  of  cures  by  natural  causes  are  suggested  : 
warts  removed  by  charms,  scurvy,  the  use  of  metallic  tractors  by 
the  famous  Dr.  Perkins,  of  Connecticut  ;  similar  cures  produced 
by  wooden  tractors  which  were  colored  to  resemble  his.  The 
countless  recoveries  from  the  king's  evil,  so  called,  and  that 
whether  the  regal  succession  was  regular  or  not  ;  and  the  relief  of 
the  paralytic  by  the  use  of  the  thermometer  which  Sir  Humphry 
Davy  introduced  into  his  mouth. 

Every  one  of  these  forms  of  caring  diseases  I  have  successfully 
tested  in  many  cas 

Mr-.  Eddy  accounts  for  the  discovery  of  her  theory  by  her 
experiments  in  homoeopathy,  which  for  Borne  time  Bhe  practised. 
"  The  drug  i-  attenuated  to  such  b  degree  that  uo<  a  vestige  of  it 

remain-  ;  and  from   this  I  learn    that  it  is  not  the  drug  that  cures 

the  disease  <»r  (manges  one  of  the  symptoms.     I  have  attenuated 
uatram  muriatieum   until  there  was  qo1  b  single  saline  property 

left      The  salt  had  '  lost  it--av.»r  f    and  yet  with  one  drop  of  that 
attenuation    in   a    goblel  >>f    water,  and  a   tea-poonful  of   the  water 
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administered  at  intervals  of  three  hours,  I  have  cured  a  patient 
sinking  in  the  last  stage  of  typhoid  fever.  The  highest  attenua- 
tion of  homoeopathy  and  the  most  potent  steps  out  of  matter  into 
mind  ;  and  thus  it  should  be  seen  that  mind  is  the  healer  or  meta- 
physics, and  that  there  is  no  efficacy  in  the  drug."    {Ibid.,  p.  202.) 

3.  Occult  causes.  The  history  of  witches  as  producing  disease, 
and  of  which  doctors  overcoming  it,  is  as  authentic  as  any  history, 
and  is  paralleled  in  many  lands  and  in  some  portions  of  our  own 
country  in  this  age. 

The  healings  which  Mormonism  boasts  are  in  many  cases 
genuine,  equal  in  impressiveness  to  any  which  Christian  science  or 
faith  healers  can  adduce.  The  famous  healers  by  supposed  spiritual 
aid,  Newton  and  Bryant,  I  knew,  and  have  tested  many  of  their 
alleged  cures,  and  produced  similar  effects  by  similar  means.  The 
career  of  Zouave  Jacob,  whose  fame  was  so  great  in  Paris,  supports 
the  main  contention.  The  cures  attributed  to  Mesmer  are  many 
of  them  thoroughly  authentic ;  the  recoveries  at  Lourdes  and 
many  other  places.  From  the  time  of  John  Hunter  the  effect  of 
mental  concentration  upon  different  parts  of  the  body  has  been 
known  ;  its  operation  in  producing  an  increase  of  temperature, 
increased  circulation,  and  consequently  modifications  of  nutrition 
and  finally  structural  changes.  Dr.  Benjamin  Rush  recorded  many 
similar  experiments. 

4.  The  hypnotic  trance  is  a  demonstrable  phenomenon.  Laying 
aside  the  extraordinary  exaggerations  suggested  by  the  words 
"telepathy"  and  "clairvoyance,"  that  persons  pass  into  uncon- 
scious or  partly  conscious  conditions  in  which  remedial  effects  may 
be  produced  by  exercises  which  in  the  normal  condition  would  occa- 
sion so  much  pain  that  the  patient  could  not  or  would  not  endure  to 
make  them,  are  facts  which  I  have  demonstrated  many  times.  Also 
powerful  impressions  may  be  made  in  such  states  which  within  cer- 
tain limits  will  persist  long  after  the  subject  returns  to  his  normal 
state.  By  this  means  hysterical  and  hypochondriacal  tendencies 
may  be  counterworked.  These  are  strictly  natural  phenomena, 
occult  only  to  those  who  have  never  thoroughly  investigated  them 
or  are  confused  by  the  exaggerated  statements  of  will-power  exerted 
at  a  distance,  without  media  of  mental  communication  of  ideas, 
without  material  of  any  kind,  of  magnetic  fluids  passing  from  the 
operator  to  the  subject.  Confidence,  reverence  and  expectancy 
developed  in  and  reacting  upon  the  subject  are  the  causes,  and 
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only  those  things  arc  valuable  which  affect  the  imagination,  inspire 
faith,  add  concentration,  and  eliminate  causes  of  distraction. 
Those  who  know  nothing  about  the  law  of  the  development  of 
such  states  often  operate  under  it  unconsciously. 

5.  All  classes  of  Christian  science,  mind  cure,  and  anti-medicine 
faith  healing  have  the  same  limitations  and  liability  in  various 
classes  of  diseases  to  relapse.  None  can  restore  a  limb  that  has 
been  lost,  nor  an  eye.  None  can  raise  the  dead,  nor  perform  the 
peculiarly  supernatural  works  attributed  to  Christ. 

CONCLUSIONS. 

The  relation  of  these  movements  to  ordinary  medical  practice 
is  important.  They  emphasize  what  most  philosophical  physi- 
cians of  all  schools  have  always  deemed  of  vital  importance, 
though  many  thoughtlessly  or  in  deference  to  the  public  demand, 
have  neglected  it — namely,  that  medicine  is  but  occasionally 
necessary.  They  hasten  the  time  when  patients  of  discrimination 
will  rather  pay  more  for  advice  how  to  live  and  for  the  frank 
declaration  when  true  that  they  do  not  need  drugs,  than  to  enrich 
those  who  would  indulge  them  in  every  violation  of  natural  law, 
and  they  promote  a  more  general  reliance  upon  those  processes 
which  go  on  equally  in  health  and  in  disease. 

There  is  no  causal  connection  between  the  cures  of  these  persons 
and  their  theories,  though  there  often  is  a  causal  connection 
between  their  neglect  of  means  and  the  deaths  of  those  who  trust 
them.  It  is  not  what  they  believe,  but  the  fact  that  they  believe 
something  which  bears  some  relation  to  their  success.  Their  belief 
enables  them  to  stimulate  confidence  in  others.  Confidence  oper- 
ates favorably  in  a  certain  class  of  eases,  and  where  it  would  have 
no  effect,  the  possibility  of  recovery  by  the  strength  of  nature  and 
tin-  self-limitation  of  the  disease  remains.  If  in  the  ages  when 
the  medical  profession  generally  was  hardly  worthy  the  name 
fanaticisms  of  tins  class  could    not   prevent  its  progress,  they  can 

never  permanently  dlsplaoe  the  skilled  surgeon  or  the  educated 
physician.     Their  arrogant  and  exclusive  pretensions  are  of  the 

nature  of  a  craze.  Christian  science  as  a  system  of  therapeutics 
would  have  died  already  had  it  not  been  put  forward  a-  a  syMem 
of  religion  ;  and  it  would  have  died  already  as  a  religion  had  it 
not  been  put  forward  as  a  system  of  therapeutics. 
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It  began  by  dealing  with  adults  primarily,  does  so  still  in  most 
cases,  and  as  it  has  been  in  existence  less  than  forty  years,  a  large 
proportion  of  its  votaries  have  not  been  subjected  to  any  fatal 
malady.  It  has,  therefore,  not  been  subjected  to  those  tests  which 
rational  therapeutics  has  had  to  endure  from  generation  to  genera- 
tion. Nor  is  the  law  of  averages  capable  of  application  to  a  small 
number.  Thirty  years  ago  I  predicted  that  when  under  any  of 
these  systems  the  deaths  began  to  increase  and  the  treatment  of 
children  when  attacked  by  epidemic  diseases  became  necessary, 
public  apathy  would  give  place  to  intense  concern.  The  predic- 
tion has  been  fulfilled,  and  in  the  end  the  absurd  religion  will 
be  destroyed  by  the  inadequacy  of  the  system  of  therapeutics  ; 
and  the  force  which  lifted  rapidly  for  a  time  this  intellectual 
balloon  will  be  the  means  of  its  explosion  and  destruction. 

Sensible  persons  will  prefer  a  physician  who  understands  both 
the  mind  and  the  body,  who  relieves  the  patient  of  the  responsi- 
bility of  treating  himself,  and  thus  quiets  his  miud,  strengthens 
him  by  hope,  stimulates  him  by  personal  presence  ;  one  who  will 
interfere  with  nature  only  when  it  is  absolutely  necessary  and 
certainly  safe,  but  who,  understanding  the  human  constitution  and 
the  mineral  plant  and  animal  substances  included  in  materia 
medica,  can  assist  struggling  nature — a  man  too  learned  and 
honest  ever  to  do  he  kuows  not  what  because  he  knows  not  what 
to  do.  They  will  also  prefer  a  physician  who  by  the  use  of  anaes- 
thetics or  opiates  can  relieve  pains  which  are  incurable,  prepare 
them  for  surgical  operations,  the  pain  and  agitation  of  which  would 
be  death,  but  the  endurance  of  which  may  preserve  life,  can 
smooth  their  pathway  to  the  inevitable  end,  and  when  he  has  the 
happiness  to  see  them  convalescing  can  impart  such  hygienic  hints 
as  will  prevent  the  recurrence  of  the  malady  or  save  them  from 
something  worse. 

The  relation  of  such  practitioners  to  the  civil  law  has  been  com- 
plicated by  the  lucubrations  of  interested  parties.  The  theory  of 
this  government  is  based  upon  the  largest  degree  of  individual 
freedom  compatible  with  the  welfare  of  society.  Physicians  have 
been  slow  to  move  against  Christian  science  and  anti-medicine 
faith  healers  lest  they  should  be  charged  with  selfish  motives  ;  and 
the  clergy  have  been  comparatively  silent  concerning  legal  re- 
straints lest  they  should  seem  to  wish  to  interfere  with  the  rights 
of  conscience.     The  Mormons  claimed  that  polygamy  was  a  part 
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of  their  religion.  Religious  freedom  indeed  implies  the  right  to 
think  what  one  pleases,  but  this  caunot  justify  the  violation  of 
lawB  not  made  for  the  suppression  of  religion,  but  for  the  protec- 
tion of  the  community.  The  law  forbids  the  practice  of  healing 
by  any  not  duly  licensed  upon  examination  before  a  competent 
and  legally  established  board.  The  mere  fact  that  persons  do  not 
prescribe  medicine  is  not  sufficient  to  prove  that  they  are  not  in  a 
proper  sense  of  the  term  medical  practitioners.  No  one  can  com- 
pel, and  no  law  should  be  made  to  require,  a  sane  adult  not  suffer- 
ing from  contagious  disease  to  take  medicine  if  he  does  not  wish 
to  do  so,  but  should  the  adult,  the  victim  of  an  acute  or  chronic 
-  \  sink  into  coma  or  become  delirious,  he  is  then  a  proper 
subject  for  interference  if  those  in  charge  of  him  refuse  to  call 
medical  aid — for  irresponsible  beings  are  the  wards  of  the  State. 
Children  are  the  wards  of  the  State,  and  are  left  to  the  care  of  the 
parents  when  there  is  no  reason  to  believe  them  unfaithful  to  the 
trust  or  incompetent  to  fulfil  it.  If  parents  refuse  their  children 
medical  treatment  when  suffering  from  a  disease  which  might  prove 
fatal,  or  if  credible  witnesses  testify  to  neglect  or  incompetence, 
the  State  is  justified  in  interfering  ;  and  in  a  case  of  sickness  re- 
quiring the  attendance  of  health  officers,  if  they  believe  the  situa- 
tion critical,  in  enforcing  treatment.  If  the  disease  be  contagion-;, 
the  State  should  take  charge  of  the  patient  and  require  that  he  be 
treated  by  those  methods  which  the  civilization  of  the  age  ap- 
proves, not  only  for  his  sake,  but  for  that  of  the  thousands  who 
are  likely  to  contract  the  malady  if  it  is  not  promptly  cured  or 
isolated.  Since  many  contagions  diseases  arc  distinguishable  only 
by  expert  physicians,  when  there  is  any  reason  to  suspect  their  exist- 
ence their  management  should  not  be  left  to  those  who  on  principle 
attach  no  importance  to  the  knowledge  of  the  nature  of  any  disease, 
their  method-  being  the  same  whether  it  is  a  case  of  smallpox, 
leprosy,  bubonic  plague,  scarlet  fever,  or  a  simple  cold.  To 
check  tin-  tide  of  public  indignation  certain  prominent  practi- 
tioners of  Christian  science  are  credited  to  have  said  that  "  if  in 
four   or   live    hours   they   produce   no   impression    they  are    in   the 

habit  of  recommending  tint  a  physician  be  sent  for."  If  this  be 
true  the  confession  of  weakness  and  inconsistency  is  pitiable  ;  and 
why  should  tin-  law  allow  pereona  neither  qualified  nor  lioensed, 
who-.-  theory  requires  them  to  ignore  Bymptoms,  to  decide  when  a 
physician  should  be  called.     Others  have  avowed  that  they  take 
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no  fees  except  what  the  patient  freely  gives.  In  the  eyes  of  the 
law  they  are  medical  practitioners  if  in  the  habit  of  responding  to 
calls  for  treatment.  Where  laws  sufficient  to  deal  with  such  cases 
as  these  do  not  exist,  they  should  be  enacted,  and  where  they 
already  exist  they  should  be  strictly  enforced.  The  sane  adult 
can  then  pursue  his  way,  the  cry  of  persecution  will  have  no 
foundation,  and  the  religious  cults  with  which  these  delusions  are 
counected  will  increase  or  decline  in  proportion  to  their  adaptation 
to  the  needs  of  mankind. 


COMMUNICATIONS. 


I.  State  Care  of  Tuberculous  Patients. 

1.  The  Duty  of  State   and   Municipality  in  the   Care 
of  Pulmonary  Tuberculosis  Among  the  Poor. 

By  EDWARD  0.  OTIS,  M.D., 

BOSTON,  MASS. 

That  pulmonary  tuberculosis  is  the  most  prevalent  and  destruc- 
tive disease  existing  to-day  is  a  fact  proven  by  the  mortality 
records  of  all  countries,  and  ever  susceptible  of  proof  from  the 
yearly  summary  of  deaths.  Its  mortality  to  the  total  mortality  is 
as  three  to  twenty-two — that  is,  it  is  the  cause  of  about  a  seventh 
of  all  the  deaths.  It  is  almost  universally  present  in  all  regions  of 
the  earth,  independent  of  climate.  It  "  goes  almost  everywhere 
that  man  goes,  and  is  worse  where  human  beings  are  crowded 
together."  Three-fourths  of  all  its  victims  are  between  fifteen 
and  seventy  years  of  age,  the  most  valuable  portion  of  a  man's 
life.  It  is  a  contagious  or  communicable  disease,  and  hence  pre- 
ventable. It  is  curable  ;  the  most  so  in  its  inception  ;  hence  the 
supreme  importance  of  early  treatment.  It  is  B  disease  of  slow- 
progress,  both  in  its  advance  and  retrogression,  and  hence  expen- 
sive to  care  for  and  treat ;  in  consequence  the  pour  are  practically 
helpless,  without  aid,  to  obtain  such  treatment  as  will  afford  them 
a  fair  opportunity  of  recovery,  or  proper  care  while  they  live,  if 
cnrable. 

The  poor  suffering  from  this  disease  are  a  constant  menace  to 
those  immediately  about  them  and  the  public,  through  their  ignor- 
ance, carelesSD  SI,  and  inability  to  properly  dispose  of  tin1  sputum 
by  which  the  disease  is  communicated.  The  number  of  lives 
saved  and  restored  to  usefulness  and  remunerative  occupations  by 
proper  treatment,  as  well  as  those  preserved  by  the  removal  of  the 
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source  of  contagion  will  indirectly  return  a  large,  if  not  the  entire, 
expense  incurred  in  the  treatment. 

I  think  that  all  will  agree  with  me  in  the  truth  of  the  above 
propositions. 

On  the  grounds  then  of  economy,  prophylaxis,  and  humanity, 
treatment  and  care  should  be  afforded  the  poor  suffering  from 
consumption.  The  city  and  State  have  already  assumed  that  it 
is  their  duty  to  provide  treatment  and  care  for  the  unfortunate 
poor  suffering  from  other  diseases  and  defects.  For  the  latter  the 
State  has  established  insane  asylums,  institutions  for  the  idiotic 
and  feeble-minded,  the  dipsomaniacs  and  inebriates,  etc. ;  and  for 
the  former,  the  city  affords  in  its  hospitals  treatment  for  all  other 
diseases  and  injuries.  There  remain  the  enormously  large  class 
of  consumptives  for  whom  no  adequate  provision  has  been  made; 
no  general  hospital  can  or  ought  to  receive  them  in  its  wards  on 
account  of  the  possibility  of  infection.  Those  in  the  curable  stage 
lose  their  chance  of  recovery  for  lack  of  proper  treatment,  and 
the  incurable  cases  either  have  to  go  to  the  almshouse  or  die  in 
wretched  neglect. 

The  poor  consumptive  is  equally  as  worthy  as  the  poor  person 
suffering  from  typhoid  fever  or  appendicitis,  for  instance.  It  is 
not  his  fault  or  election  that  he  has  this  terrible  disease,  but  his 
misfortune  ;  but  while  he  sees  his  neighbor  afflicted  with  other 
medical  and  surgical  diseases,  receiving  the  best  of  care  and  the 
most  skilful  medical  and  surgical  attention,  he  dies  in  neglect,  or 
is  referred  to  the  poorhouse.  Why  is  this  ?  Why  is  the  public 
so  tender  and  liberal  toward  every  other  kind  of  suffering  and 
misfortune,  and  apparently  so  callous  and  indifferent  toward  the 
consumptive,  whose  suffering  probably  equals,  if  not  exceeds,  that 
of  any  other  malady  ?  And  why,  moreover,  is  it  so  regardless  of 
its  own  danger  from  this  contagious  disease  ?  The  reasons  for 
this  attitude,  I  think,  are  several  :  the  very  prevalence  of  the 
disease  and  the  consequent  familiarity  with  it ;  the  idea  still  largely 
held  that  consumption  is  incurable  from  the  first,  and  nothing  can 
avert  the  inevitable  end ;  the  slowness  of  its  progress,  and  the  ability 
of  its  sufferers  to  keep  about  and  exhibit  to  a  degree  the  semblance 
of  health  until  near  the  final  denouement  ;  ignorance  still  common 
of  its  communicability  and  the  danger  from  the  dried  spulum. 

The  interval  of  time  between  the  infection  and  the  development 
of  the  disease  is  often  so  long  that  the  cause  is  forgotten  when  the 
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effect  appears.  With  the  other  contagious  diseases  the  effect  fol- 
low- bo  closely  upon  the  cause  that  the  connection  between  them 
is  evident.  Moreover,  it  has  not  been  until  recently  that  we  have 
investigated  the  subject  of  exposure  to  the  disease,  the  old  belief 
of  inheritance  having  been  accepted  as  a  sufficient  and  satisfactory 
explanation  of  the  cause. 

That  this  point  of  view  may  be  changed  we  must  convince  the 
public  of  the  truth  of  the  propositions  enumerated  at  the  beginning 
of  this  paper.     Let  me  briefly  repeat  them  : 

1.  Consumption  is  the  most  prevalent  disease  of  modern  times. 

2.  It  is  very  curable  in  the  early  stages,  and  may  be  arrested 
in  any  stage. 

3.  A  certain  proportion  of  consumptives  will  not  safely  dispose 
of  their  sputum,  and  hence  endanger  the  health  of  the  community. 

4.  The  hopeless  cases  among  the  poor  have  no  decent  treatment 
or  care,  and  must  either  die  in  abject  neglect  or  go  to  the  alms- 
house. 

When  the  public  awakens  to  a  vivid  realization  of  the  truth  of 
the  above  facts  it  will  demand  municipal  and  State  aid  in  the  care 
of  the  consumptive  and  for  the  protection  of  the  community,  and 
ask  that  a  portion  of  the  private  benefactions  be  applied  to  this 
object.  A  few  suggestions  as  to  some  of  the  means  we  can  employ 
in  arousing  the  public  to  the  point  of  action,  before  considering 
the  best  and  most  economical  methods  of  providing  this  treat- 
ment and  care  for  the  consumptive,  are  submitted. 

In  the  first  place  I  would  suggest  that  the  crusade  against  con- 
sumption be  made  a  popular  one,  even  a  fashionable  one,  if  you 
will.  In  this  respect  follow  the  example  of  our  European  con- 
freres. Let  associations  be  formed  similar  to  the  admirable  Penn- 
sylvania Association  for  the  Prevention  of  Tuberculosis,  and  have 
sections  or  local  societies  in  various  portions  of  the  State  ;  hold 
frequent  public  meetings  with  laymen  of  note  and  influence  as 
sponsors  and  speakers  ;  enlist  the  daily  press,  and  have  such  meet- 
widely  reported  ;  Lei  frequent  articles  appear  in  the  papers 
upon  the  importance  and  urgency  of  the  problem.     In  England, 

BS  you    know,  the   daily  pre—  wa-  a  potent  faetor  in  arousing   the 

interest  and  enthusiasm  of  the  people.  Local  societies  sprang  up 
all  over  that  c.mitrv,  mid  money  was  contributed  f<>r  prevention 
and  the  erection  of  sanatoria  for  the  open-air  treatment  ;  and  the 

work    is    now    in    full    progress.      Once   the    public   is   thoroughly 
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aroused  it  will  quickly  respond,  the  fearful  will  act  from  motives 
of  self-protection,  and  the  philanthropist  from  humane  considera- 
tions. 

I  will  now  consider  the  best  methods  to  advocate  for  the  sup- 
pression of  this  disease  and  the  treatment  and  care  of  those  afflicted 
with  it.  In  the  solution  of  this  problem  we  have  the  example  and 
experience  of  Europe  to  aid  us,  to  which  I  shall  refer  later. 
Besides  the  educative  efforts  in  the  way  of  tracts  and  circulars  by 
societies  and  boards  of  health  regarding  the  danger  from  sputum 
and  its  avoidance;  disinfection  and  renovation  of  abodes  occupied 
by  consumptives  or  in  which  a  death  from  this  disease  has  oc- 
curred; ordinances  regarding  the  spitting  nuisance  in  public  con- 
veyances and  places  of  gathering;  cuspidors  conveniently  placed 
in  halls,  shops,  and  wherever  people  may  congregate;  laws  and 
ordinances  regarding  cattle,  meat,  and  milk  inspection;  the  free 
examination  of  sputum;  besides  all  this  most  important  field  of 
effort,  there  remains  the  greater  and  absolutely  essential  comple- 
ment to  it — namely,  provision  for  the  treatment,  care,  and  isola- 
tion of  the  poor  consumptive,  a  task  far  too  enormous  for  private 
or  even  municipal  effort,  but  in  which  the  aid  of  the  State  must 
be  invoked.  Indeed,  assistance  must  be  had  from  all  three  of  these 
sources  to  accomplish  this  great  undertaking. 

Two  sets  of  institutions  in  the  writer's  opinion  will  be  required 
to  best  meet  the  requirements  : 

1.  Consumptive  hospitals  in  or  near  the  cities  for  the  reception 
of  poor  consumptives  in  all  stages  of  the  disease,  erected  and  main- 
tained by  the  municipality,  as  are  now  the  city  hospitals  for  other 
diseases.  Undoubtedly,  as  with  hospitals  for  other  diseases,  there 
would  be  other  such  consumptive  hospitals  established  and  main- 
tained by  private  charity.  All  the  great  London  chest  hospitals 
are  so  supported — but  the  initiative  must  come  from  the  city,  for 
the  city  or  community  has  assumed  it  as  its  duty,  as  I  have  said, 
to  care  properly  for  its  own  sick  poor. 

2.  Several  State  sanatoria  more  favorably  situated  climatically 
for  the  application  of  the  open-air  treatment,  and  not  too  far  dis- 
tant from  the  city  which  would  furnish  the  majority  of  its  clientele. 
From  the  city  consumptive  hospitals  the  more  hopeful  cases  could 
be  later  transferred  to  such  institutions,  such  sanatoria  receiving 
only  the  incipient  cases  of  those  offering  a  fair  prospect  of  arrest. 

By  consumptive   hospitals   I   do  not  mean  asylums  or  homes 
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where  those  afflicted  with  disease  can  comfortably  <lie,  but  a  place 
where  curative  treatment  can  be  offered,  so  far  as  the  conditions 
of  location  in  or  near  a  city  will  allow.  The  arbitrary  division 
of  the  disease  into  curable  and  incurable  classes  is  by  no  means 
always  possible;  many  so-called  incipient  cases  are  hopeless  from 
the  first,  while  some  in  the  advanced  stages  exhibit  surprising 
arrests;  therefore,  I  repeat,  hospital*  offering  opportunities  for 
treatment.  Undoubtedly  a  large  number  of  the  inmates  of  such 
hospitals  would  prove  to  be  incurable,  and  if  they  were  all  such 
these  institutions  would  a  thousand  times  justify  their  existence 
from  the  stand-point  of  prevention  and  humanity  ;  but  as  in  the 
German  sanatoria  where  all  stages  of  the  disease  are  represented, 
some  would  so  improve  or  have  their  disease  arrested  as  to  be  able 
to  resume  work  again.  In  Dr.  Turban's  sanatorium  at  Davos, 
Switzerland,  of  those  in  the  third  or  advanced  stage,  23.6  per 
cent,  were  absolutely  or  relatively  cured,  and  17  per  cent,  of  these 
were  found  to  remain  so  when  communicated  with  from  one  to 
seven  years  after  leaving  the  sanatorium.  Of  course,  they  had 
the  exceptional  advantage  of  the  air  of  the  Swiss  altitudes,  but 
fresh  air  is  available  everywhere.  With  many  cases  there  would 
be  no  doubt  as  to  which  of  the  two  classes  of  institutions  they 
belonged  before  removiug  them  from  their  homes.  With  others 
the  decision  could  only  be  made  after  keeping  them  under  observa- 
tion for  a  time  at  the  city  institution. 

The  State  sanatoria  must,  in  the  writer's  opinion,  be  erected  by 
State  appropriation  and  at  least  partially  maintained  from  the 
aame  source.  A  portion  of  the  expense  could  be  collected  in  some 
from  the  patient  through  his  friends,  or  by  private  charity; 
or  defrayed  by  the  city  or  town  from  which  he  comes;  this  is 
practically  the  method  pursued  at  the  Rutland  sanatorium  in 
Massachusetts.  Of  course,  the  entire  maintenance  could  be  pro- 
vided  for  by  a  per  capita  tax  on  the  locality  from  whiofa  each 

patient  conies,  as  suggested  by  the  \ew  York  Board  of  Health; 
but,  in  the  writer's  opinion,  a  certain  yearly  appropriation  should 

be  made  by  the  State  if  not  directly  for  maintenance  purposes,  at 
Leasl  for  Investigation  in  bacteriology,  pathology,  ami  treatment  of 
tuberculosis,  which  would  not  only  indirectly  benefil  the  State  but 

the  public  generally.  A-  a  matter  of  fact,  the  State  and  munici- 
pality have  ultimately  to  provide  for  very  many  of  iis  poor  oon- 
SUmptives    in    it-    almshouses   and    other  like  institution-,  and  the 
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expeuse  now  largely  wasted  by  this  unintelligent  method  is  prob- 
ably as  great,  at  least,  as  it  would  be  iu  the  proposed  consumptive 
hospitals  which  not  only  offer  an  asylum,  but  treatment  and  many 
other  advantages.  The  outlay,  then,  would  by  no  means  be  an 
entirely  new  and  extra  one,  but  only  in  another  and  more  econ- 
omic direction.  Moreover,  by  reducing  the  number  of  consump- 
tives by  this  enlightened  method — as  the  London  consumptive 
hospitals  have  proved  is  the  case — there  would  result  a  yearly 
saving  of  lives  whose  labor  has  a  money  value  to  the  community. 

From  the  stand-point,  then,  of  economy,  public  protection, 
humanity,  and  precedent  in  establishing  institutions  and  hospitals 
for  other  diseases,  there  is  every  good  and  solid  reason  why  the 
city  and  State  should  appropriate  some  of  their  funds  for  this 
urgent  and  beneficent  purpose.  Knowledge  ever  brings  responsi- 
bility. We  know  through  Koch's  immortal  discovery  that  tuber- 
culosis is  contagious.  We  are,  therefore,  responsible  for  the  pro- 
tection of  the  helpless  and  ignorant  from  its  infection,  and,  further, 
we  are  responsible  for  the  poor  and  homeless  consumptive  who, 
through  the  knowledge  of  its  communicability,  is  kept  out  of  the 
general  hospitals. 

In  the  meantime,  pending  the  moving  of  public  opinion — 
always  slow — toward  this  object,  the  expediency  of  setting  apart 
wards  in  some  of  the  general  hospitals  for  the  exclusive  occupancy 
of  consumptives  is  to  be  considered,  as  has  been  determined  upon 
in  some  of  the  Paris  hospitals. 

As  to  the  expense  of  maintenance  in  such  hospitals  and  sanatoria 
it  would  probably  be  about  the  same,  or  perhaps  a  little  more 
than  in  our  general  ones,  from  §350  to  $450  per  capita  a  year. 
At  the  Massachusetts  State  Sanatorium  it  is  a  little  over  §400 
($436.80).  At  a  recent  discussion  in  Philadelphia,  various  author- 
ities estimated  the  cost  as  between  three  hundred  and  fifty  and  five 
hundred  dollars  per  capita  a  year.  In  Germany  it  is  about  §275 
a  year. 

As  to  the  locations  for  the  State  sanatoria,  others  can  speak 
from  more  intimate  knowledge  of  the  climatic  and  topographical 
conditions  of  the  State  than  I  can  do.  Sullivan  County  and  the  Adi- 
rondack region  have  already  proved  their  eligibility,  and  undoubt- 
edly favorable  sites  could  be  found  in  the  western  and  central 
portions  of  the  State.  The  main  requisites  are  pure  air,  free  from 
dust  and  smoke,  protection  from  winds,  and  sunshine.     "  I  can 
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cure  consumption  in  any  climate  where  there  is  pure  air,''  said 
Dettweiler,  the  great  phthiso-therapeutist,  to  me  once. 

In  a  recent  communication  to  one  of  the  medical  journals  by  a 
physician  of  this  State,1  the  writer  opposes  State  sanatoria  because 
he  Bays  "  competent  authorities  assert  that  a  majority  of  the  in- 
cipient cases  recover  when  properly  treated  at  home."  Proper 
treatment  cannot  be  obtained  at  home  in  the  wretched  environ- 
ment of  the  poor  ;  even  the  well-to-do  cannot  obtain  such  favor- 
able conditions  as  are  afforded  by  a  sanatorium.  The  modern  treat- 
ment of  consumption  is  an  exacting,  long,  and  expensive  one,  de- 
manding absolute  control  and  constant  supervision  of  the  patient, 
together  with  such  opportunities  for  constant  exposure  to  fresh  air, 
rest,  and  abundant  and  properly  prepared  food  as  only  a  sanato- 
rium can  best  furnish.  It  is  utterly  hopeless  to  think  of  obtaining 
such  conditions  of  treatment  in  the  homes  of  the  poor,  which  is  an 
irrefutable  argument  for  State  sanatoria. 

In  locating  the  consumptive  hospitals  in  or  near  the  cities, 
some  opposition  is  to  be  expected  from  the  neighboring  land- 
owners, both  from  the  mistaken  fear  of  contagion  and  the  selfish 
one  of  a  depreciation  of  real  estate.  We  have  had  that  experi- 
ence in  Boston,  but  the  greater  public  good  will  overrule  all  this. 

It  will  be  encouraging  to  see  for  a  moment  what  has  been  and 
is  being  done  in  Europe  in  the  establishment  of  sanatoria  for 
poor  consumptives.  Hardly  a  single  European  country  is  with- 
out one  or  more  consumptive  hospitals  or  sanatorium*.  Ger 
many  takes  the  lead  with  from  thirty  to  fifty.  In  Russia 
the  Czar  donated  $300,000  and  a  large  tract  of  land  at  Taitzi, 
about  twenty-five  miles  from  St.  Petersburg,  for  a  sanatorium, 
and  it  is  already  established.  Eight  others  for  the  poor  are  also 
in  operation  there.  In  Sweden  the  King  has  given  over  half  a 
million  dollars  for  the  same  purpose,  and  three  sanatoria  will  soon 

be  completed.  In  Norway  a  leper  hospital  near  Moelde  has  been 
transformed  into  a  consumptive  one,  and  Boon  another  of  eighty 
beds  will  be  constructed  at  Lysterfjord.  Switzerland  has  four  for 
the  poor  and  others  projected  ;  Austria  a  free  one  (>f  300  beds  ; 
Prance  has  several  proposed  and  under  construction,  and  thn I 

the  Paris  hospitals  have  set  apart  certain  wards  for  the  reception 
of   phthisical    patients,  and    6,000,000   francs  have  been  voted  for 

iria  tot  *  tonmunpUon."    Ifedleal  Be< 
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the  construction  of  new  wards  for  the  same  purpose  at  other  hos- 
pitals ;  Denmark,  Holland,  Belgium,  Hungary,  Bulgaria,  Rou- 
mania  and  other  countries  have  associations  for  the  erection  of 
sanatoria  for  poor  consumptives,  and  Spain  is  said  to  be  about 
to  erect  two.  England  has  seventeen  hospitals,  homes,  and  sana- 
toria for  consumptives,  free  or  partially  free. 

With  the  present  activity  in  this  direction  it  would  seem  that 
in  a  decade  or  two  consumptive  hospitals  and  sanatoria  would  be 
established  all  over  Europe,  just  as  leper  houses  existed  in  the 
middle  ages  ;  and  it  is  no  fancy  to  believe  that  as  with  leprosy — 
a  disease  closely  allied  to  tuberculosis — this  disease  also  may 
become  eventually  wellnigh  exterminated.  Shall  not  we  in 
America  follow  the  example  so  nobly  set  us  by  Europe  ?  Our 
need  is  as  great  and  the  remedy  is  plain.  I  feel  sure  that  before 
many  more  years  we  shall  see  consumptive  hospitals  and  sanatoria 
arising  in  all  our  large  cities  and  in  suitable  localities  in  the  State, 
and  in  consequence  the  present  appalling  mortality  from  this  pre- 
ventable disease  rapidly  and  steadily  diminishing.  How  soon  this 
devoutly  desired  consummation  shall  be  accomplished  will  depend 
largely  upon  the  medical  profession  which  must  always  take  the 
initiative  in  matters  of  prophylaxis  and  public  health.  It  is  the 
physician  to  whom  we  must  look  for  the  creation  of  an  enlight- 
ened public  sentiment,  and  it  is  a  pity  that  so  many  of  the  profes- 
sion are  still  apathetic  upon  this  question.  As  Dr.  Heron  truly 
remarks,  "  For  anyone  wilfully  to  hinder,  even  by  his  indifference 
to  the  subject,  any  reasonable  attempt  to  lessen  this  scourge  of  our 
race  is  to  take  upon  himself  a  very  grave  responsibility." 

The  Establishment  of  the  State  Consumptive  Hospital  in  3Iassa- 
chusetts.  A  physician  beginning  practice  iu  a  portion  of  Boston 
largely  inhabited  by  the  poor  and  working  people,  was  impressed 
with  the  number  and  helplessness  of  consumptives  among  his 
clientage.  "  If  there  were  only  some  special  hospital,"  he  said 
to  himself,  "  where  these  poor  sufferers  could  obtain  proper  care 
and  treatment,  for  the  general  hospital  will  not  receive  them." 
This  thought  led  to  the  idea  of  a  State  institution  of  this  nature, 
and  happening  to  have  a  brother  in  the  Legislature  at  that  time, 
he  discussed  the  matter  with  him,  and  the  result  of  his  discussion 
was  a  bill  presented  by  the  brother  for  the  establishment  of  a 
"  Hospital  for  Consumptives  and  Tubercular  Patients,"  as  it  was 
called.     This  bill,  introduced  January  30,  1895,  was  referred  to 


84  EDWARD    O.    OTIS, 

the  Committee  upon  Public  Health,  who  unanimously  reported 
that  it  u  ought  not  to  pass."  But  the  keen  Legislator  did  not 
allow  his  bill  to  die  in  this  way.  Through  his  exertions  the  report 
was  negatived,  and  the  bill  referred  to  the  Committee  upon 
Finance.  At  a  hearing  of  this  committee,  Dr.  Knight  and  others 
appeared  in  its  favor,  and  impressed  with  the  need  of  such  a  hos- 
pital, the  committee  reported  unanimously  for  it  and  for  an  appro- 
priation of  $150,000.  On  May  28th  it  was  read  a  second  time, 
and  ordered  to  a  third  reading,  and  finally  enacted  on  June  5, 
In  the  Senate,  the  Committee  on  the  Treasury,  to  which 
it  was  referred,  recommended  that  it  he  left  to  the  next  Legislature, 
and  this  recommendation  was  adopted.  Subsequently,  at  the  in- 
stance of  Senator  William  H.  McMorrow,  who,  by  the  irony  of 
fate,  afterward  died  himself  of  consumption,  the  bill  was  recon- 
sidered and  passed  by  a  majority  of  two  votes. 

According  to  its  provisions,  a  board  of  five  trustees  was  appoi 
by  the  Governor  to  select  a  location,  build  the  hospital,  and  take 
charge  of  it.  A  circular  letter  of  inquiry  was  sent  to  all  the 
registered  physicians  in  the  State  inviting  their  opinion  as  to  the 
most  eligible  location.  Rutland,  1600  feet  above  sea-level  and  at 
almost  the  geographical  centre  of  the  State,  was  finally  selected 
and  the  hospital  built,  costing  with  the  land  somewhat  more  than 
the  appropriation,  the  deficit  being  made  good  by  a  subsequent 
Legislature.  On  October  1,  1898,  the  hospital  was  open  for  the 
reception  of  patients,  and  in  the  following  February  it  was  full  — 
200  beds.  There  was  nothing  in  the  act  establishing  the  hospital 
defining  the  purpose  of  the  institution,  as  to  what  class  of  eases 
should  be  received.  After  careful  consideration  the  trustees  de- 
cided that  only  those  in  the  early  stages  of  the  disease,  or  who 
gave  promise  of  arrest  or  cure,  should  be  admitted.  It  wag 
sidered  more  peculiarly  the  province  of  the  cities  and  towns  to 
provide  consumptive  hospitals — such  as  have  been  described  in 
this  paper — for  the  reception  of  all  stages  of  the  disease.      The 

il  management  is  in  the  hands  of  two  paid  visiting  physi- 
cians, one  a  homoeopathist  and  the  other  a  general  practitioner, 
who  reside  in  Boston — fifty  or  more  miles  distant — and  make 
\y  visits  to  the  hospital.  There  are  also  two  house  physicians 
and  a  superintendent,  also  a  physician  who  has  charge  of  the 
administrative  details  of  the  hospital,  and  is  the  treasurer. 
Patients  are  admitted  only  upon  the  recommendation  of  the  visit- 
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ing  physicians,  and  apply  either  at  their  office  in  Boston  or  at  the 
hospital.  They  can  choose  the  school  of  practice  under  which 
they  desire  to  be  treated.  Graduate  nurses  only  are  employed,  to 
whom  a  post-graduate  course  is  given  in  the  special  nursing  of 
tuberculous  patients. 

Of  the  results  of  the  first  year's  work,  Dr.  Bowditch  will  speak. 


II.  State  Care  of  Tuberculous  Patients. 

2.  Remarks  Upon  the  Work  Accomplished  at  the  State 
Hospital  for  Consumptives  at  Rutland,  Mass. 

By  VINCENT  Y.   BOWDITCH,  M.D., 

BOSTON,  MASS. 

Mr.  President  and  Members  of  the  New  York  State 
Medical  Society  :  It  is  with  the  greatest  pleasure  that  I  pro- 
pose to  tell  you  of  something  of  the  work  accomplished  in  the 
first  year  of  the  Rutland  State  Hospital  for  Consumptives. 
Dr.  Otis  has  given  you  the  history  of  the  origin  of  the  hospital 
or  sanatorium,  as  we  prefer  to  call  it,  and  I  trust  the  result  of  my 
experience  there  as  one  of  the  attending  physicians  may  be  of  ser- 
vice to  you  in  your  efforts  to  establish  a  similar  institution  in  this 
State.  I  must  refer  you  to  the  third  annual  report  for  the  full 
statistics.  I  can  give  you,  of  course,  only  the  results  of  the  cases 
coming  under  my  personal  supervision,  amounting  to  little  more 
than  one-half  of  the  whole  number  of  patients  in  the  hospital. 
Patients  were  first  admitted  early  in  October,  1898,  and  the 
following  tables  will  give  the  chief  facts  of  what  was  accomplished 
up  to  October  1,  1899. 

One  important  fact  must  be  remembered.  At  the  outset 
patients  were  admitted  in  a  much  more  advanced  state  of  disease 
than  is  the  case  now,  when  the  great  number  of  applications  from 
all  parts  of  the  State  justifies  us  in  following  the  expressed  wish  of 
the  trustees,  that  only  the  really  incipient  cases,  or  else  those  in 
which  there  is  a  reasonable  hope  of  at  least  decided  improvement, 
shall  be  admitted.  In  consequence  of  this  decision  we  have  excel- 
lent reasous  for  believing  that  even  better  results  can  be  shown  at 
the  end  of  the  second  year  than  in  the  first. 
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The  number  of  patients  admitted  to  my  service  previous  to 

•  >■  ttober  1,  1899,  was 212 

Number  admitted 2 

Total  number  of  admissions 214 

Number  discharged  daring  the  year  up  to  October  1, 1899    .     L26 
Number  still  under  treatment  at  the  hospital  October  1,  1899      88 

214 

Of  the  126  patients  discharged,  the  number  who  left  under  two 

weeks  and  are  therefore  not  considered  in  the  results,  is      .       11 
The  number  of  patients  who  remained  more  than  two  weeks, 

and  whose  cases  are  considered  in  the  results  is  .         .        .115 
Of  these,  one  proved  to  be  a  case  of  bronchitis  only. 
Of  the  remainder  (114),  the  number  in  whom  the  disease  is 

recorded  as  "  arrested  "is 35 

Number  "much  improved  "      .......      37 

Number  "improved"  (including  one  case  of  tubercular  dis< 

of  the  bladder  without  apparent  pulmonary  disease)  .        .      17 

Number  "not  improved " 24 

Number  "well"  (bronchitis) 1 

Number  who  died  in  the  hospital 1 

Synopsis  of  Arrested  Cases. 

Of  these,  the  number  having  bacilli  in  their  sputa  previous  to 
or  after  entrance  is 20 

Number  of  cases  without  sputa,  on  whom  the  tuberculin  test 
was  tried  with  positive  results 2 

Number  of  cases  having  undoubted  symptoms  of  pulmonary 
disease,  but  not  showing  bacilli  in  the  sputa  (tuberculin  test 
not  used) 9 

Number  of  cases  having  very  BUspicious  Bymptoms,  without 
definite  signs  in  the  chest  (tuberculin  test  not  used)   .         .        4 


35 


Condition*  upon  Entrance  of  Cases  Discharged  n*  "Arrested." 

Incipient  cases,  with  slight  Bigns  in  one  or  both  lungs 

with  signs  somewhat  advanced  in  one  or  both  lungs 


A  verage  stay  in  the  hospital  of  the  "  arrested  "  cs  - 
Maximum  >tay  in  the  hospital  of  the  "  arrested  "  cases 
Minimum  stay  to  the  hospital  of  the  "  arrested  "  i 
Average  gain  in  weight  of  the  85  "arrested"  cat 
I  he  ain   In  weight  by  any  one  of 

rested  "  <  

at  the  hospital  of  this  pati<  at  was 


.       27 

-r* 

8 

86 

1 

months 

lo 

<< 

6 

weeks 

6 

p  tunds 

!■ 

pounds 

6 

months 
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Incidentally,  it  may  be  mentioned  that  this  case  gave  a  history 
of  cough  for  over  six  months  previous  to  entrance,  great  loss  of 
flesh  and  strength,  with  signs  of  disease  in  the  tops  of  both  lungs, 
and  that  all  outward  symptoms  disappeared  at  least  two  months 
before  discharge,  and  she  has  remained  in  the  same  condition  ever 
since. 

Average  stay  in  the  hospital  of  the  total  number  dis- 
charged before  October  1,  1899,  and  whose  cases  are 
considered  in  the  report  (115) 4  months 

Average  stay  in  the  hospital  of  those  "much  improved"      4      " 

It  will  be  seen  from  these  tables  that  all  of  the  patients  dis- 
charged except  two  had  pulmonary  tubercular  disease,  the  excep- 
tions being  one  of  bronchitis  and  one  of  tubercular  disease  of  the 
bladder  only. 

Per  cent. 
The  percentage  of  "  arrested  cases  "  of  pulmonary  disease  is     30.97 
The  percentage  of  cases  "  much  improved  " 


The  percentage  of  those  "  improved  "  i 

The  percentage  of  cases  "  not  improved  "     ....  21.23 

The  percentage  of  cases  discharged  "well "  (bronchitis  only)  .85 

The  percentage  of  cases  who  died  in  the  hospital  (l)1  .        .  .85 

These  conclusions  have  been  reached  after  careful  examinations 
of  the  patients,  both  as  to  the  general  history  previously  and  the 
physical  condition  at  time  of  entrance. 

The  chief  point  of  interest  in  these  statistics  is,  of  course,  the 
number  of  "  arrested  cases."  As  on  previous  occasions,  I  must 
give  a  word  of  explanation  for  the  use  of  this  term.  To  me  it 
has  been  the  simplest  method  of  grouping  under  one  head  those 
cases  in  which  all  outward  symptoms  of  disease  have  disappeared. 
I  have  not  felt  justified  in  using  the  term  "  cured"  until  after 
the  lapse  of  years  no  return  of  the  abnormal  symptoms  has  been 
noticed.  In  this  nomenclature  I  know  I  differ  from  many  of  my 
colleagues  for  whose  opinions  I  have  the  highest  respect,  but  it 
has  thus  far  proved  to  me  the  most  satisfactory  method. 

The  results  have  been  most  gratifying  to  me,  especially  so  after 
the  strong  doubts  and  misgivings  I  felt  at  the  outset  as  to  whether 

1  It  should  be  mentioned  that  this  case  was  one  of  somewhat  advanced  phthisis  with 
hemorrhagic  tendency.  After  a  stay  of  several  months  he  had  so  greatly  improved  that  he 
had  planned  to  keep  a  hen  farm  in  the  country.  After  an  absence  of  a  day  or  two  from 
the  hospital,  when  returning  he  received  a  sharp  blow  in  the  chest  by  the  sudden  stopping 
of  a  train,  which  was  followed  immediately  by  a  very  severe  hemorrhage,  from  which  he 
never  rallied. 
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we  could  induce  intelligent,  often  refined  people  to  enter  the  open 
wards  with  their  lack  of  personal  privacy.  All  doubt  has  been 
dispelled  on  that  score,  however.  It  has  been  a  pleasure  and  in- 
spiration to  see  the  almost  universal  philosophy  and  good  cheer 
which  pervades  the  institution  at  all  times.  It  is  almost  needless, 
in  our  present  knowledge  of  sanatorium  treatment,  to  say  that 
such  results  cannot  be  accomplished  by  attempting  to  treat  patients 
in  their  own  homes  except  in  rare  cases.  The  somewhat  military 
discipline  of  any  institution  is  a  favorable  factor  in  the  treatment. 
The  patients  submit  to  rules  of  hygiene  which  it  is  almost  impos- 
sible to  bring  about  by  other  methods,  especially  in  the  matter  of 
fresh  air.  Even  if  the  patient  himself  is  willing  at  his  home  to 
submit  to  constant  life  with  the  windows  open,  a  sympathetic 
family  is  almost  certain  to  defeat  the  plan  in  one  or  more  of  its 
details,  and  only  partial  success  or  failure  is  the  result. 

Judging  from  our  first  year's  experience  at  Rutland,  the  follow- 
ing suggestions  will  possibly  be  of  service. 

At  the  very  outset  the  fact  should  be  impressed  on  every  one 
that  the  expense  of  maintaining  a  sanatorium  of  this  nature  is 
necessarily  larger  than  that  for  a  hospital  for  the  hopelessly  ill  or 
even  for  patients  with  acute  diseases.  The  ravenous  appetites 
which  are  the  natural  restdt  of  exercise  and  life  in  the  open  air 
require  a  large  amount  of  substantial  even  if  plain  food.  Milk 
should  be  supplied  ad  libitum  ;  eggs  given  freely.  Both  of  tin  -<• 
articles  involve  a  large  outlay,  but  are  essential  in  any  such  insti- 
tution. I  mention  this  fact  in  consequence  of  our  own  experience 
when  criticism  of  the  expenditure  was  first  made.  There  arc, 
however,  few,  i  think,  who,  upon  reflection,  will  not  see  the  neces- 
sitv  for  such  an  outlay  if  success  i-  to  be  attained. 

In  every  sanatorium  the  fact  that  amusement  for  the  patients 
i-    a    necessary  part  of    the    treatment    should    be    kepi    in    mind. 

At  Rutland  a  large  hall  is  about  to  be  erected  for  this  purpose  to 
supply  a  great  want  felt  during  the  past  fifteen  month-,  and  no 
sanatorium  should  be  buill  without  proper  regard  to  this  feature 

of  the  treatment. 

Recent  effort!  have  ben  made  in  the  West  to  establish  in  con- 
nection with  sanatoria  a  system  by  which  patients  can  have  light 
occupation  which,  without  interfering  with  their  hygienic  treat- 
ment, may  urivc  than  a  means  of  support  and  at  the  same  time  a 
sou  roe  of  amusement  so  essential  to  their  welfare.     This  idea  is 
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well  worthy  of  consideration  in  our  State  institutions,  and  the 
future  will  show  us  how  far  we  can  adopt  similar  methods.  I 
offer  these  suggestions,  although  coming  more,  perhaps,  under  the 
administrative  than  the  medical  department.  The  two  are,  how- 
ever, so  closely  interwoven  that  without  a  knowledge  of  both 
kinds  we  cannot  accomplish  the  best  results,  and  I  would  gladly 
help  you  by  the  inevitable  mistakes  made  in  any  new  experiment 
such  as  this  now  under  consideration,  viz.,  the  State  care  of  the 
consumptive  poor. 

In  this  paper  I  have  touched  very  lightly  upon  the  details  of 
treatment  as  pursued  at  Rutland  and  in  other  sanatoria.  So  much 
has  been  written  upon  this  subject  in  the  last  few  years  that  it  is 
all  an  old  story  to  most  of  us  and  its  repetition  unnecessary  at 
such  a  time  as  this.  My  own  experience  at  the  Sharon  Sanitar- 
ium, a  small  institution  established  in  1891  within  eighteen  miles 
of  Boston  and  only  400  feet  above  sea-level,  has  been  already 
told  to  the  profession,  and  the  results  of  the  first  year's  work  at 
Rutland  have  recently  been  given  to  the  Boston  Society  of  Medical 
Improvement  and  will  soon  appear  in  the  Boston  Medical  and  Sur- 
gical Journal.  It  is,  of  course,  much  too  early  to  give  proofs  of 
the  lasting  effects  upon  individual  cases  of  the  sanatorium  treat- 
ment at  Rutland,  and  yet  speaking  from  my  own  experience  at 
the  Sharon  Sanitarium,  in  which  a  gratify ingly  large  percentage  of 
those  who  were  discharged  as  "arrested  cases"  have  retained 
their  health  over  an  interval  of  seven  years,  I  see  no  reason  why 
similar  results  should  not  be  shown  in  future  years  in  the  larger 
institution.  The  astonishing  growth  of  interest  among  the  profes- 
sion and  laity  in  the  subject  during  the  past  five  years  is  one  of 
the  most  hopeful  signs  for  the  future  to  those  of  us  who  have  long 
felt  that  the  sanatorium  treatment  of  phthisis  for  incipient  cases 
offers  far  more  hope  of  cure  for  the  majority  of  people  than  any 
other. 

We  feel  a  justifiable  pride,  I  think,  in  the  fact  that  Massachu- 
setts has  been  the  first  to  build  a  State  hospital  of  this  nature,  and 
we  o-reet  with  enthusiasm  the  earnest  efforts  of  our  New  York 
brethren  to  establish  similar  ones  in  this  State.  To  my  mind  one 
of  the  greatest  benefits  to  be  derived  from  the  establishment  of 
these  sanatoria  is  the  educational  effect  upon  the  community  at 
large.  This  is  being  continually  brought  home  to  those  who  have 
dealings  with  these  institutions.     The  patients  are  impressed  from 
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their  experience  of  the  value  of  fresh  air,  good  food,  and  cleanli- 
ness, and  they  preach  this  gospel  to  their  families  and  friends. 
This  cannot  fail  to  have  its  good  results,  and  I  believe  most  firmly 
that  this  movement,  which  is  now  so  rapidly  growing  in  public 
favor  is  sure  to  take  a  great  part  in  the  realm  of  preventive  medi- 
cine, and  that  future  generations  will  show  by  the  decrease  in 
mortality  from  tubercular  disease  the  wisdom  of  the  methods  now 
being  so  widely  taught. 

We  must  remember  this,  however.  In  the  sudden  and  rapid 
growth  of  an  idea  which  has  been  met  with  stolid  indifference  or 
even  open  opposition  for  many  years  there  is  always  danger  of  an 
excess  of  enthusia  m  which  is  sure  to  meet  with  a  reaction  if  not 
kept  in  check.  There  is  an  unfortunate  tendency  to  magnify  results 
in  anything  which  has  caught  the  popular  fancy.  We  have  to  beware 
of  the  sensational  press  lest  their  glaring  statements  give  false 
impressions.  In  our  justifiable  enthusiasm  for  the  establishment 
of  sanatoria  for  incipient  cases  and  hospitals  for  the  hopelessly  ill, 
do  not  let  us  give  the  impression  that  a  panacea  has  yet  been 
found  for  the  cure  of  tubercular  disease.  No  such  claim  can  be 
made,  but  those  of  us  who  have  watched  the  steady  and  sure 
growth  of  the  idea  since  Brehmer  first  gave  to  the  medical  world 
his  results  at  Goerbersdorf,  feel  that  a  grand  step  in  the  right 
direction  has  been  made,  and  that  with  it  comes  the  blessed  hope 
for  the  future  that  consumption  may  one  day  cease  to  be  what  it 
now  is,  the  greatest  scourge  of  the  human  race. 

Allow  me  to  thank  you  most  warmly  for  the  honor  of  address- 
ing you  to-night,  and  to  wish  you  most  heartily  success  in  your 
present  endeavors. 


III.  State  Care  of  Tuberculous  Patleb 

3.  Some    Results  of   the  Climatic   and  Sanatorium 
Treatment  of  Tuberculosis  in  the  Adirondacks. 

By  l".  Et.  BALDWIN,  M.l>., 

-AlIANA'      I.  LXS. 

I  .  do  place  throughout  America  has  the  experimenl  of  a  people's 
sanatorium  for  consumptives  been  carried  on  Longer  than  at  Sara- 
nac  Lake,  where,  by  means  of  the  zeal  and  personal  devotion  of 
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its  founder,  Dr.  Edward  L.  Trudeau,  the  Adirondack  Cottage 
Sanatorium  has  been  in  operation  fifteen  years.  In  other  words, 
much  the  same  thing;  which  this  State  is  considering  for  the  relief 
of  the  consumptive  has  been  done  for  the  past  fifteen  years,  and 
the  results  obtained  and  their  permanency  would  seem  of  great 
value  in  guiding  the  efforts  of  our  legislators  in  dealing  with  this 
all-important  problem. 

I  would  that  it  were  possible  for  the  founder  of  this  institution 
to  be  here  in  person  so  that  an  adequate  idea  might  be  given  of 
the  disheartening  struggle  through  which  he  passed  during  the 
first  five  years  of  its  existence.  As  one  of  its  former  patients  and 
one  intimately  acquainted  with  Dr.  Trudeau,  it  is  my  privilege  to 
represent  him  here,  and  with  his  permission  to  offer  the  results  of 
his  experience  in  trying  to  aid  the  tuberculous  individual  with 
small  means. 

The  discouragements  were  great  at  first,  and  he  has  remarked 
to  me  that  he  seriously  considered  the  abandonment  of  the  effort 
at  the  end  of  five  years.  Nearly  all  the  two  hundred  or  more 
patients  received  during  that  period  were  advanced  beyond  rea- 
sonable hope  of  recovery,  and  the  prevailing  prejudice  against  cold 
weather  for  consumptives  and  the  systematic  open-air  method  of 
treatment  was  overcome  only  by  patient  waiting  for  results.  It 
was  difficult  to  persuade  physicians  and  patients  that  an  Adiron- 
dack winter  could  be  beneficial  and  that  the  consumptive  could 
live  out-of-doors  in  so  rigorous  a  climate  without  danger. 

The  forty-two  patients  reported  as  apparently  cured  during  that 
period  must  have  seemed  a  slight  return  to  the  generous  laymen 
whose  friendship  for  Dr.  Trudeau  impelled  them,  no  doubt,  to 
continue  the  financial  support  of  the  enterprise,  quite  as  much  as 
did  their  faith  in  anything  but  its  life-prolonging  usefulness.  Its 
growth  nevertheless  continued,  and  it  gained  in  reputation.  The 
late  Dr.  A.  L.  Loomis  examined  and  sent  nearly  all  the  earlier 
patients  to  the  institution,  which  owed  much  to  his  indorsement 
and  influence. 

Objections  to  the  close  association  of  consumptives  were  happily 
overcome  by  constructing  a  village  of  isolated  cottages  containing 
separate  rooms  for  patients,  thereby  rendering  it  possible  to  have 
congenial  companions,  with  privacy  and  ample  ventilation. 

The  infectious  nature  of  tuberculosis  had  but  recently  been 
announced  at  the  time  the  sanatorium  was  founded,  and  was  for 
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several  years  ignored  by  the  mass  of  the  medical  profession,  while 

belief  in  the  inheritance  of  the  disease  prevailed  almost  univer- 
sally. So  deeply  rooted  was  this  idea,  and  such  utter  hopelessness 
filled  the  minds  of  those  without  the  means  to  remove  to  a  favor- 
able climate  and  live  without  labor,  that  the  early  stages  of  the 
disease  were,  and  are  to-day,  shamefully  allowed  to  pass  on  to  the 
incurable  ones,  by  patient  or  physician,  or  both,  without  any 
rational  attempt  being  made  to  cure  it.  The  friends  of  those  who 
have  been  sent  home  well  from  the  sanatorium  often  refuse  to 
believe  that  they  had  the  "  real  consumption. "  When  a  patient 
relapses  from  carelessness  or  the  necessary  hardships  of  an  un- 
healthy occupation  and  climate,  his  friends  are  confirmed  in  the 
belief  that  he  never  was  cured.  Notwithstanding  these  things, 
the  attitude  of  hopefulness  is  gradually  spreading,  and  the  use  of 
the  microscope  and  other  newer  methods  in  diagnosis,  together 
with  greater  care  in  older  methods,  is  seen  to  be  bearing  fruit  by 
an  increasing  number  of  early  cases  seeking  admission.  The 
doctor  who  is  indifferent  or  does  not  recognize  tuberculosis  until 
written  plainly  on  the  face  of  the  patient  is  steadily  disappearing. 
It  is  to  be  hoped  that  the  responsibility  in  this  matter  will  rest  no 
longer  upon  the  physician,  but  entirely  upon  the  individual,  or 
the  State,  who  should  educate  him. 

The  figures  which  follow  show  very  plainly  that  early  diagnosis 
and  treatment  are  the  keynote  to  the  success  that  has  been  attained 
in  the  cure  of  tuberculosis. 

What  are  the  actual  results,  immediate  and  ultimate,  of  this 
attempt  to  saving  working  people  by  placing  au  opportunity  within 
their  means?  What  permanent  results  have  been  accomplished 
that  warrant  the  sacrifice?  These  are  the  questions  that  our  leg- 
islators may  lie  expected  to  ask".  In  the  attempt  to  answer  these 
I  have  made  greal  efforts  to  trace  the  patients  that  have  been  dis- 
charged during  the  past  fifteen  years,  ami  ascertain  their  condition 
and  occupation.  It  need  hardly  lie  mentioned  that  this  has  been 
an  arduous  and  difficult  task,  for  so  many  have  changed  their 
residences  in  search  of  new  positions  and  occupations  or  for  health. 
I  am  much  indebted  to  fhe  labors  of  the  clerk  ami  resident  physi- 
cian, Dr.  C.  C.  Trembley,  for  the  laborious  work  of  searching 
the  records. 

During    the    fifteen    years    there  were    L200    patients   cared    for, 

exactly  three-fourths  of  whom  were  recorded  as  advanced  in  the 
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disease,  leaving  only  one-fourth  that  were  really  in  the  incipient 
stage.  It  is  gratifying  to  add,  however,  that  during  the  last  two 
years  one-third  of  the  new  patients  have  been  incipient  cases.  Of 
the  whole  number — 

277,  or  23  per  cent.,  were  discharged  apparently  cured. 

669,  or  56  per  cent.,  were  discharged  with  the  disease  arrested 
or  much  improved. 

230,  or  19  per  cent.,  were  discharged  in  stationary  or  unim- 
proved condition. 

24,  or  2  per  cent.,  died  at  the  institution. 

It  is  important  to  define  the  terms  "  apparently  cured  "  and 
"  arrested,"  as  used  in  the  sanatorium  records,  and  I  quote  the 
definitions  employed  by  Dr.  Trudeau  from  the  first. 

"  Apparently  cured.  Cases  in  which  the  rational  signs  of 
phthisis  and  the  bacilli  in  the  expectoration  have  been  absent  for 
at  least  three  months  or  who  have  no  expectoration  at  all  ;  any 
abnormal  physical  signs  remaining  being  interpreted  as  indicative 
of  a  healed  lesion." 

"  Arrested.  Cases  in  which  cough,  expectoration,  and  bacilli 
are  still  present,  but  in  which  all  constitutional  disturbance  has 
disappeared  for  several  months  ;  the  physical  signs  being  inter- 
preted as  indicative  of  a  retrogressive  or  arrested  process." 

Starting  with  the  1176  patients  discharged  alive,  we  have  traced 
more  than  one-half,  and  find  one-fourth,  or  302,  alive  at  present, 
the  majority  of  these  being  well,  as  stated  by  actual  reports  from 
them.  Selecting  those  not  heard  from,  who  we  have  reason  to 
think  are  now  absolutely  without  symptoms  of  the  disease,  there  are 
300  either  known  to  be,  or  for  good  reason  believed  to  be,  perfectly 
well.  This  proportion,  one-fourth  of  the  whole  number,  covers 
the  entire  fifteen  years,  and  the  percentage,  of  course,  improves  each 
year  as  more  early  cases  are  admitted. 

It  was  found  that  68  per  cent,  of  the  incipient  class  were  dis- 
charged "  apparently  cured,"  while  only  11  per  cent,  of  advanced 
cases  recovered.  It  should  also  be  noted  that  there  are  200  who 
are  known  to  be  or  believed  to  be  living  who  still  have  a  cough 
and  expectoration,  being  otherwise  well — or  have  become  chronic 
invalids.  It  must  sadly  be  confessed  that  all  the  remainder  are 
either  known  to  be,  or  believed  to  be,  dead.  (Experience  at  pres- 
ent unfortunately  shows  that  only  one  out  of  every  five  or  six  ap- 
plicants for  admission  is  either  incipient  or  favorable  for  recovery). 
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Figures  cannot  convey  to  the  mind  another  item  of  importance 
to  be  reckoned  in  the  good  accomplished  by  a  sanatorium  for  tuber- 
culosis, namely,  the  lives  saved  from  infection  by  the  removal  of 
these  consumptives  from  their  homes,  and  their  education  in  hygi- 
enic living,  so  that  they  may  avoid  infection  and  disseminate  their 
knowledge  to  other-  when  they  return. 

A-  to  the  permanency  of  the  recoveries,  many  things  must  be 
considered,  but  out  of  241  perfect  cures  recorded  up  to  1898,  215, 
or  22  per  cent.,  of  all  those  discharged  up  to  that  time,  are  known 
to  be,  or  believed  to  be,  perfectly  well  at  present  ;  141  are  known 
to  be  absolutely  well  and  the  remaining  74  have  uot  been  traced. 
A  period  of  two  years  has  been  in  our  experience  a  fair  test  of 
permanency,  but  the  fact  is  clearly  shown  that  it  depends  upon 
the  occupation,  habits,  intelligence,  and  vicissitudes  of  life  of  the 
individual  rather  than  upon  an  inherent  tendency  of  the  disease 
to  relapse  when  so  long  healed.  Several  have  died  of  or  had 
other  diseases  to  cause  relapse,  while  not  a  few  completed  their 
recovery  after  leaving  the  sanatorium. 

Few  of  the  patients  have  remained  in  the  sanatorium  on  an 
average  longer  than  six  or  eight  months,  and  one-third  of  them 
three  months  or  less.  Their  stay  is  limited  by  the  rule  of  the  in- 
stitution to  one  year,  and  no  doubt  the  results  would  be  better  if 
more  could  stay  the  full  time.  But  few  have  been  able  to  do  so, 
though  the  charge  is  but  five  dollars  a  week. 

The  patients  are  drawn  chiefly  from  a  fairly  intelligent  class  of 
people.  As  examples,  clerks,  mechanics,  salesmen,  bookkeepers, 
stenographers,  teachers,  nurses,  are  represented  in  the  order  of 
their  frequency.  Their  slender  means  are  but  too  soon  exhausted, 
and  I  am  glad  to  say  that  the  sanatorium,  through  its  henef actors, 
baa  often  aided  anxious  ami  despairing  hearts  when  it  alone  stood 
between  them  and  lingering  illness  and  death. 

The  administration  expenses  have  been  BO  slight  that  the  OOSt 
of  maintenance  has  been  hut  seven  dollars  a  wed;.  Dr.  Trudeau, 
who  personally  directs  its  affairs,  receiving  no  salary  for  his  ser- 
vices. Many  Luxuries  are  thereby  enjoyed  by  the  fortunate  patients 
otherwise  impossible  to  furnish  with  the  presenl  comparatively 

-mall   sum   available   for   the  deficiency  in  running  expenses,  and 
which  is  entirely  derived  each  year  from  voluntary  contribution-. 

We  believe  that  the  good  results  here  reported  have  been  ob- 
tained,  because:    1.    The  patients   have   been    removed  from   their 
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homes  and  occupations  to  a  favorable,  invigorating  climate,  with 
cheerful  surroundings.  2.  And  quite  as  important,  enforced  rest 
in  the  open  air,  abundant  feeding,  and  a  regulated  life.  Lastly, 
education  for  their  own  health  and  the  protection  of  others. 

The  magnitude  of  the  task  of  caring  for  the  poor  consumptive 
would  seem  to  be  only  a  greater  reason  why  the  State  should 
undertake  it.  Private  philanthropy  has  made  a  good  beginning, 
but  can  do  only  a  fraction  of  it.  For  him  who  thinks  that  it  is 
unnecessary  to  do  anything  I  have  one  suggestion  :  let  him  con- 
tract the  disease  and  try  to  fight  for  his  life  without  money  or 
friends. 


IV.  State  Care   of  Tuberculous  Patients. 

4.    The  Infectious  Character  of  Tuberculosis  and  the 
Prognosis  of  Incipient  Consumption. 

By  GEORGE  BLUMER,  M.D., 

ALBANY. 

The  disease  which  we  now  know  as  tuberculosis  has  existed  as 
a  definite  clinical  entity  for  a  relatively  short  period  of  time. 
Although  many  forms  of  the  disease  were  doubtless  recognized  by 
the  older  writers,  the  modern  conception  dates  only  from  the  close 
of  the  eighteenth  century,  and  it  was  not,  in  fact  until  after  the 
middle  of  the  nineteenth  century  that  its  infectious -character  was 
plainly  recognized.  Two  names  are  prominently  associated  with 
the  recognition  of  its  infectiousness,  that  of  Villemin  and  that  of 
Koch. 

Villemin,  in  1865  and  1866,  published  the  results  of  his  ex- 
periments, showing  that  by  the  inoculation  of  tuberculous  material 
from  human  beings  into  animals  the  disease  could  be  reproduced. 
He  clearly  proved  its  infectious  nature,  but  it  remained  for  Koch, 
then  a  country  doctor,  to  discover  the  actual  cause  of  the  disease. 
In  1882  this  writer  published  his  now  celebrated  observations  on 
the  tubercle  bacillus,  in  which  he  showed  that  the  organism  was 
always  associated  with  tuberculosis  ;  that  it  could  be  artificially 
cultivated  outside  of  the  body,  and  that  the  bacillus,  even  after 
many  generations  of  such  cultivation,  reproduced  the  disease  when 
inoculated  into  susceptible  animals. 
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The  discovery  of  the  bacilli  by  Koch  not  only  confirmed  the 
observations  of  Villemin,  and  the  belief  of  many  of  the  older 
writers,  bat  paved  the  way  for  much  more  extended  observations 
regarding  the  methods  of  transmission  of  the  disease.  The  knowl- 
edge that  the  disease  was  of  a  microbic  nature  and  that  the  specific 
germ  possessed  certain  peculiarities  which  allowed  it  to  be  sepa- 
rated with  case  from  most  other  disease-producing  bacteria,  led  to 
its  being  searched  for  not  only  in  the  lesions  of  affected  men  and 
animals,  but  also  in  the  various  substances  which  could  possibly 
be  contaminated  by  them. 

The  subject  of  the  relative  importance  of  hereditary  transmission 
and  the  post-natal  infection  has  of  late  years  been  carefully  worked 
over  from  a  bacteriological  point  of  view.  This  has  resulted  in 
showing  that  the  actual  transmission  of  the  germ  of  tuberculosis  is 
of  extremely  rare  occurrence.  The  reported  cases  in  which  actual 
tuberculous  lesions  have  been  found  in  children  at  birth  can  almost 
be  counted  on  the  fingers.  Charrin,  Merkel,  Rindfleisch,  Jacobi, 
and  others  have  reported  such  cases.  Again,  Birch-Hirschfeld, 
Armanui  and  other  observers  have  reported  cases  in  which  the 
blood  and  organs  of  the  new-born  child  were  shown  by  inoculation 
to  contain  tubercle  bacilli,  though  no  tuberculous  lesions  were 
found  in  them.  In  all  these  cases  the  mother  was  markedly 
tuberculous,  and  there  is  no  well  authenticated  case  on  record 
where  a  tuberculous  child  was  born  to  a  healthy  mother  and  a 
tuberculous  father.  The  certain  proof  that  in  these  cases  the  bacilli 
escape  from  the  mother  through  the  placenta  is  furnished  by  the 
case  of  Bar  and  Renon,  in  which  tubercle  bacilli  were  obtained 
from  the  blood  from  the  maternal  end  of  the  umbilical  vessels. 
Furthermore,  though  tuberculous  disease  of  the  placenta  has  not 
been  recognized  in  all  these  cases,  in  some,  such  as  those  reported 
by  Lehmann,  and  Schmorl  and  Kockel,  typical  tuberculous 
changes  were  present  in  fins  organ. 

The  mortality  from  tuberculosis  in  the  first  year  of  life,  amount- 
ing, according  to  Wuxzburg,  to  twenty-three  per   10,000  living, 

t-  tin'  possibility  that  in  some  instances,  at  least,  the  bacilli 

may  remain   latent  during  foetal    life  but  develop  shortly  after 

birth. 

In  tuberculosis  developing  in  later  life,  both  in  children  and  in 

adult-,  there    is   evidence   to   show    that    the    bacilli    may  enter  in 

several  way-.     The  two  mosl  important  air  certainly  the  respira- 
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tory  and  the  alimentary  tracts,  though  rarely  infection  takes  place 
through  the  skin  or  the  geni to-urinary  tract. 

The  great  preponderance  in  frequency  of  lung  tuberculosis  over 
other  forms  points  to  the  respiratory  tract  as  by  far  the  most  fre- 
quent portal  of  entry.  The  method  of  entrance  has  been  carefully 
studied,  and  we  owe  particularly  to  Cornet  and  Fliigge  our  knowl- 
edge of  this  subject.  In  his  classical  investigations  Cornet  showed 
that  the  dust  of  rooms  in  private  houses,  hospitals,  and  prisons 
which  had  been  occupied  by  tuberculous  patients  frequently  con- 
tained virulent  tubercle  bacilli,  and,  further,  that  the  dust  even  of 
the  street  at  times  contained  them.  Later  experimenters,  as  Miller 
and  Kriiger,  have  confirmed  these  observations,  and  further  studies 
have  shown  that  the  dust  of  public  institutions  and  street  and  rail- 
road cars  may  also  contain  the  bacilli.  As  Cornet  pointed  out, 
this  dust  infection  arises  from  dried  sputum,  and  the  danger  from 
infected  dust  is  surely  obviated  by  care  and  the  proper  disposition 
of  sputum  from  infected  cases.  The  experiments  of  Landouzy 
and  Kustermann  show  that  where  the  sputum  is  received  into  spit- 
cups  and  the  rooms  carefully  cleaned  the  dust  is  absolutely  free 
from  bacilli. 

While  it  is  generally  impossible  to  absolutely  prove  the  role  of 
dust  in  spreading  tuberculosis  many  suggestive  facts  have  been 
brought  to  light. 

Straus  found  tubercle  bacilli  in  the  nasal  cavities  of  nine  out  of 
twenty-nine  healthy  hospital  doctors  and  nurses,  in  one  out  of 
nine  workers  in  libraries,  and  in  one  out  of  six  workers  in  theatres. 
Certainly  in  these  cases  it  must  be  supposed  that  the  bacilli  in  the 
great  majority  of  instances  reached  the  nasal  cavities  by  means  of 
the  air. 

The  experiments  of  Pizzini,  who  has  showed  that  tubercle  bacilli 
were  present  in  the  cervical  or  bronchial  glands  of  over  40  per 
cent,  of  healthy  people,  suggest  that  dust  or  air  infection  is  much 
more  common  than  is  supposed.  Finally,  in  confirmation  of  air 
infection  we  have  the  fairly  numerous  cases  in  which  healthy  indi- 
viduals have  become  infected  by  living  in  rooms  formerly  occupied 
by  phthisical  patients.  The  cases  reported  by  Miller,  in  which  a 
mother  and  three  daughters  were  infected  by  living  in  rooms 
formerly  occupied  by  a  phthisical  patient,  and  in  which  tubercle 
bacilli  were  actually  found  in  the  dust,  will  serve  as  a  type  ;  a 
number  of  other  such  cases  are  reported. 
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The  researches  of  Flick  regarding  infected  houses  are  interest- 
ing in  this  connection.  In  studying  the  distribution  of  phthisis 
and  other  tuberculous  diseases  in  a  single  ward  in  Philadelphia  he 
showed  that  only  10  per  cent,  of  the  houses  in  which  tuberculosis 
occurred  were  in  an  isolated  position,  and  that  in  a  number  of 
years  more  than  one  and  often  three  or  four  cases  had  occurred  in 
33  per  cent,  of  the  infected  houses.  Further,  the  distribution  of 
tuberculosis  corresponded  almost  exactly  to  that  of  the  more  acute 
infectious  diseases. 

In  connection  with  air  infection  may  be  considered  the  marital 
transmission  of  pulmonary  tuberculosis,  and  the  occurrence  of 
sudden  outbreaks  of  the  disease  in  small  towns  following  the  intro- 
duction of  single  cases.  While  other  factors  than  air  transmission 
doubtless  play  a  part  in  these  cases,  its  importance  cannot  be 
doubted. 

The  Collective  Investigation  Committee  of  the  British  Medical 
Association  was  able,  in  1883,  to  collect  158  cases  where  tubercu- 
losis was  transmitted  from  the  husband  to  the  wife,  or  vice  versa, 
and  in  the  following  year  the  Berlin  Medical  Society  collected 
forty  cases,  and  the  Medical  Society  of  the  Paris  Hospitals  107 
cases.  Instances  in  which  the  advent  of  a  single  case  of  tubercu- 
losis was  followed  by  endemic  outbreaks,  particularly  in  small 
towns,  are  reported  by  Bee  and  others. 

Finally,  there  must  be  mentioned  in  connection  with  air  infec- 
tion the  recent  researches  of  Fliigge  and  his  pupils,  which  have 
sm>\vn  that  tuberculous  individuals  in  the  act  of  coughing  and 
sneezing,  and  even  in  speaking,  throw  off  small  particles  of  spray, 
which  may  extend  for  a  distance  of  a  metre  around  them,  and 
which  may  contain  virulent  tubercle  bacilli. 

Infection  by  tin-  alimentary  tract  is  much  more  common  in 
children  than  in  adults,  though  even  in  them  primary  tuberculosis 
of  the  alimentary  tract  is  rare.  As  Bollinger  has  shown,  the 
upper  alimentary  trad  IS  almost  universally  spared,  while  the 
brunt  of  the  attack  falls  upon  the  lymphatic  apparatus  of  the 
ileum.  The  rarity  of  primary  intestinal  tuberculosis  in  adult.-  18 
shown  by  tie-  fact  that  in  L000  autopsies  at  Munich  there  was  but 
one   «,f    primary    intestinal    tuberculosis.       In    children    Knglenah 

found  intestinal  tuberculosis  alone  in  7  per  cent,  of  children  dead 
of  tuberculosis  in  St.  Petersburg.  Xortlmp,  in  126  post-mortems 
on  children,  found  but  three  with  tuberculosis  of  the  mesenteric 
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glands  alone.  Biedert  found  in  eighty-two  autopsies  in  children 
four  with  primary  intestinal  tuberculosis.  Clinical  reports  tend 
to  show  that  in  practically  all  cases  of  this  sort  a  food  infection, 
usually  through  infected  milk,  has  taken  place.  Thus  Ollivier 
reports  a  school  infection  in  which  eleven  cases  of  tuberculosis, 
which  took  the  intestinal  form,  occurred  in  a  school,  and  resulted 
from  using  the  milk  of  a  tuberculous  cow. 

Hermsdorf  reports  three  cases  of  death  from  intestinal  infection 
in  young  children  of  the  same  family,  also  from  tuberculous  milk. 

Considering  the  great  frequency  with  which  milk  is  contami- 
nated, the  wonder  is  that  more  cases  do  not  occur.  According  to 
Bollinger,  the  milk  of  80  per  cent,  of  cows  with  a  high  degree  of 
tuberculosis  is  infected,  60  per  cent,  of  those  with  a  medium 
degree,  and  33  per  cent,  of  those  with  a  low  degree. 

It  has  been  shown  by  H.  C.  Ernst  and  other  observers  that 
local  tuberculosis  of  the  udder  is  not  necessary  in  order  that  the 
milk  should  be  iufected.  That  the  milk  actually  is  infective 
when  placed  on  the  market,  and  that  in  a  large  percentage  of  cases, 
has  been  shown  by  Obermiiller,  Petri,  Fiorentini  and  many 
others.  The  latest  researches  of  Rabinowitsch  and  Kempner 
showed  that  the  milk  from  66  per  cent,  of  cows  giving  the  tuber- 
culin reaction  contained  virulent  tubercle  bacilli.  Ostertag,  on 
the  other  hand,  had  no  such  results,  but  the  majority  of  observa- 
tions seem  to  support  the  view  that  in  Europe,  at  any  rate,  a  fair 
percentage  of  the  milk  on  the  market  in  the  large  cities  is  tuber- 
culous. Further  than  this,  the  various  products  of  milk,  as 
cheese,  whey,  and  particularly  butter,  have  been  found  to  contain 
tubercle  bacilli  in  many  instances. 

In  Berlin,  making  all  allowances  for  the  timothy  grass  bacilli, 
which  closely  resemble  those  of  tuberculosis,  Rabinowitsch  found 
14  per  cent,  of  the  butter  examined  to  be  infected  with  tubercle 
bacilli  ;  in  other  cities  some  authors  have  found  a  much  larger  per- 
centage infected. 

With  regard  to  flesh  from  tuberculous  animals,  the  weight  of 
evidence  is  against  its  infectivity,  except  in  rare  instances.  In 
any  event  the  cooking  which  it  receives  would  in  most  cases  ren- 
der it  harmless. 

Compared  to  the  lungs  and  intestines  as  points  of  invasion,  the 
skin  ranks  low,  though  there  are  plenty  of  cases  which  show  that 
skin  infection  occurs.     Even  when  developed  the  tuberculous  pro- 
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cess  in  the  skin  tends  to  a  chronic  course,  and  shows  but  little 
tendency  to  generalization.  Various  methods  of  skin  infection 
have  been  reported,  the  anatomical  tubercle  as  seen  in  anatomists 
and  attendants  in  post-mortem  rooms  being  one  recognized  form. 
Fischer  reports  infection  in  a  nurse  as  a  result  of  a  cut  from  a  spit- 
cup.  White,  of  Boston,  has  recorded  a  case  where  piercing  the 
ears  was  followed  by  a  local  tuberculosis  of  the  ear  lobes.  Cases 
of  the  infection  of  washerwomen  from  washing  linen  soiled  by 
tuberculous  patients  are  reported  by  von  Eiselberg  and  White. 
Small  epidemics  of  inoculation  tuberculosis  of  circumcision  wounds 
have  been  reported,  particularly  from  Russia,  as  the  result  of  the 
old  ritual  form  of  circumcision  where  suction  is  used.  Thus 
Eiselberg  reports  four  and  Lubliner  five  such  cases,  and  in  Eisel- 
berg's  cases  the  tubercle  bacilli  were  found  not  only  in  the  dis- 
eased skin  but  also  in  the  sputum  of  the  operator. 

Primary  infection  through  the  genito- urinary  tract  is  probably 
so  rare  that  it  may  be  dismissed  in  a  few  words.  That  it  may 
occur  through  direct  infection  from  coitus  must  be  admitted,  but 
it  seems  unlikely  that  this  is  often  the  case.  Both  in  the  male 
and  the  female  the  deep  and  not  the  superficial  portions  of  the 
genito-urinary  tract  are,  as  a  rule,  first  attacked,  and  it  seems 
more  likely  that  the  infection  in  the  so-called  primary  genito- 
urinary tuberculosis  is  often  of  blood  origin,  and  is  carried  from 
some  old  focus.  Furthermore,  the  probability  of  infection  by 
direct  contagion  is  lessened  by  the  fact  that  this  form  of  the  dis- 
ease occurs  frequently  before  the  age  of  sexual  activity.  Much 
time  could  be  spent  in  the  discussion  of  the  various  unusual  and 
extraordinary  ways  by  means  of  which  the  bacillus  of  tuberculosis 
can  be  carried.  It  lias  been  found  on  fruit,  in  eggs,  in  Hies,  in 
bed-bugs,  on  old  clothes,  on  books,  on  money,  and  on  the  hands 
of  tuberculous  patients. 

Coming  now  to  the  question  of  the  prognosis  Of  the  disease,  and 
particularly  of  pulmonary  consumption,  I  think  it  can  safely  be 
said  that  from  a  pathological  view-poin1  there  is  do  chronic  disease 

which  shows  a  greater  tendency  to  heal.  The  statistics  on  this 
subject  vary.  Aupine]  autopsied  sixty  old  men  and  found  evi- 
dences of  healed  tuberculosis  in  every  one  of  them.     Schlenker 

found    healed    or    latent     tuberculosis    in    forty-one   of    100    08868. 

Yibcrt  found  healed  tuberculosis  in  fifty  out  of  131  oases  dead 

from  accident-.     Coats  found  evidences  of  healed  tuberculosis  in 
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23  per  cent,  of  all  cases,  Fowler  in  9  per  cent.,  and  Martin  in 
a  little  over  9  per  cent. 

Clinically  there  is  good  evidence  that,  taken  in  its  incipient 
stage,  pulmonary  tuberculosis  is  very  amenable  to  treatment. 
Hanot  went  so  far  as  to  claim  that  60  per  cent,  of  all  cases  would 
recover  if  treated  climatologically  during  the  incipient  stages. 
Certainly  as  yet  we  can  show  no  such  figures.  Flint's  statistics 
from  private  practice  show  6  per  cent,  of  recoveries  and  4  per  cent, 
of  cases  in  which  the  disease  was  arrested.  Koniger  reports  420 
cases  cured  out  of  1700,  about  24  per  cent.  The  report  of  the 
Loomis  Sanitarium  for  1898  shows  about  14  per  cent,  of  cures, 
and  the  cures  at  the  Falkenstein  Sanitarium,  in  Germany,  are 
said  to  average  about  15  per  cent. 

It  must  be  strongly  emphasized  that  in  all  these  cases  the  major- 
ity of  cures  were  effected  in  the  early  stages  of  the  disease  and 
under  favorable  climatic  and  hygienic  circumstances. 

As  ordinarily  situated  the  percentage  of  cures  among  the  poor 
of  our  tenement  districts,  and  even  in  the  country,  could  never 
reach  this  figure. 

This  is  strikingly  illustrated  by  the  statistics  of  Datzenko. 
Among  his  well-to-do  patients  the  percentage  of  cures  was  some- 
what over  twenty,  among  his  poor  ones  it  only  reached  one  and 
one-half. 

In  conclusion  I  would  say  that  mention  of  the  various  accessory 
factors  working  with  the  tubercle  bacilli  to  produce  tuberculosis 
has  purposely  been  omitted.  Lack  of  time  does  not  allow  of  the 
discussion  of  the  role  played  by  hereditary  and  acquired  predis- 
position, overcrowding,  overwork,  and  the  various  other  precur- 
sors and  aids  to  infection. 

It  must  not  be  supposed,  however,  that  because  they  were  not 
mentioned  their  importance  was  overlooked. 
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V.    State  Care  of  Tuberculous  Patients. 

5.   The  Policy  of  the  State  Relative  to  the  Spread  of 

Tuberculosis. 

By  ENOCH  V.  STODDARD,  M.D., 

ROCHESTER. 

Long  continued  observation  and  carefully  conducted  scientific 
research  have  established  the  fact  that  consumption,  or  pulmonary 
tuberculosis,  is  not  only  a  universally  prevalent  disease,  but  that  its 
specific  character  places  it  among  the  contagia.  These  two  facts, 
being  accepted  as  proven,  suggest  the  importance  of  the  imme- 
diate adoption  of  measures  for  the  abatement  of  this  extended  evil. 
In  the  consideration  of  means  for  the  accomplishment  of  this  end 
we  are  made  aware  that  it  is  not  society  only  which  demands  con- 
sideration or  which  is  involved,  but  that  the  State,  in  its  broader 
supervisory  function,  is  even  more  directly  interested  than  the 
merely  social  organization. 

It  is  a  universally  accepted  aphorism  that  the  strength  and  per- 
manence of  any  State  depends  upon  the  health  and  vigor  of  its 
citizens,  and  that  anything  which  may  lessen  these  characteristics 
correspondingly  reacts  upon  the  productive  capacities  and  general 
welfare  of  the  State.  We  have  thus  two  points  of  view  from 
which  to  examine  the  relation  of  the  State  to  any  form  of  disease, 
especially  one  which  is  liable  to  become  generally  prevalent  and 
to  exert  a  baneful  influence  upon  the  health  of  its  communities. 
The  first  of  these  we  may  designate  as  sanitary,  and  the  second 
as  the  economic  stand-point. 

The  sanitary  welfare  of  the  community  has  for  a  considerable 
period  been  a  subject  of  solicitous  and  careful  consideration.     The 

Causes  tiflnding   t<»   produce  disease  and  to  favor  its  extension  have 

been  scrutinised  with  scientific  care,  ami,  when  recognised,  have 
been  subjected  to  Legislative  provisions  for  their  control  or  removal. 
There  lias  thus  grown  up  in  our  communities,  and  under  a  general 
State  supervision,  a  department  of  public  health.  Under  favor- 
ing Legislation  an  elaborately  organised  system  of  health  boards, 
with  extended  power-,  ha-  1 d  established  in  uearlv  every  com- 
munity in  this  Siatr.     The  power-  granted  by  Legislation  to  such 
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boards  have  been  extensive,  and,  in  some  respects,  absolute,  with 
the  design  of  ensuring  promptness  and  efficiency  in  stamping  out 
those  forms  of  disease  which  are  known  to  be  contagious  or  infec- 
tious. It  is  only  recently,  however,  that  tuberculosis  has  been 
recognized  as  belonging  to  the  class  of  contagious  diseases.  This 
fact  assured,  it  at  once  becomes  necessary  for  the  State  to  take 
such  measures  as  shall  place  this  disease  under  the  same  restric- 
tions and  provisions  as  are  established  for  other  diseases  of  a  con- 
tagious character. 

A  second  point  of  view  referred  to  is  an  economic  one.  It  has 
been  ascertained  by  sad  experience  that  one  of  the  common  causes 
of  poverty  and  pauperism  is  the  prevalence  of  disease  by  which 
the  individual  is  deprived  of  his  capacity  for  self-maintenance,  or 
the  bread  winner  of  the  family  is  removed  from  his  place  as  pro- 
vider for  a  number.  In  either  case  the  State  becomes  the  loser 
in  proportion  to  the  productive  capacity  and  character  of  the  indi- 
vidual suffering  from  disease.  This  fact  opens  a  question  of  great 
importance  to  that  department  of  society  and  State  supervision 
whose  function  it  is  to  search  out  the  causes  and  to  establish  meas- 
ures for  the  relief  of  such  conditions.  This  at  once  brings  into 
co-operation  the  health  authorities  of  the  State  and  the  depart- 
ment of  supervision  of  its  charitable  administration. 

Viewed  from  this  twofold  stand-point  the  question  becomes  a 
vitally  important  one,  and  the  inquiry  naturally  arises,  What  shall 
be  the  policy  of  the  State  in  dealing  with  it  ? 

It  is  already  well  known  that  the  number  of  deaths  annually 
occurring  in  the  State  of  New  York  from  tuberculosis  amount  to 
nearly  fourteen  thousand,  while  the  incipient  and  chronic  cases 
of  disease  existing  each  year  reach  the  startling  figure  of  about 
sixty  thousand.  With  the  knowledge  which  we  now  possess  of 
the  preventability  of  this  disease,  as  well  as  of  the  poverty  directly 
traceable  to  it,  the  importance  of  the  adoption  of  a  definite  policy, 
by  the  State,  looking  toward  the  diminution  and  the  ultimate 
eradication  of  this  disease  is  all  important. 

It  has  been  suggested  that  legislation  be  enacted  by  which  the 
State  shall  assume  the  care  of  all  cases  of  tuberculosis  occurring 
among  the  poorer  classes  of  our  communities,  and  that  to  secure 
this  end  sanatoria  or  hospitals  be  established  by  the  State,  to  which 
such  dependent  cases  can  be  sent  for  care  and  treatment.  From 
a  casual  or  sentimental  view  such  a  course  may  recommend  itself, 
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but  careful  consideration  of  the  subject,  in  its  broadest  phase,  leads 
to  the  rejection  of  a  proposition  for  such  universal  care.  It  is 
known  and  appreciated  by  comparatively  few  that  the  State  of 
New  York,  under  its  present  system  of  charitable  administration 
of  public  and  private  benevolence,  is  already  contributing  to  a 
greater  or  less  extent  to  the  maintenance  of  one  in  every  two 
hundred  and  rifty-one  of  its  population.  The  impracticability  of 
carrying  out  so  extended  a  system  as  has  been  proposed,  of  pro- 
viding for  the  tuberculosis  cases  by  the  State,  becomes  apparent. 
It  would  seem,  therefore,  that  the  province  of  the  State  is  not  so 
much  to  assume  the  direct  and  detailed  care  of  such  patients  as  to 
establish  such  a  system,  by  well-advised  legislation,  as  shall  en- 
able the  several  communities  of  the  State  to  bear  their  proper  part 
in  the  care,  each  of  its  own  dependent  cases. 

The  conclusion  that  it  is  not  climate,  nor  sunshine,  nor  locality, 
nor  life  in  the  open  air,  nor  medical  treatment  alone  which  is 
necessary  for  the  cure  of  the  tuberculous  patient,  but  the  judicious 
use  of  each  and  all  of  these  agencies  in  the  treatment  of  each  indi- 
vidual case,  is  being  universally  accepted.  It  is  not  so  much  the 
gathering  of  the  incipient  and  chronic  cases  into  sanatoria  and  hos- 
pitals, and  their  maintenance  there,  which  we  seek  to  accomplish, 
as  it  is  to  educate  the  patient  in  the  care  of  himself,  and  the 
public  at  large,  in  those  measures  which  not  only  provide  for  the 
care  of  the  sick,  but  for  the  protection  of  the  community,  by  in- 
structing its  members  in  the  means  of  prevention  as  well  as  of  cure. 

The  province  of  the  State,  therefore,  would  be  mainly  educa- 
tional, and  only  custodial  so  far  as  might  be  necessary  to  ensure 
these  object  lessons  in  care  which  might  be  required  by  some  of 
its  communities  whose  provisions  for  such  education  were  limited. 
Those  under  whose  ministrations  the  Bick  and  needy  fall  are  well 
aware  of  the  reluctance  which  they  exhibit  in  regard  to  removal 
from  their  homes.  In  our  larger  municipalities,  where  numbers 
of  the  lower  and  poorer  classes  are  aggregated  closely  in  unsuitable 
surroundings,  the  scourge  of  tuberculosis  La  found  to  be  most  prev- 
alent. The  aversion  of  people  so  Bituated  to  removal  from  their 
homes  to  any  distant  institution,  no  matter  how  well  appointed  or 
how  hopeful  a  provision  may  be  extended  to  them  for  a  cure,  is 
an  almost  insuperable  barrier  to  any  efforts  which  would  involve 
their  transfer  from  the  neighborhood  of  their  own  home.  Such 
circumstances  and  conditions  Buggesl  the  importance  of  establish- 
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ing  a  system  by  which  the  sick  of  any  district  can  be  provided 
for  in  a  local  hospital  or  sanatorium  or  in  the  vicinity  of  their 
own  homes.  The  importance  of  what  might  be  called  the  home 
sanatorium  becomes  more  and  more  evident  upon  further  study. 
The  State  of  New  York  possesses,  in  its  extensive  variety  of  hill, 
valley,  and  upland,  sites  in  the  vicinity  of  almost  every  centre  of 
population  well  adapted  for  the  establishment  of  such  sanatoria. 
The  sick  poor  are  more  easily  led  to  seek  relief  in  such  an  insti- 
tution than  in  one  necessitating  an  absence  from  home  and  friends 
and  a  long  journey  by  public  conveyance. 

It  is  held  by  those  who  have  had  extended  experience  in  the 
care  of  these  cases  that  the  cure  of  tuberculosis  in  the  home  sana- 
torium is  less  likely  to  be  followed  by  a  relapse  than  when  the 
cure  is  accomplished  in  a  distant  locality  and  different  climate. 

An  equally  important  consideration  connected  with  the  home 
sanatorium  is  its  educational  capacity.  Such  an  establishment 
immediately  becomes  a  centre  of  instruction  for  the  people  among 
whom  it  is  situated.  They  not  only  learn  the  proper  care  of  the 
consumptive  in  such  hospitals  and  when  sick,  but  are  instructed  in 
the  best  means  to  be  adopted  in  the  home  in  order  to  prevent  the 
entrance  and  spread  of  the  infecting  germ  of  tuberculosis.  Each 
patient  in  such  a  sanatorium,  after  such  stay  as  may  be  prescribed 
by  the  medical  attendant,  is  returned  to  his  home,  not  only  well 
instructed  in  maintaining  a  proper  care  of  himself,  but  with  a 
knowledge  which  becomes  at  once  a  source  of  education  to  his 
family  and  neighbors  in  the  proper  preventive  and  curative  treat- 
ment of  the  disease. 

These  conclusions  accepted,  the  policy  of  the  State  in  the  pre- 
vention of  tuberculosis  does  not  seem  difficult  of  definition.  It 
involves  two  propositions  :  First,  a  legislative  one,  by  means  of 
which  may  be  established  a  system  of  control  of  those  conditions 
favoring  the  development  and  spread  of  this  disease  ;  and,  second, 
a  provision  for  the  establishment  of  its  educational  functions  by 
instituting  one  or  more  sanatoria,  by  means  of  which  the  knowl- 
edge of  the  best  methods  of  treatment  and  prevention  can  be  gen- 
erally disseminated. 

In  outlining  a  policy  to  be  followed  by  the  State,  it  must  be 
understood  at  the  outset  that  reference  is  had  to  provisions  by  the 
State  for  incipient  cases  only,  chronic  cases  being  provided  for  by 
the  several  communities  in  which  they  are  found.     Such  provision 
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is  already  rendered  possible  by  the  law,  enacted  by  the  last  Legisla- 
ture, providing  for  the  establishment  by  large  municipalities,  in 
their  immediate  vicinity,  of  hospitals  for  the  care  of  pulmonary 
tuberculosis.  If  this  capacity  of  local  provision  for  chronic  cases 
is  extended  to  incipient  cases,  an  important  part  of  the  remaining 
problem  will  be  solved.  The  State  already  possesses  a  well  and 
carefully  developed  system  of  protecting  the  public  health.  Under 
existing  statutes  every  city,  town,  and  village  maintains  its  board 
of  health.  Legislation,  extending  the  powers  of  such  health 
boards  by  placing  tuberculosis  among  or  in  the  class  of  contagious 
diseases,  would  at  once  establish  an  efficient  series  of  local  sana- 
toria under  a  carefully  devised  and  expert  supervision. 

It  would  not  be  difficult,  therefore,  to  found  a  system  of  State 
hospitals  under  the  general  supervision  of  the  State  Board  of 
Health,  State  hospitals  proper  being  under  boards  of  managers, 
appointed  by  the  Governor  and  the  Senate,  while  local  hospitals 
would  be  managed  directly  by  local  boards  of  health,  but  being 
still  under  a  general  State  supervision.  The  enactment  of  a  law 
by  the  Legislature,  containing  these  provisions,  would  at  once 
develop  a  series  of  local  hospitals  for  the  care  of  incipieut  as  well 
as  chronic  cases  of  tuberculosis,  in  the  vicinity  of  the  great  centres 
of  population.  These  would  serve  as  stimuli  to  the  residents  of 
the  smaller  towns  and  villages  in  the  establishment  of  their  own 
hospitals.  There  could  thus  be  adopted  and  enforced  in  every 
household  a  policy  in  regard  to  tuberculosis  which  would  exert 
a  power  of  prevention  sufficient  to  control  the  existence  and  devel- 
opment of  this  disease  as  fully  as  of  smallpox  or  of  any  other  of 
the  contagia. 


VI.  State  Care  of  Tuberculous  Patients. 

6.   Legislation  Concerning  Tuberculosis — Past,  Present, 

and  Future. 

l-.v  8ENATOB  BOB  LOE  WHITE, 

A-  yon  all  know,  there  has  been,  accurately  Bpeaking,  no  Legis- 
lation in  this  stale  on  this  subject.  An  appropriation  was  made 
two  years  ago,  and  ;i  committee  was  appointed  to  investigate  and 


STATE    CARE    OF    TUBERCULOUS    PATIENTS.  107 

report  as  to  the  wisdom  of  an  appropriation  for  the  establishment 
of  a  hospital  for  the  care  of  those  afflicted  with  pulmonary  con- 
sumption. That  committee  gave  a  large  amount  of  time  and 
much  ability  to  the  work,  and  rendered  an  able  report,  in  which  they 
earnestly  advocated  the  need  and  the  wisdom  of  this  appropriation. 
Last  winter  a  bill  was  introduced  for  the  establishment  of  such  a 
hospital.  Unfortunately  it  failed  to  pass,  but  again  this  winter 
another  measure  of  the  same  character  has  been  presented.  As  to 
the  result  of  this  proposed  legislation  I  can  only  guess,  but  I  share 
with  you  the  most  earnest  hope  that  it  may  come  to  a  successful 
conclusion.  I  believe  the  future  is  sure  to  bring  the  desired  legis- 
lation. I  believe  when  the  people  of  this  State  realize  the  danger 
which  confronts  them,  and  when  they  appreciate  how  much  can  be 
accomplished,  the  result  can  no  longer  be  in  doubt.  I  suppose  it 
is  undoubtedly  true  that  at  least  95  per  cent,  of  those  afflicted  with 
this  disease  are  unable  to  provide  the  necessary  means  to  enable 
them  to  lead  a  life  calculated  to  bring  them  to  recovery.  It  is 
perfectly  well  known  that'  tuberculosis  can  be  cured,  or  at  least 
arrested,  in  its  incipient  stage.  Can  it  be  that  reasonable  men 
will  long  delay  in  providing  the  necessary  funds,  knowing  that 
those  who  suffer  most  are  unable  to  reach  that  condition  in  which 
they  have  a  reasonable  chance  of  recovery,  and  that  more  than  a 
majority  can  be  cured  ? 

I  have  endeavored  to  procure  statistics  which  would  show  ac- 
curately the  cost  to  the  State  to-day  arising  from  the  care  of  those 
suffering  from  tuberculosis.  We  all  know  that  every  hospital  and 
every  almshouse  has  a  greater  or  less  number  suffering  from  this 
disorder.  It  is  my  confident  belief  that  the  inhabitants  of  the 
State  of  New  York  are  annually  obliged  to  pay  a  sum  far  greater 
for  this  care  than  they  would  be  called  upon  to  pay  by  liberal 
annual  appropriations.  These  people  are  huddled  together  in 
almshouses,  and  drop  off,  one  after  another,  without  hope  and 
without  relief. 

This  is  no  new  problem.  We  all  know  that  millions  have 
passed  away,  having  succumbed  to  this  disease  ;  we  all  know  that 
in  Germany,  in  Austria,  in  Switzerland,  and  in  America,  espe- 
cially in  Massachusetts,  measures  have  been  taken  directly  upon 
this  line,  with  a  view  to  meeting  this  danger,  and  that  this  danger 
has  been  successfully  met  and  overcome.  It  seems  strange  that 
New  York  should  fall  behind  in  this  march  of  progress.     I  believe 
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if  every  surgeon  and  every  physician  in  this  chamber  would  bring 
to  the  knowledge  of  his  patients  and  friends  throughout  the  State 
a  few  .simple  facts,  easily  appreciated  by  simple  minds,  a  public 
sentiment  would  be  aroused  which  would  bring  the  Legislature 
in  short  order  to  a  dear  comprehension  of  its  duty. 

What  has  been  accomplished  elsewhere  can  be  accomplished  here. 
I  am  uot  sufficiently  familiar  with  the  science  of  medicine  to  state 
accurately,  but  to  the  layman's  mind  I  can  see  no  reason  why  pul- 
monary tuberculosis  canuot  be  exterminated,  just  as  well  as  leprosy 
has  been  practically  exterminated.  The  countries  of  the  Old 
World  in  the  middle  ages  were  dotted  with  institutions  for  the 
care  of  patients  suffering  from  that  disorder.  They  have  been 
successful.  Is  there  any  reason  why  tuberculosis  cannot  be  exter- 
minated in  like  degree  ? 

If  we  knew  that  an  invasion,  a  calamity,  or  an  epidemic  were 
to  take  off  14,000  of  our  citizens  during  the  coming  year  there  is 
not  a  single  man  within  the  sound  of  my  voice  who  would  not  feel 
it  a  moral  duty  to  spend  almost  any  sum  rather  than  have  such  a 
catastrophe,  and  yet  you  all  know  that  this  estimate  of  the  prob- 
able deaths  from  tuberculosis  during  the  coming  year  is  a  reason- 
able one. 

The  State  provides  for  the  poor  and  the  sickly  ;  for  the  insane  ; 
for  the  feeble-minded  ;  for  the  epileptics  ;  and  yet  these  weak- 
nesses and  ailments  are  far  less  dangerous  to  the  human  species 
than  is  tuberculosis.  In  many  of  those  cases  there  is  no  hope  of 
bettering  the  condition  of  those  afflicted,  but  we  are  credibly  in- 
formed that  a  vast  number  of  the  cases  of  tuberculosis  may  be 
successfully  restored  to  health  and  strength. 

I  have  heard  but  one  argument  advanced  against  this  proposi- 
tion, and  that  is  the  expense  to  the  State.  I  cannot  deny  that  this 
is  a  serious  problem.  The  annual  charges  and  expenses  of  the 
State  have  already  reached  an  enormous  Bum,  and  yet  I  cannot 
doubt  that  however  great  there  is  no  need  more  pressing  than  that 
which  is  under  consideration  this  evening.  The  lives  taken  away 
each  year  are  of  the  greatesl  value  to  the  state,  even  from  a  pecu- 
niary stand-point,  In  Germany  it  is  calculated  that  the  expense 
of  rearing  and  educating  the  average  human  being  isaboul  $1600. 
Bupp  <-<■  it  is  the  same  in  this  country  ;  imagin  ■  what  it  means  to 

the  State  to  Lose  1  1,000  human  being-  per  annum  ! 

I  .nil  firmly  convinced  from  the  brief  opportunity  I  have  had 
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for  investigation  that  this  relief  is  sure  to  come.  It  seems  to  me 
an  urgent  duty.  I  am  anxious  to  join  with  you  in  every  effort 
within  my  power  to  this  end.  I  believe  I  am  correct  in  stating 
that  there  is  little  ground,  if  any,  for  the  belief  that  tuberculosis 
is  dying  out  in  this  country.  This  is  one  of  the  vital  questions 
of  the  hour,  and  I  earnestly  hope  that  this  Legislature  may 
awaken  to  the  situation  and  give  the  needed  relief. 


VII.   State  Care  of  Tuberculous  Patients. 

7.  Taxation  with  Eelation  to  the  State  Care  of 
Consumptives. 

By  HON.  OTTO  KELSEY, 

GENESEO. 

I  am  obliged  for  the  invitation  to  be  present  this  evening,  and 
I  have  derived  great  pleasure  from  the  preceding  discussion. 
There  is  no  one  who  feels  a  deeper  interest  in  this  afflicted  class  or 
a  stronger  hope  in  the  successful  result  to  be  achieved  by  your 
profession.  I  am  somewhat  embarrassed  this  evening,  for  the  rea- 
son that  my  sympathies  and  personal  feelings  are  at  direct  variance 
with  my  judgment  as  to  the  practical  side  of  this  question.  Good 
faith  to  you,  gentlemen,  and  to  myself,  as  a  member-of  the  Legis- 
lature, requires  me  to  state  that,  under  the  present  circumstances, 
I  do  not  believe  the  State  is  prepared  to  assume  this  tremendous 
burden.  I  have  not  heard  it  stated  by  any  of  the  speakers  pre- 
cisely the  manner  in  which  these  unfortunates  are  to  be  controlled. 
It  is  generally  assumed  that  the  population  affected  numbers  thou- 
sands, and  with  a  population  approximating  seven  millions  it  is 
difficult  for  me  to  conceive  of  the  regulations  under  which  they 
can  be  sorted  out  and  sent  to  the  hospitals  or  distributed  through- 
out the  State.  The  expense,  I  think,  would  be  something  almost 
beyond  calculation.  It  costs  the  State  about  $550  per  capita  to 
erect  buildings  which  house  the  dependent  classes — i.  e.,  the  in- 
sane and  the  epileptics — and  the  inmates  of  the  various  reforma- 
tories. If  the  dependent  class  about  which  we  are  talking  now 
numbers  something  like  60,000,  you  can  imagine  what  the  expense 
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would  l>e.  The  direct  appropriations  by  the  State  made  each  year 
approach  $23,000,000.  The  same  responsibility  rests  upon  us 
here  to  keep  down  the  tax  rate  which  rests  upon  each  separate 
municipality.  The  rate  ranges  in  a  great  many  places  from  2  to 
3  per  cent,  instead  of  two  and  one-half  mills  on  the  dollar.  Of 
the  sum  annually  appropriated  by  the  State,  about  $5,000,000 
are  expended  every  year  for  the  insane  ;  about  34,000,000  for 
the  schools  ;  $2,000,000  or  more  for  the  canals,  and  at  least 
$11,500,000  for  various  other  necessary  appropriations.  We 
are  still  building  for  the  insane  under  the  State  Care  Act,  spend- 
ing about  $2,000,000  per  year,  and  after  the  housing  has  been 
completed  it  will  cost  something  like  $300,000  a  year.  There  are 
still  some  800  inmates  in  the  almshouses  of  the  State  to  be  pro- 
vided for.  The  overcrowded  institution  at  Elmira  requires  im- 
mediate relief,  and  this  will  cost,  completed,  about  81,000,000. 
More  than  one-half  of  this  sum  has  already  been  paid  in.  There 
is  a  new  reformatory  at  New  Bedford,  which  requires  a  large 
increase  to  the  State  tax  for  its  support.  There  is  a  new  prison 
for  the  insane  convicts  at  Dannemora  requiring  money.  A  large 
increase  must  also  be  made  in  the  next  few  years  in  the  custodial 
homes,  which  are  regarded  by  many  as  among  the  most  useful 
institutions  which  we  possess.  Each  year  there  is  required  the 
sum  of  about  $500,000  for  the  prisons.  Almost  every  one  of  the 
State  hospitals  for  the  insane,  as  well  as  each  of  the  throe  prisons, 
has  insufficient  or  improper  water-supply,  and  the  sanitary  condi- 
tions are  sadly  defective.  Even  if  the  prisons  are  not  rebuilt, 
there  will  be  within  the  next  few  years  an  immense  outlay  re- 
quired in  order  to  put  them  in  a  healthful  condition.  In  addition 
to  these  necessary  expenditures  the  State  has  already  within  a  few 
yean  assumed  burdens  which  it  is  bound  to  complete,  year  by 
year,  for  an  indefinite  period.  One  of  the  largest  of  these  is  for 
"good  roads."  It  has  been  adopted,  and  the  beginning  has  been 
made  with  a  large  appropriation.  Within  the  past  two  years  two 
bodies,  representing  large  constituencies,  have  beeo  before  ns 
urging  appropriation,  of  from  $1,000,000  to  $4,000,000.  The 
State  has  embarked  upon  this  expenditure,  and  public  sentiment 
seems  to  demand  thai  it  shall  progress.  Another  source  of  Large 
expense,  commendable  at  the  outset,  is  the  fores!  preserve  in  the 
Adirondacks.  It  started  with  an  appropriation  of  $1,000,000; 
it    had   $1,600,000  the  next   year,  and  about  $300,000  las!   year, 


STATE    CARE    OF    TUBERCULOUS    PATIENTS.  Ill 

and  I  understand  that  the  State  administration  believes  that  that 
amount  should  be  kept  up  for  several  years.  Last  year  the  first 
appropriation  was  made  for  the  State  Park  in  Ulster  County, 
embodying  the  same  idea.  The  schools,  with  the  increase  of 
population,  will  necessarily  require  about  $500,000  per  annum 
more  in  the  near  future.  Notwithstanding  all  these  large  expen- 
ditures, there  has  been  submitted  to  the  Legislature  recently  by 
the  Governor  recommendations  for  the  appropriation  of  about 
$2,000,000  for  perfecting  our  canal  system. 

I  am  not  discussing  the  merits  or  worth  of  the  scheme  for  taking 
care  of  the  consumptives,  but  I  ask  you  if  it  is  proper  and  safe 
for  the  Legislature  to  venture  upon  another  expenditure,  so  indef- 
inite, and  probably  so  large.  I  regret  to  be  practically  the  one 
discordant  voice  in  this  assembly  ;  nevertheless,  I  believe  it  is 
ill-advised  for  the  Legislature  to  take  such  action  until  we  are 
better  prepared  to  meet  expenditures,  the  end  of  which  none  of  us 
can  foresee. 

DISCUSSION. 

Dr.  John  H.  Pryor,  of  Buffalo :  The  most  pleasing  feature  this 
evening  is  the  promise  that  we  will  not  continue  to  discuss  this  ques- 
tion many  years  more  without  taking  some  action.  Last  year  there 
were  12,979  deaths  from  consumption  in  the  State  of  New  York ;  this 
year  there  have  been  13,414  deaths,  an  increase  of  about  500  over  last 
year.  I  call  attention  to  these  figures,  for  it  has  been  repeatedly  stated 
in  discussions  on  this  topic  that  the  disease  is  constantly  decreasing. 
In  relation  to  population  the  disease  is  decreasing,  but  the  actual  num- 
ber of  deaths  is  not  decreasing — indeed,  this  year  there  has  been  a 
decided  increase  in  the  number  of  deaths. 

As  a  result  of  the  crusade  against  tuberculosis  we  have  learned  that 
the  disease  is  curable  in  the  early  stages,  and  that  it  is  preventable, 
yet  we  have  from  50,000  to  60,000  people  in  this  state  steadily  march- 
ing to  the  grave.  Each  year  the  number  is  recruited  by  13,000,  and 
then  they  die  and  13,000  more  take  their  places,  and  this  goes  on  ever- 
lastingly. It  is  the  cause  of  11  per  cent,  of  all  the  deaths.  It  remains 
so  in  spite  of  the  so-called  decrease  because  the  death-rate  has  de- 
creased about  50  per  cent,  in  the  last  fifteen  years,  and  consumption  has 
shared  in  that,  but  it  has  not  shared  in  that  decrease  in  proportion  to 
other  diseases. 

What  we  have  learned  about  consumption  has  proved  to  be  only 
additional  hardship  for  the  poor  consumptive.     The  education  of  the 
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public  regarding  the  infectious  nature  of  this  disease  has  resulted  in 
pushing  these  people  aside,  so  that  the  consumptive  has  become  the 
one  unique  and  pathetic  victim  in  an  anomaly  of  our  system  of  chari- 
ties.    This  is  a  disgrace  to  the  State  of  New  York. 

Three  remedies  have  been  suggested.  The  first  is,  that  we  should 
have  isolation  hospitals  near  municipalities.  Last  year  the  Henry  bill 
was  passed,  but  no  such  hospital  has  been  built  near  New  York  City. 
"We  should  have  isolation  hospitals  for  the  advanced  cases.  The  second 
step  should  be  to  secure  State  prevention.  We  will  never  have  any 
prevention  that  amounts  to  anything  until  we  have  State  prevention. 
That  can  be  brought  about  by  simply  increasing  the  powers  of  the 
State  Board  of  Health,  or  by  declaring  that  consumption  is  a  danger- 
ous disease.  The  disease  is  not  systematically  reported  because  of  an 
ill-advised  sentiment  among  physicians.  In  the  State  of  Michigan 
they  established  State  prevention  six  years  ago,  and  consumption  is 
diminishing  more  rapidly  there  than  in  any  other  State  in  the  Union. 
We  are  to-day  in  the  position  of  Turkey  in  Europe,  and  we  do  not 
compare  with  any  other  country  in  Europe.  It  was  mentioned  here 
to-night  that  even  Spain  is  to  establish  special  hospitals  for  consump- 
tives. Illinois,  Ohio,  Maryland,  and  Pennsylvania  have  all  decided 
in  favor  of  it.  The  people  will  eventually  take  this  problem  out  of  the 
hands  of  the  medical  profession. 

We  are  losing  more  to-day  in  this  State  than  the  whole  cost  of  the 
State  government.  If  a  life  is  worth  $1000,  the  loss  this  year  will  be 
$13,500,000.  Think  of  what  it  costs  to  take  care  of  such  a  person, 
and  of  his  family,  and  figure  up  the  degeneracy  of  his  offspring,  and 
when  you  get  through  with  that,  figure  up  how  many  more  he  has 
infected.  What  is  the  use,  then,  of  quibbling  about  the  appropriation 
j')0,000?  We  are  not  asking  the  Legislature  to  assume  the  care 
of  all  the  incipient  consumptives  in  this  State,  for  we  know  that  this 
cannot  be  done  ;  but  we  do  come  here  with  the  proposition  that  we 
should  have  one  State  hospital  as  an  object  lesson  to  the  people  of  the 
State.  We  are  willing  to  let  the  counties  pay  for  the  care  and  main- 
tenance. It  has  been  said  that  this  would  cause  an  additional  tax. 
It  would  do  nothing  of  the  kind.  The  money  i-  !>■  ting  Bpenl  to-day 
by  city,  county,  and  philanthropy.  We  want  yon  to  take  care  of 
these  unfortunate  people  at  the  right  place  and  at  the  riirhi  time  until 
they  an-  well,  and  not  at  the  wrong  place  and  at  the  wrong  time  until 
they  are  dead. 

These  hospitals  have  got  to  1).'  Imilt.  Physicians  and  the  people 
_'•  I.*  rally  are  col  ;_r"iii:_r  to  allow  these  persona  t<>  die,  year  after  year, 
when  they  know  that  at  leas!  60  per  cent,  of  the  incipient  cases  can 
be  cured.     There  is  no  use  in  discussing  statistics,  because  it  all  de- 
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pends  upon  the  early  diagnosis.     This  figure  can  be  promised  and  can 
be  proved. 

If  two  hundred  people  are  sent  to  this  institution  and  60  per  cent, 
are  saved  and  sent  back  to  work,  it  certainly  pays.  One  insurance 
company  in  Germany  would  never  have  spent  SI 50,000  on  the  care  of 
consumptives  if  it  did  not  pay.  I  think  if  the  insurance  company  can 
afford  to  do  this,  the  State  certainly  can.  If  the  State  does  this  it 
is  bound  to  go  on  with  it.  Because  the  Legislature  appropriates 
$200,000  for  one  institution  is  no  reason  why  they  should  go  on  ap- 
propriating at  the  same  rate.  You  can  never  tell  about  future  legis- 
lation ;  all  that  you  can  do  is  to  do  the  best  you  can.  I  think  the 
saving  of  human  life  is  more  important  than  the  canals  and  "good 
roads."  This  question  has  now  been  up  for  three  years,  and  so  far 
the  advocates  of  this  plan  have  not  found  a  question  that  they  could 
not  answer.  Let  us  present  our  case,  and  if  it  does  not  appeal,  then 
we  will  go  home. 

Dr.  Daniel  Lewis,  of  New  York :  It  is  a  hopeful  sign  in  the 
discussion  of  this  question  that  a  distinguished  member  of  the  New 
York  State  Senate  is  willing  to  come  here  and  commit  himself  to  the 
State  care  of  consumptives.  My  recollection  is  that  until  a  very  recent 
date,  if  not  up  to  the  present  time,  when  the  State  Board  of  Health 
has  asked  for  an  appropriation  of  $10,000  to  combat  tuberculosis  by 
methods  of  prevention  known  to  be  effective,  the  Legislature,  both  Sen- 
ate and  Assembly,  has  not  deemed  the  subject  of  sufficient  importance 
to  grant  the  appropriation.  I  take  it  that  this  year  the  State  Board  of 
Health  is  likely  to  receive  a  larger  appropriation  for  this  work.  There 
is  no  question  in  my  mind  that  we  are  gradually  coming  to  the  point 
of  providing  State  sanatoria  for  the  care  of  consumptives.  I  do  not 
agree  with  the  last  speaker,  however,  that  we  have  been  a  long  time 
discussing  it.  It  is  a  radical  departure  in  the  State  of  New  York,  and 
it  is  difficult  to  find  three  men  who  will  agree  as  to  the  methods  to  be 
pursued  in  the  establishment  of  these  hospitals.  Hasty  legislation  is 
usually  imperfect  legislation.  I  am  in  favor  of  the  State  care  of  con- 
sumptives, just  as  soon  as  we  are  agreed,  after  the  fullest  possible  dis- 
cussion and  investigation,  as  to  the  best  methods  to  be  put  in  operation 
here,  and  a  method  which  we  are  sure  can  be  successfully  continued. 
It  took  more  than  three  years  to  establish  the  principle  of  State  care  of 
the  insane  and  put  it  in  operation. 

It  seems  to  me  prevention  is  the  first  thing  to  be  sought  after,  and 
not  the  care  of  incipient  cases.  In  the  City  of  New  York,  which  is 
likely  to  supply  at  least  90  per  cent,  of  those  applying  for  treatment 
in  State  institutions,  the  tenement-houses  are  filled  with  cases  of  ad- 
vanced tuberculosis,  living  in  one  or  two  rooms,  and  cared  for  without 
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much  intelligence.  If  there  is  any  truth  in  the  fact  that  phthisis  is 
infectious,  and  we  all  know  there  is,  we  are  constantly  doing  every- 
thing possible  to  infect  the  largest  possible  number  of  persons  in  the 
city  of  Now  York.  Therefore,  the  first  thing  for  the  State  to  do  is  to 
compel  the  city  of  New  York  to  provide  a  place  where  these  patients 
can  be  taken  out  of  the  tenements  and  cared  for  without  danger  to 
themselves  or  those  immediately  surrounding  them.  I  know  to-day 
of  a  patient  lying  sick  with  phthisis  in  a  tenement  who  has  been  there 
for  three  years,  and  yet  she  could  not  find  a  place  to  go  to.  Her  sister 
died  of  the  same  disease  about  three  months  ago ;  another  one  died 
within  a  year  of  phthisis,  and  still  another  has  died  at  home  of  the 
same  disease.  Possibly  every  one  after  the  first  one  in  this  family  is 
an  example  of  infection.  I  trust  that  we  shall  do  as  Dr.  Stoddard  has 
suggested,  provide  isolation  hospitals  first,  and  at  the  same  time,  if  you 
please,  a  small  hospital  in  the  Adirondacks,  or  in  a  more  accessible  loca- 
tion, like  Sullivan  county,  for  incipient  cases.  In  the  latter  we  could 
put  to  the  test  the  statement  so  often  made,  that  60  per  cent,  can  be 
cured.  I  hope  that  the  statement  is  true,  but  it  has  not  been  proved, 
and  it  should  be  before  we  enter  upon  the  establishment  of  an  extensive 
system  of  State  sanatoria  for  incipient  cases.  When  the  State  is  willing 
to  give  every  possible  facility  for  checking  infection,  and  when  we  are 
ready  to  establish  a  sanatorium  for  incipient  cases,  I  believe  that  the 
question  of  pecuniary  support  will  dwindle  into  insignificance.  My 
experience  has  been  that  when  a  public  necessity  has  been  felt  by  the 
people,  and  appreciated  at  its  full  worth,  there  has  never  been  any 
grumbling  about  the  cost.  That  will  be  the  case  with  the  establish- 
ment of  these  hospitals.  Suppose  it  does  cost  two  or  three  hundred 
thousand  dollars,  that  is  not  the  income  of  some  individuals  in  the 
State  of  New  York.  We  would  hear  nothing  about  the  cost,  provided 
we  were  already  convinced  that  we  had  struck  the  right  plan  and  were 
pursuing  methods  which  would  be  satisfactory  finally.  If  we  can  be 
convinced  this  winter,  let  us  act;  if  not,  let  us  wait  until  we  are  con- 
vinced, and  then  let  us  go  ahead. 

Dr.  AbTHUB  <i.  ROOT,  of  Albany:  I  do  not  believe  the  State  of 
New  York  has  any  right  to  establish  this  kind  of  a  hospital  on  humani- 
tarian grounds,  but  if  this  evil  exists,  and  it  is  a  menace  to  the  State, 
and  if  tin-  figures  quoted  are  correct, it  then  becomes  tin  boundenduty 
of  the  >tatc  to  .lo  nil  it  can  to  prevent  this  terrible  loss  of  life  and 
property.  The  plan  providing  for  the  establishment  of  sanatoria 
within  the  limit-  of  any  municipality  tor  the  care  of  advanced  cases 
should  rim  side  by  side  wit!)  that  of  the  one  oou  adv  tcated  for  sana- 
toria for  advanced  caeca,  each  helping  the  other.  Oae  provides  for 
removing  the  source  of  infection  and  expense;  the  other  deals  with  the 
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case  until  it  has  recovered.  The  moral  and  educational  effect  of  this 
scheme  is  important.  Every  inmate  of  the  sanatorium  on  going  back 
to  his  home  becomes  a  teacher  and  a  preacher  of  cleanliness.  These 
people  will  not  longer  live  as  they  did  before,  and  they  will  not  allow 
those  with  whom  they  come  in  contact  to  live  as  they  did  because  it  is 
vital  to  their  existence  that  they  should  not.  Consider  what  would  be 
the  effect  of  such  an  education  upon  the  public  in  the  course  of  a  num- 
ber of  years. 

Why  is  it  that  the  United  Charity  Organizations  of  New  York  City 
now  come  forward  and  tell  us  that  they  believe  we  are  right  ?  Because 
they  know  it  costs  more  to  take  care  of  the  relatives  of  the  sick  and 
dead  consumptives  than  to  take  care  of  the  consumptive  and  save 
him.  At  no  time  have  the  advocates  of  this  bill  asked  for  more  than 
a  nominal  appropriation  to  put  up  the  buildings.  After  this  the  sana- 
torium becomes  largely  self-supporting.  A  large  proportion  of  the 
expense  will  be  borne  by  the  several  counties  sending  patients  there. 
We  ask  the  State  to  have  faith  in  the  theories  we  have  advanced,  and 
to  give  us  $150,000  or  8200,000  to  prove  to  them  that  what  we  say  is 
absolutely  fact.  We  base  that  upon  the  experiments  already  carried 
out  in  Massachusetts,  as  well  as  in  some  foreign  countries. 

Dr.  S.  B.  Ward,  of  Albany :  It  is  not  possible  in  tenement-houses 
to  carry  out  any  system  of  hygienic  surveillance  or  any  mode  of  treat- 
ment that  will  result  as  well  for  the  poor  person  as  will  the  treatment 
of  a  well  conducted  sanatorium.  This  could  not  be  done  even  when 
the  patient  had  a  great  deal  of  money,  because  of  his  ignorance,  the 
interference  of  relatives,  and  the  lack  of  proper  example  before  him. 
I  think  it  is  scarcely  open  to  doubt,  that  country  places,  in  which  the 
air  is  free  from  bacteria  and  from  irritating  dusts  of  all  kinds,  are  very 
much  better  than  the  immediate  vicinity  of  any  city.  As  to  the  ques- 
tion of  amount  of  taxation,  it  would  be  undoubtedly  a  very  great  ex- 
pense to  take  care  of  the  60,000  persons  in  the  State  of  New  York  sick 
with  this  particular  disease,  but  we  do  not  ask  for  the  State  to  spend 
twelve  or  fifteen  million  dollars  a  year  for  this  purpose ;  we  only  ask 
that  a  few  may  be  taken  care  of  properly  as  an  object  lesson. 
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VIII.  Bovine  Tuberculosis. 

I-  the  Bacillus  Tuberculosis  of  Cattle  Permanently 
Different  from  that  of  Man  ? 

By  JAMES   LAW,  F.R.C.V.S., 

DIRECTOR  OF  THE  NEW  YORK  STATE  VETERINARY  COLLEGE,   ITHACA. 

In  making  a  strictly  sanitary  survey  of  bovine  tuberculosis  one 
may  as  well  avoid  questions  that  are  liable  to  be  more  or  less 
misleading  if  treated  as  mere  biological  studies  unless  they  are 
material  to  the  practical  work  of  sanitation.  The  question  of 
difference  in  species  or  variety  of  the  germ  cannot  interest  us 
until  we  get  an  authoritative  decision  as  to  what  a  species  means. 
The  permanence,  however,  or  variability  of  a  germ  as  regards 
its  pathogenesis  has  a  direct  and  constant  bearing  on  sanitary 
work,  and  is  not  to  be  obscured  by  any  other  question  which  does 
not  involve  this  important  issue. 

After  Koch's  discovery  of  the  bacillus  tuberculosis,  in  1882,  it 
was  assumed  that  all  known  forms  of  the  germ  were  essentially 
identical  and  transmissible  from  animal  to  animal;  but  the  inocu- 
lation of  different  genera  and  of  cultures  in  different  media  and 
under  varying  conditions  of  temperature  revealed,  in  successive 
cases,  a  very  unequal  capacity  for  growth  and  pathogenesis,  which 
indicated  decided,  if  even  temporary,  biological  changes.  Arti- 
ficial culture  media  were  seeded  with  difficulty  with  the  mammal- 
gTOWD  bacillus,  though  after  one  or  two  generations  it  might 
become  reconciled  to  its  new  environment  and  take  on  a  vigorous 
growth.  The  tubercle  bacillus  from  the  bird  was  found  to  grow 
with  difficulty  in  most  mammals,  and  the  bacillus  from  the  mam- 
mal in  birds.  The  bacilli  from  both  man  and  ox  were  found  to 
produce    much    more    pronounced    lesions   in   guinea-pigs   than    in 

rabbit-,  but  the  germ  transferred  from  rabbit  to  rabbit  became 
increasingly  fatal.  Again,  bacilli  from  human  sputum  were  found 
t<»  operate  with  diminished  force  in  the  bovine  animal,  produoing 
in  certain  oasei  only  a  Local  tubercle  in  place  of  a  generalised  dis- 
order.    The  bacteriologists,  in  drawing  attention  to  such  varia- 
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tions  in  experimental  cases,  have  become  the  perhaps  innocent 
causes  of  a  crusade  against  all  sanitary  interference  with  tubercu- 
losis in  our  herds,  and  the  lay  skeptics  have  practically  denied 
any  possible  transference  of  the  disease  from  man  to  ox  or  from 
ox  to  man.  To  correct  such  a  conclusion  it  is  important  to  bear 
in  mind  some  established  truths. 

1.  This  Variability  is  Common  to  Microbes  Generally.  Certain 
bacilli,  like  those  of  anthrax,  grow  in  the  living  body  as  rods  only, 
but  become  long  filaments  in  certain  artificial  media.  They  pro- 
duce no  spores  in  the  living  tissue,  but  do  so  readily  in  the  carcass 
or  soil.  Transferred  from  ox  to  ox  they  are  generally  fatal,  but  if 
grown  for  several  generations  in  guinea-pigs,  and  then  transferred 
to  cattle,  the  resulting  disease  is  slight  (Burdon-Sanderson,  Duguid, 
Greenfield).  Rabies  passed  from  dog  to  dog  is  almost  constantly 
fatal,  but  if  passed  through  the  ape  and  then  back  to  the  dog  it  is 
comparatively  harmless  (Pasteur).  In  both  these  cases  the  inocu- 
lated animals  become  immune  from  the  more  virulent  germs, 
showing  that  they  have  passed  through  the  actual  disease  in  an 
unusually  mild  form.  The  later  system  of  Pasteur  is  founded 
on  this  same  general  truth,  as  are  also  the  methods  of  lessening 
the  pathogenesis  of  germs  by  subjecting  them  to  compressed  oxy- 
gen, to  graduated  heating,  to  an  altered  chemical  condition  of  the 
culture  medium,  to  antisepsis,  etc.  For  a  time  such  weakened 
cultures  often  retain  their  lessened  pathogenesis,  even  through  a 
succession  of  cultures  in  a  susceptible  animal  body,  acting  as  if 
the  germ  were  indeed  a  distinct  species.  But  it  might  well  have 
been  considered  that  a  microbe  which  had  changed  its  aptitudes 
in  a  given  environment  could  presumably  revert  to  its  original 
habits  under  the  incentive  of  a  suitable  medium.  And  this  is 
precisely  what  does  take  place.  Pasteur  has  shown  that  the  less 
potent  rabic  virus  becomes  more  potent  when  passed  several  times 
through  the  body  of  a  rabbit,  and  that  the  weakened  anthrax  germ 
acquires  greater  force  when  passed  through  a  series  of  small  birds 
or  newly-born  mammals. 

To  come  to  tuberculosis,  Trudeau  tells  us  that  a  culture  of 
bacillus  tuberculosis  from  man  inoculated  on  the  rabbit,  and  then 
cultivated  for  two  years  in  vitro,  becomes  much  less  destructive 
to  guinea-pigs,  and  that  after  six  years  of  such  artificial  culture 
all  the  guinea-pigs  inoculated  with  it  live  for  many  months,  some 
for  two  and  a  half  years,  and  some  even  recover.     The  usual  life 
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of  the  guinea-pig  after  inoculation  is  seventeen  days.1  All  of  our 
zymotic  diseases  have  in  a  similar  way  cycles  of  malignancy  and 
benignancy.  For  a  series  of  years  measles,  scarlatina,  diphtheria, 
smallpox,  or  grippe  have  an  unwonted  mildness,  and,  again,  one  or 
another  merges  into  a  cycle  of  extreme  and  fatal  malignancy. 
Rinderpest  on  the  steppes  of  Asia  is  comparatively  harmless  to 
the  native  stock,  but  among  outside  cattle  imported  into  the  steppes 
or  attacked  in  their  native  lands  it  is  habitually  fatal.  Texas 
fever  is  mild  among  cattle  in  the  Gulf  States,  but  very  deadly  to 
Northern  stock.  Glanders  is  not  at  all  fatal  to  horses  of  the 
plains,  the  Rockies,  or  the  Sierras ;  but  it  becomes  redoubtable 
when  these  horses  carry  it  to  the  Eastern  seaboard,  and  still 
more  so  in  Western  Europe.  It  is  a  common  experience  to 
see  a  malady  transformed  through  the  effects  of  heredity  or 
acquired  immunity,  through  environment  or  the  temporary  miti- 
gation of  virulence  in  the  germ  ;  and  again  we  see  the  same  dis- 
ease, no  longer  restrained  by  such  inhibitory  conditions,  bursting 
forth  as  a  malignant  and  deadly  plague.  We  have,  therefore,  no 
warrant  for  the  hypothesis  that  a  pathogenic  germ  which,  under 
given  conditions  of  life,  has  lost  in  pathogenesis,  but  not  in  vitality, 
should  continue  forever  to  exist  as  a  harmless  microbe. 

2.  Varying  Malignancy  of  the  Tubercle  BaoUlus  in  Man. 
Nothing  is  more  familiar  lo  physicians  than  the  slow  progress  of 
tuberculosis  of  the  lymph-glands  and  bones,  on  the  one  hand, 
and  its  frequent  rapid  progress  in  pulmonary,  abdominal,  or 
encephalic  organs  on  the  other.  It  has  on  this  account  been 
rather  difficult  to  persuade  many  of  the  etiological  identity  of 
scrofula  and  consumption.  In  experimental  tuberculosis  the 
same  truth  constantly  crops  up.  Arloing  and  his  followers  found 
that  the  tubercle  bacillus  from  the  lymph-glands  of  man  proved 
lesE  virulent  and  deadly  than  thai  from  the  human  lungs  (Limns 
sur  la  Tuberculose).  As  early  as  1880,  Creighton  drew  attention 
to  this  iii  his  work  on  Bovine  Tuberculosis  in  Man. 

But    the   bacillus   from    the   lungs   is  subject  to  such  variations. 

Among  Beven  specimens  of  human  sputum  cultivated  by  Theobald 

Smith  six  had  a  fair  average  vitality,   while   the   seventh  failed  to 

p.  rpetuate  itself  on  dog  serum.3 


i  Jotani  Eopkini  BoepltaJ  Reports,  Bulletin  100. 
Journal  "t  Experimental  Med  No.  in 
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It  should  be  strongly  emphasized  in  this  connection  that  the 
failure  of  extension  and  generalization  of  the  sputum  germ  when 
transferred  to  cattle  does  not  distinguish  it  from  the  tubercle 
bacillus  as  conveyed  from  ox  to  ox.  Everyone  at  all  experienced 
with  the  tuberculin  test  well  knows  that  in  most  herds  the  majority 
of  the  tuberculous  animals  show  no  generalization,  but  only  a  local- 
ized tuberculosis.  There  is  reason  to  believe  that  even  recoveries 
take  place  after  slight  infection,  and  it  is  certain  that  many  tuber- 
culous cattle  continue  for  years  in  what  appears  to  be  good  general 
health.  Unless  in  particularly  susceptible  subjects  or  under 
specially  poor  hygienic  conditions,  or  unless  in  case  of  reinfec- 
tion, the  average  bacillus  of  bovine  origin  habitually  fails  to  pro- 
duce in  other  cattle  a  rapid  extension  and  generalization. 

3.  Inter  changeability  of  Bacillus  of  Man  and  Bird.  Of  all 
known  forms  of  tubercle  bacillus  that  of  birds  is  the  most  distant 
from  that  of  man  or  ox,  and  yet  the  beautiful  experiments  of 
Nocard l  serve  to  establish  their  essential  identity.  Taking  the 
bacillus  of  human  sputum,  which  would  not  infect  the  fowl,  he 
enclosed  it  in  collodion  capsules,  which  confined  the  bacilli  while 
allowing  transudation  of  the  animal  fluids,  and  left  these  in  the 
abdomen  of  the  chicken  for  not  less  than  four  months.  He 
repeated  this  three  times  in  succession  with  the  product  of  the 
original  sputum  germ,  and  obtained  a  bacillus  which  was  actively 
pathogenic  for  the  chicken,  though  it  had  been  harmless  after  the 
sojourn  of  four  and  eight  months  respectively. 

This  may  explain  the  reported  cases  in  which  a  flock  of  poultry 
have  developed  tuberculosis  a  few  months  after  they  were  placed 
in  the  hands  of  a  consumptive  caretaker.  That  such  transmission 
does  not  always  occur  is  not  surprising,  considering  that  trans- 
mission between  man  and  man  is  infrequent  in  comparison  with 
the  number  of  exposures.  So  in  cattle  the  majority  of  exposed 
animals  usually  escape,  although  in  such  a  case  there  can  be  no 
plausible  explanation  on  the  ground  of  a  difference  of  germ.  We 
have  in  every  case  to  consider  the  necessity  for  receptivity  as 
well  as  infectivity,  and  the  lack  of  either  is  a  complete  bar  to 
infection.  When,  however,  we  assume  that  the  most  diverse 
tubercle  bacilli  are  descendants  of  one  original  stock,  that  a  large 
flock  must  furnish  some  animals  of  more  than  usual  susceptibility, 

1  Annales  de  PInstitut  Pasteur,  September,  1898. 
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and  that  such  animals  an-  subjected  to  continuous  accessions  of 
1  >• » 1 1 1  bacilli  and  toxins,  we  can  easily  understand  how  some  of 
the  more  adaptable  genus  will  in  time  accommodate  themselves  to 
the  new  medium.  A  Pettinkoffer,  with  an  immune  constitution 
or  a  specially  vigorous  gastric  digestion,  may  with  impunity  drink 
a  culture  of  cholera  spirillum,  but  the  same  is  not  true  of  the 
drunkard  fresh  from  a  spree  and  with  seriously  impaired  diges- 
tion. 

Bacillus  Tuberculosis  in  Man  and  Ox.  Points  of  Similarity.  The 
bacillus  tuberculosis  of  cattle  is  as  a  whole  shorter  and  thicker  than 
those  of  man,  but  many  in  both  subjects  are  morphologically  indis- 
tinguishable. Such  differences  are  often  far  exceeded  by  different 
specimens  of  one  stock  of  germ  seeded  on  different  media.  There 
is  no  great  difference  in  the  thermal  death-point,  and  the  viability 
in  light,  dryness,  cold,  and  putrefaction.  The  tendency  is  in  all 
cases  to  colonize  the  lymph-plexus  or  glands  and  to  develop  the 
specific  lesions,  with  slight  variation  in  detail.  The  slow  develop- 
ment of  the  lesions  from  both  forms  of  bacilli  and  their  histo- 
logical similarity  is  another  argument  for  their  essential  identity. 
The  slow  growth  of  both  on  artificial  media,  the  demand  of  each 
for  a  medium  having  the  same  approximate  composition,  and  the 
similar  pathogenic  and  diagnostic  characters  of  the  toxic  matters 
elaborated  by  both  germs  bespeak  a  primary  identity.  The  very 
remarkable  staining  qualities  of  tubercle  bacillus,  from  whatever 
source  it  may  be  drawn,  are  no  less  remarkable. 

Tuberculosis  of  Man  and  Ox  Coextensive.  The  prevalence  of 
tuberculosis  in  man  and  ox  in  the  same  country  and  district  is 
so  frequent  that  it  may  be  safely  set  down  as  the  rule.  Among 
ichthyophagists  and  great  fishing  communities,  like  the  people  of 
the  Hebrides,  Iceland,  Newfoundland,  Greenland,  and  the  coasts 
of  Hudson  Bay,  tuberculosis  IS  rare.  In  these  countries  cattle  are 
few  or  absent,  or,  like  the  hardy  highland  kyloes  of  the  Hebrides, 

tiny  arc  kept  in  the  open  air.      The  immunity  of  the  people  18  not 

due  to  insusceptibility,  ainoe  they  fall  ready  victims  to  tubercu- 
losis when  removed  to  infected  countries  and  cities. 

In  Northern  Sweden,  Norway,  Lapland,  and  Finland,  where 
cattle  are  scarce  and  reindeer  plentiful,  tuberculosis  is  said  to  be 

rare,  though  the  inhabitants  live  in  tl losesi  of  dwellings  through 

the  long  winter,  [n  most  of  the  Paoifio  islands  there  are  no  cattle, 
and  the  native-  .ire  comparatively  free  from  consumption.     In 
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Hawaii  since  the  introduction  of  cattle  consumption  has  increased. 
Australia  and  Tasmania,  which  forty  years  ago  were  the  great 
resorts  for  English  consumptives,  have  become  increasingly  the 
homes  of  infection  since  the  development  of  the  cattle  industry 
and  the  influx  of  phthisical  subjects.  Minnesota  and  Dakota,  in 
the  early  days,  were  held  to  be  incompatible  with  tuberculosis, 
but  since  the  advent  of  the  white  man  and  his  stabled  herds  they 
have  largely  lost  their  sanitary  reputation.  The  highest  known 
mortality  from  tuberculosis  to-day  is  that  of  the  reservation  In- 
dians of  these  States,  who  feed  on  raw,  diseased  beef.  In  the 
Kirghiz  steppes  the  Tartars  subsist  on  the  flesh  and  milk  of  their 
solipeds,  and  largely  escape  consumption.  In  Japan,  Dr.  Ash- 
mead  tells  us  that  the  common  people  escape  tuberculosis,  while 
the  aristocracy  suffer  severely.  He  attributes  this  mainly  to  the 
debauchery  of  the  ruling  class;  but  it  must  not  be  overlooked 
that  they  eat  freely  of  beef  and  dairy  products,  which  the  rice- 
eating  poorer  population  do  not.  The  same  remarks  apply  in 
measure  to  the  mandarin  and  plebeian  classes  in  China.  Holden 
tells  us  that  tuberculosis  is  rare  in  Columbia,  Ecuador  and  on  the 
eastern  slopes  of  the  Andes,  where  little  or  no  milk  or  butter  is 
used.  It  must  be  further  borne  in  mind  that  in  these  countries 
all  herds  live  in  the  open  air,  and  practically  escape  infection. 

These  examples  must  be  contrasted  with  the  consumers  of  beef 
and  milk  in  civilized  temperate  countries,  where  the  stock  are 
largely  kept  in-doors.  A  general  average  mortality  of  7  or  8  per 
cent,  from  tuberculosis,  and  the  post-mortem  evidence  in  European 
and  American  hospitals  of  33  to  50  per  cent,  which  show  tuber- 
cular lesions,  recent  or  remote,  cannot  be  lightly  passed  over. 
The  contrast  with  our  reservation  Indians  is  still  more  striking. 
Holden  and  Treon  testify  that  the  meat  furnished  to  the  Indians 
is  always  poor  and  often  diseased,  and  that  when  the  stock  arrives 
our  hungry  wards  devour  the  internal  organs  raw,  or,  later,  the 
flesh  as  pounded  preserved  meat,  and  still  uncooked.  The  deaths 
of  these  Indians  from  tuberculosis  is  50  per  cent,  of  the  total  mor- 
tality.1 Dr.  Washington  Matthews,  who  spent  twenty-one  years 
among  the  Indians,  gives  their  food  as  the  main  cause  of  the  dis- 
ease, and  states  that  when  the  supply  of  fresh  meat  is  liberal  the 
death-rate  from  tuberculosis  is  highest  (Census  of  1880). 

1  Medical  Record,  August  13,  1883. 
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If  we  now  contrast  thia  fearful  mortality  with  the  immunity  of 
the  Indians  of  Hudson  Bay,  Great  Slave  Lake,  Alaska,  and  the 
North  generally,  we  have  a  most  suggestive  picture.  It  may  be 
conceded  that  the  extreme  Northern  Indians,  being  beyond  the 
cereal  region,  have  a  slight  measure  of  protection  in  their  meat 
diet;  but  the  recent  spread  of  tuberculosis,  like  a  plague,  among 
the  inhabitants  of  Barrow  Straits,  when  introduced  by  the  frozen-in 
whalers  and  the  relief  party,  is  sufficient  disproof  of  any  claim  of 
special  insusceptibility.  There  can  be  no  doubt  that  in  this,  as 
in  other  virulent  diseases,  the  rule  holds  that  the  long  absence  of 
the  infection  secures  the  preservation  of  the  susceptible  lines  of 
blood,  so  that  when  the  contagion  does  come  it  finds  a  more  in- 
viting field  than  in  countries  in  which  the  more  susceptible  strains 
have  been  killed  off  and  the  comparatively  immune  have  survived. 
Toward  the  Arctic  circle  the  Indian  must  crowd  into  closer  quar- 
ters in  winter  than  his  brother  further  south;  but,  in  spite  of  all, 
the  beef-eating  Indian  is  being  rapidly  exterminated  by  tubercu- 
losis, to  which  his  brother  of  the  north  is  a  comparative  stranger. 

Exceptions  :  Thru-  Explanation,  This  statement  would  be  in- 
complete without  a  notice  of  exceptions  to  the  rule.  The  Cape 
Town  branch  of  the  British  Medical  Association  reports  "  that 
tuberculosis  is  rapidly  increasing  there  in  the  human  population, 
while  tubercle  in  cattle  is  almost  non-existent."  This  finds  an 
abundant  explanation  in  the  different  conditions  of  life.  The 
men  live  in-doors  and  concentrate  the  infection,  whereas  the  cattle 
enjoy  an  out-door  life  and  escape.  In  a  latitude  of  30°  south,  where 
frost  is  almost  unknown,  and  with  a  dry  climate  (12  to  30  inches 
of  rain  per  annum),  the  colonists  find  no  occasion  for  housing  their 
cattle,  so  that  the  conditions  for  the  prevention  of  tuberculosis  are 
ideal.  It  may  be  added  that  cattle  are  far  less  numerous  in  Cape 
Colony  than  they  formerly  were.  The  destruction  first  by  lung 
plague  and  later  by  rinderpest  has  made  the  cattle  industry  ex- 
tremely hazardous,  and  even  before  the  advent  of  the  rinderpest 
many  had  abandoned  cattle  and  taken  to  sheep. 

Parallel  oases  can  be  found  in  other  countries.  In  Egypt,  the 
great  resort  of  consumptives,  cattle  arc  almost  immune,  the  abat- 
toir- furnishing  about  one  tuberculous  ox  in  ten  thousand  killed.1 
From  Tunis  (.Mix),  Algiers  (Sarciron,   Plaise),  and  Senegambia 

1  Damon,    fctndei  Expgrimentole  el  •  Hiniqaea  sur  la  TuU-nMiiose,  vol.  i.  i>.  3.">o. 
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(Lenoir)  a  similar  testimony  comes.  Cattle  imported  from  Europe 
may  die  of  tuberculosis,  which  is  liable  to  assume  a  rapidly  fatal 
type;  but  the  native  cattle,  kept  in  the  open  air,  are  practically 
exempt. 

Jersey  cattle  in  their  native  island,  staked  out  at  pasture  all 
the  year  round,  show  little  or  no  tuberculosis,  whereas  the  housed 
Jerseys  of  England  and  America  suffer  severely.  The  cattle  of 
our  Gulf  Coast  States,  kept  on  rauches  in  the  open  air,  are  largely 
immune,  and  the  cattle  of  Columbia,  Ecuador,  Peru,  and  the  Ar- 
gentine Republic  largely  escape;  but  the  housed  dairy  cows  of  our 
Southern  cities  show  a  very  high  ratio  of  consumptives.  Con- 
sumption becomes  more  and  more  deadly  in  the  Southern  negro 
even  in  the  country  localities,  while  the  out-door  cattle  of  the  same 
districts  escape. 

The  absence  of  tuberculosis  from  the  sanitarium  herd  at  Saranac 
requires  to  be  explained  on  a  different  basis.  This  herd  is  housed 
in  winter,  and  infection,  once  introduced,  would  have  opportunity 
to  spread.  The  absence  of  tuberculosis  is  highly  complimentary 
to  the  management  of  the  establishment.  But  a  similar  immunity 
is  the  rule  for  all  well-managed  sanitariums,  and  not  as  regards 
cattle  only,  but  man  as  well.  At  Argeles  no  case  of  tuberculosis 
contagion  to  attendants  occurred  in  ten  years  (Ferrand).  At 
Soden  baths,  in  a  village  of  1500,  there  were  in  thirty-four  years 
65  deaths,  15  from  consumption  (Hopt).  At  Falkensteiu,  in 
fifteen  years,  one  attendant  became  tuberculous  (Jousset).  At 
Gorbersdorf  the  cases  of  consumption  in  the  village  and  environs 
decreased  (Knopf).  At  Brompton,  London,  in  thirty-six  years, 
among  150  attendants,  but  one  became  consumptive,  though  they 
individually  served  for  from  fifteen  to  twenty-four  years,  and 
nearly  40,000  patients  had  been  received.1  A  well-conducted 
sanitarium  is  and  should  be  a  safer  place  than  the  average  com- 
munity, in  which  15  per  cent,  and  upward  are  tuberculous.  The 
educational  influence  of  such  an  institution  should  decrease  tuber- 
culosis in  the  surrounding  districts. 

Cases  of  Direct  Infection  from  Man  to  Ox.  Chauveau  induced 
tuberculosis  in  cattle  by  feeding  the  tubercle  from  the  lungs  of 
man.2 

Nocard  relates  that  a  Beauce  farmer,  with  a  finely  appointed 

1  Etudes  Experimeutale  et  Cliniques  sur  la  Tuberculose,  vol.  iii.  p.  408. 

2  Arloing.   Tuberculosis  Congress  of  1891. 
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Stable  and  healthy  herd,  in  1883  employed  a  dairyman  who  had 
cough,  profuse  expectoration,  and  occasional  haemoptysis,  and  who 
had  been  several  times  in  the  hospital  in  consequence.  He  slept 
in  the  cow  stable  directly  over  the  cows.  In  1880  two  cows, 
stalled  immediately  beneath  him,  showed  ill  health  and  were  put 
up  to  fatten,  but  did  badly  and  showed  extensive  tuberculosis  when 
butchered.  The  dairyman  stayed  until  1891,  having  to  go  to  the 
hospital  several  times  in  the  interval.  In  1892  the  tuberculin 
test  was  applied  and  seven  more  cows  were  found  to  be  tuber- 
culous. 

Huon  tells  of  a  cow  bought  to  furnish  milk  for  calves  used  to 
raise  vaccine.  She  stood  the  tuberculin  test,  and  was  carefully 
secluded  from  all  other  cattle,  but  soon  began  to  fall  off,  and  in 
six  month-  was  very  much  emaciated,  responded  to  the  tuberculin 
test,  and  when  killed  showed  extensive  tuberculosis.  Her  care- 
taker at  the  vaccine  establishment  had  what  was  believed  to  be 
chronic  bronchitis,  but  when  he  died,  soon  after,  this  was  found  to 
be  extensive  pulmonary  tuberculosis. 

Bollinger  inoculated  a  three-months'  calf  with  liquid  from 
human  tubercle  and  killed  it  seven  months  later.  Fibroid 
pedunculated  tumors,  from  a  pea  to  a  walnut  in  size,  hung  from 
the  mesentery  and  spleen,  and  the  mesenteric  and  retroperitoneal 
glands  were  tubercular.1 

Sidney  Martin  furnishes  the  following  :  Four  calves  were  fed 
70  c.c.  of  sputum  containing  a  large  number  of  bacilli.  Three 
were  killed  after  four,  eight,  and  twelve  months  respectively, 
and  had  severally  53,  <>3  and  13  nodules  on  the  small  intestine, 
mostly  on  I'-  ■•]■"-  patches.  Two  calves  received  at  one  dose  440 
c.c.  of  tuberculous  sputum,  and  were  severally  killed  after  eight 
and  nineteen  wc-ks.  The  first  had  tubercular  noddles  in  the 
intestine  and  mesenteric  glands.3 

Frothingham  injected  into  the  peritoneum  of  two  calves,  three 
and  thirteen  week-,  old,  :i  culture  of  tubercle  bacilli  isolated  one 
year  before  from  the  liver  of  a  child.  Slight  local  nodules  were 
produced,  some  like  spontaneous  tubercle,  others  granulation 
tissue. 

Theobald  Smith  inoculated  sputum  into  the  chest  and  abdomen 
of  the  following  : 

1  tCttnohenar  medlolDlaobe  Woobeoachrlfl 
porl  "i  Royal  CommlMioi]  "i  I 
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1.  A  yearling  heifer,  which  was  killed  two  months  later  and 
showed  on  the  pleura  near  the  seat  of  infection  a  mass  of  tubercles 
one  by  one  and  a  half  inch  in  diameter,  with  partly  caseated  centres; 
also  a  nodule  one-eighth  of  an  inch  on  the  right  lung,  and  small 
tubercles  attached  to  the  diaphragm  and  omentum. 

2.  A  yearling  injected  in  the  same  way  showed  in  two  months 
on  the  diaphragm  a  mass  of  tubercles  two  inches  in  diameter,  and 
a  second  mass  one  inch  in  diameter  on  the  ribs  near  the  seat  of 
infection.  Microscopical  examination  failed  to  detect  bacilli,  but 
there  is  no  evidence  that  they  were  sought  by  culture  or  inocula- 
tion. 

3.  A  cow  injected  in  the  chest  and  killed  after  two  months 
showed  tubercles  of  the  Jungs,  pleura,  and  mediastinal  glands, 
partly  caseated  and  containing  bacilli.  Vascular  fringes  hung 
from  the  pleura. 

4.  A  cow  receiving  a  chest  injection  of  sputum  culture  and 
killed  in  two  months  showed  fringes  and  pendulous  masses  on 
the  pleura,  with  small  tubercles  containing  cheesy  matter  and  a 
few  bacilli.1 

Crookshank  injected  tubercular  sputum  into  the  peritoneum  of 
a  calf,  which  died  of  streptococcus  infection  on  the  forty-second 
day.  It  showed  extensive  tubercular  deposits  in  the  seat  of 
injection  and  an  abscess  the  size  of  a  walnut.  Nodular  fleshy 
neoplasms  in  hundreds  studded  the  mesentery,  omentum,  liver, 
spleen,  and  diaphragm,  and  small  tubercles  disseminated  through 
the  lungs  and  liver  contained  tubercle  bacilli.  Three  abscesses 
contained  streptococci.2 

The  experimental  inoculations  of  cattle  with  sputum  by  T. 
Smith,  Kruse,  and  Adami  showed  a  decided  lack  of  potency  in 
the  bovine  system,  but  (1)  they  do  not  show  that  the  germ  at 
once  perishes  in  the  system  of  cattle;  (2)  they  do  not  prove  that 
this  germ,  if  returned  from  the  ox  to  man,  would  prove  less 
pathogenic  than  if  carried  from  man  to  man  without  the  interven- 
tion of  the  ox.  (3)  The  observations  of  Bollinger,  Baumgarten, 
and  Crookshank  show  that  under  certain  conditions  the  sputum 
bacillus  can  and  does  produce  generalized  tuberculosis  in  cattle. 
(4)  Any  diminished  pathogenesis  of  the  germ  when  passed  from 
man  to  cattle  is  no  guarantee  that  this  germ,  or  the  slightly  modi- 

1  Journal  of  Experimental  Medicine,  1898,  vol.  iii.  p.  482. 

2  Transactions  of  the  Pathological  Society  of  London,  1891,  p.  332. 
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fied  germ  of  casual  bovine  tuberculosis,  will  prove  equally  mild  if 
transferred  from  the  bovine  to  the  human  patient. 

Oases  qf  Infection  of  M<ni  from  Ox.  T  scheming,  of  Copen- 
i.  attended  a  young  veterinarian  who  had  cut  his  finger  in 
dissecting  a  tuberculous  cow.  The  skin  wound  healed  in  three 
weeks,  but  a  subcutaneous  swelling  persisted,  an  ulcer  formed, 
and  a  tuberculous  mass  containing  bacilli  was  removed.  No 
secondary  tubercles  formed.1  A  parallel  case  occurred  t<>  a 
prominent  American  veterinarian.  The  diseased  tissue  was  ex- 
cised and  the  bacilli  identified  by  the  bacteriologist  of  the  uni- 
versity with  which  the  patient  was  connected,  and  a  permanent 
recovery  ensued. 

Pfeiffer,  of  Weimar,  attended  a  veterinarian  who  had  been 
similarly  inoculated  from  a  tuberculous  cow.  The  patient,  aged 
thirty-four  years,  had  a  good  constitution  and  no  tuberculous 
taint.  The  cutaneous  lesion  healed,  but  six  months  later  there 
was  tuberculosis  in  the  cicatrix;  pulmonary  tuberculosis  followed, 
and  the  patient  died  of  this  two  years  later.  At  the  necropsy  were 
found  tubercular  arthritis  of  the  wounded  thumb  and  many  vomica? 
in  the  lungs.2 

The  post-mortem  wart  (tuberculosis  verrucosa  cutis)  is  familiar 
to  surgeons  as  occurring  in  butchers  and  tanners,  and  there  is 
"v  -rv  presumption  that  in  many  cases  this  is  of  bovine  origin 
(Martin  du  Magny,  Ilanot,  Senn,  Riehl,  Paltauf,  Osier).  Gerber 
testifies  that  in  exceptional  cases  this  extends  to  tin-  lymph-glands 
and  becomes  generalized. 

Dr.  Stiing,  of  Amorbach,  had  a  five-year-old.  finely  developed 
b  >y  patient,  of  healthy  parents,  destitute  of  hereditary  taint.  He 
died  after  a  few  weeks'  illness  with  miliary  tuberculosis  of  the  luii'_r~ 

and  enormously  enlarged  tubercular  mesenteric  glands.     The  cow 

which  supplied  his  milk  had  been  killed  a  short  time  before  with 
pulmonary  tuberculosis. 

Dr.  Demme,  of  the  Children's  Hospital,  Berne,  had  four  in- 
fant-, the  offspring  of  Bound  parents,  with  no  hereditary  taint  of 
tubercle,  die  of  intestinal  and  mesenteric  tuberculosis,  having  l><  en 

fed    on    the    milk   of    tuberculous    cow-.       Among    2000    tubercu- 

lous  infants  treated  in  twenty  years  these  were  the  only  one-  in 
1  Nocwd.    Mctlonnaire  de  Med.  Vetarlnalre.    Article,  Tubercub 

id  iii. 
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which  he  could  exclude  the  probability  of  hereditary  and  other 
causes.1 

Mr.  Howe,  of  North  Hadley,  Mass.,  lost  a  son,  aged  twenty 
months,  from  abdominal  tuberculosis,  three  months  after  he  had 
paid  a  week's  visit  to  his  uncle  and  had  been  fed  the  milk  of  the 
uncle's  tuberculous  cow.  The  cow  showed  at  death  generalized 
tuberculosis.  The  child  had  been  strong  and  well,  as  were  his 
parents. 

The  four-year-old  son  of  Colonel  Beecher,  of  Yonkers,  died 
March,  1894,  of  tubercular  meningitis,  and  the  two  Alderney 
cows  which  had  supplied  him  with  milk  were  then  proved  con- 
sumptive by  the  tuberculin  test  and  post-mortem  examination.2 

The  child  of  Dr.  Brown,  U.  S.  A.,  and  now  of  Cornell  Uni- 
versity Medical  School,  was  similarly  cut  off  by  tuberculosis, 
having  been  fed  on  the  milk  of  a  tuberculous  cow. 

Dr.  C.  H.  Peabody  had  a  child  patient  die  of  tubercular  men- 
ingitis three  months  after  the  family  cow  had  been  killed  for 
generalized  tuberculosis.  There  had  been  previously  no  tuber- 
culosis in  the  family  (Ernst,  Infectiousness  of  Milk). 

A.  H.  Rose,  of  Littleton,  Mass.,  gives  the  case  of  a  child  which 
was  fed  for  three  years  on  the  milk  of  a  tuberculous  cow  and  died 
with  abdominal  tuberculosis  (Ernst). 

Gordon,  of  Quincy,  Mass.,  records  the  case  of  a  ten-months-old 
child  of  healthy  parents  and  ancestry  which  had  been  fed  on  the 
milk  of  a  cow  with  advanced  tuberculosis,  and  which  died  after 
a  few  weeks  with  acute  tuberculosis  (Ernst). 

Gage,  of  Lowell,  Mass.,  had  an  infant  patient  of  healthy 
parents  and  surroundings,  but  which  subsisted  exclusively  on  a 
cow's  milk  which  contained  bacilli  and  which  infected  guinea- 
pigs.  The  child  died  of  tubercular  meningitis.  A  second  child 
fed  the  same  milk  suffered  in  a  similar  way  (Ernst). 

Andersen,  of  Seeland,  reports  the  death  from  tuberculosis  of  a 
six-months-old  child  which  had  fed  on  the  milk  of  a  cow  having 
tuberculosis  of  the  udder.  The  mother  developed  symptoms  of 
tuberculosis  after  the  death  of  the  child.3 

Dr.  Gosse,  of  Geneva,  Switzerland,  spent  his  Sundays  with  his 
family  on  an  estate  in  the  hills,  and  his  daughter,  aged  seventeen 

1  Nocard.    Dictionnaire  de  Med.  Veterinaire.    Article,  Tuberculosis. 

2  New  York  Sun,  March  29, 1894. 

3  Hatch  Experiment  Station,  Massachusetts  Agricultural  College,  Bulletin  No.  3. 
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years,  took  great  pleasure  in  drinking  milk  warm  from  the  cows. 
Early  in  1893  she  sickened  with  an  obscure  illness,  and  after  ten 
mouths  died,  revealing  at  the  necropsy  intestinal  and  mesenteric 
tuberculosis.  The  five  cows  on  the  estate  were  tested  with  tuber- 
culin; four  reacted,  and  were  killed;  two  showed  tuberculous 
udders  (Nocard). 

Dr.  H.  M.  Pond  reports  four  cases  of  tuberculosis  in  one  family, 
three  of  them  fatal.  The  cows  supplying  the  family  with  milk 
were  tuberculous.1 

Dr.  Faust,  veterinarian,  of  Poughkeepsie,  records  the  case  of  a 
family  on  Long  Island  that  lost  from  tuberculosis  139  cows.  A 
three-year-old  child  and  two  grown  sons  died  of  tuberculosis. 
Tuberculosis  was  unknown  in  the  parents'  families.2 

Dr.  Kelly,  veterinarian,  Albany,  gives  the  following  :  In  a 
family  of  five  a  son,  aged  nineteen  years,  was  very  fond  of  milk 
and  drank  it  fresh  from  the  cow,  and  contracted  tuberculosis. 
Some  months  later  the  farm  herd  of  seventeen  registered  Jerseys 
were  tested  with  tuberculin,  and  thirteen  reacted  and  showed  ex- 
tensive tuberculosis  when  killed. 

Dr.  Cooper,  veterinarian,  Paterson,  N.  J. ,  furnishes  this :  A 
child,  fed  on  the  milk  of  a  cow,  contracted  tabes  mesenterica. 
Examination  revealed  the  presence  of  tubercle  bacilli  in  the  milk. 
The  milk  was  then  fed  to  ten  kittens,  all  of  which  became  ill  and 
emaciated,  and  when  killed  showed  tuberculosis. 

Such  cases,  in  connection  with  the  experimental  inoculations, 
furnish  more  than  mere  circumstantial  evidence.  They  are  cor- 
roborated and  strengthened  by  the  very  uniform  diffusion  of 
tuberculosis  in  man  and  stalled  cattle  in  practically  all  civilized 
countries.  ( )f  the  closer  connection  in  individual  cases  one  or 
two  instances  may  here  be  added  as  drawn  from  personal  observa- 
tion : 

1.  In  one  case  a  family  cow  and  the  owner's  wife  had  both  ad- 
vanced   tuberculosis.     The   lady  consumed   a  good   deal  of  the 

cow's  milk,  but  when  she  gave  up  its  US6  she  felt  decidedly 
better. 

2.  The  owner  of  a  thoroughbred  herd  of  sixty  head  had  suffered 
for  years  from  consumption,  and  attributed  the  poor  condition  of 

the  animals  to  lack  of  care  since  he  had  been  laid  aside.     Without 
M. ■-li.-ui  and  Burgloa]  Journal,  i  Report  to  the  Board  of  Stealth. 


BOVINE    TUBERCULOSIS.  129 

the  tuberculin  test  I  diagnosed  tuberculosis  in  fifty-nine  of  the 
animals. 

3.  In  a  second  thoroughbred  herd  there  never  lacked  one  or 
two  cases  of  advanced  tuberculosis,  and  the  eldest  son  of  the 
family,  who  was  fond  of  milk  and  vegetable  food,  contracted 
pulmonary  tuberculosis,  and  had  to  seek  a  permanent  change  of 
climate. 

4.  A  dairy  of  common  cows  had  seventeen  out  of  twenty-six 
destroyed  for  tuberculosis,  and  the  farmer's  wife,  father-in-law, 
and  two  brothers-in-law  had  shortly  before  died  of  consumption. 
The  wife  felt  ill  in  the  close  house  air,  and  with  her  father  occu- 
pied herself  much  about  the  cattle. 

5.  A  veterinary  professor,  who  was  meat  inspector  of  the  city 
abattoir,  died  a  few  years  ago  of  tuberculosis,  which  he  handled 
so  constantly  in  his  daily  duties. 

Increased  Mortality  from  Tabes  Mesenterica.  In  his  Harben 
Lectures  the  late  Sir  Richard  Thorne  pointed  out  that  a  better 
sanitary  system  in  England  had,  in  the  space  of  forty  years,  led 
to  a  notable  decrease  of  mortality  from  tuberculosis,  phthisis  in 
particular  having  for  certain  ages  undergone  a  reduction  of  60 
per  cent.  Against  this  he  places  the  testimony  of  the  vital  statis- 
tics that  in  children  under  a  year  old  tabes  mesenterica  had  in- 
creased by  about  one-third  (3169  to  4462).  Nursing  with  the 
bottle  is  doubtless  much  more  common  than  it  was  forty  years 
ago,  yet  it  seems  incredible  that  this  enormous  increase  could  have 
come  from  this  alone.  Until  the  increase  can  be  more  satisfac- 
torily explained  it  may  be  well  to  keep  our  eyes  open  to  the  facts 
and  ascertain  how  far  the  nursing-bottle  and  cow's  milk  are  the 
real  etiological  factors. 

The  Systematic  Introduction  and  Propagation  of  Tuberculosis  in 
the  Bovine  Herds  of  New  York.  In  concluding  this  paper  I  wish 
to  refer  to  a  condition  of  the  cattle  trade  of  New  York  which 
cannot  fail  to  lead  to  a  material  increase  of  tuberculosis  in  the 
herds  of  the  State.  Canada,  Massachusetts,  New  Jersey,  and 
Pennsylvania,  of  adjacent  States,  and  Illinois  and  Kansas,  of 
those  that  are  more  remote,  refuse  to  admit  milch  cows  unless 
they  have  recently  successfully  stood  the  tuberculin  test.  The 
result  can  be  imagined: 

1.  Cows  from  the  West  are  shipped  to  Buffalo  and  other  New 
York  markets,  and  there  put  through  the  tuberculin  test.     Those 

Med  NY  9 
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that  successfully  pas-  the  test  are  sent  on  into  the  self-protecting 
States  named,  while  those  that  fail  to  bear  the  test  are  left  to  be 
disposed  of  to  New  York  dairymen.  These  tests  are  not  made 
by  New  York  official-,  as  such,  and  we  have  no  law  that  reaches 
the  case. 

2.  If  cattle  are  bought  in  New  York  herds  to  be  taken  into 
one  of  the  adjacent  self-protecting  States  they  must  first  be  sub- 
jected to  the  tuberculin  test,  and  those  only  that  stand  the  test 
can  be  shipped.  This  leaves  the  infected  auimals  in  the  home 
herd,  aud  as  the  herd  has  been  reduced  by  the  shipment,  the  pro- 
portion of  tuberculous  animals  is  increased  and  the  concentration 
of  tuberculosis  has  been  effected.  It  is  a  mere  question  of  the 
number  and  size  of  successive  shipments  when  there  will  be  none 
but  tuberculous  animals  left  in  the  herd,  and  when  reinfection 
will  lead  to  many  generalizations  of  the  disease. 

3.  Stock  owners  in  adjacent  States  whose  herds  have  been  in- 
vaded by  tuberculosis  are  placed  under  the  strongest  temptation 
to  have  their  cattle  subjected  to  the  tuberculin  test  and  to  ship 
the  reacting  ones  into  New  York,  which  stands  with  open  arms 
ready  to  welcome  them. 

If  the  most  malignant  enemy  of  the  cattle  industry  of  New 
York,  with  its  2,131,392  head  of  cattle  and  its  663,917,240  gal- 
lons of  milk  product,  had  set  himself  to  devise  a  means  to  ruin 
the  great  industry,  and  incidentally  to  diffuse  tuberculosis  in  our 
population,  could  he  have  hit  upon  one  better  calculated  to  effect 
his  purpose  ? 

Last  winter  I  drew  a  bill  to  correct  the  evil  and  had  it  intro- 
duced into  the  Senate,  but  the  cattle-dealers  and  commission  men 
of  Buffalo  were  powerful  enough  to  prevent  a  favorable  report. 
The  bill  was  left  in  committee.  It  remains  to  be  seen  whether 
the  medical  men,  sanitarians,  and  philanthropists  of  New  York; 
whether  the  outraged  Live-stock  owner-;  whether  the  political 
economists  of  the  ( lommonwealth,  will  demand  that  this  great  evil 
shall  cea 

Certain  it  i-  that  bo  long  ;i-  other  States  continue  to  legislate 
tuberculous  cows  into  our  herds,  and  we  raise  not  a  finger  to  pre- 
vnt  it.  all  our  tine-  and  expense  directed  toward  the  suppression 

of    bovine    tuberculosis    will    be    in    the    main    a    wa-te    of    public 

money.  The  noxious  weed  cannot  be  rooted  out  so  long  a-  we 
protect   it  by  weeding  out  the  healthy  crop  which  would  contest 
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its  possession  of  the  soil  and  at  the  same  time  foster  it  by  sowing 
fresh  seed  of  the  obnoxious  plant  that  has  been  ripened  elsewhere. 
If  it  were  not  so  serious  there  is  something  positively  ludicrous  in 
a  legislation  which  is  ostensibly  aimed  to  secure  the  restriction  or 
extinction  of  bovine  tuberculosis,  and  parallel  with  this  a  positive 
refusal  to  consider  and  oppose  a  vicious  line  of  trade  by  which 
our  herds  are  being  filled  up  by  the  tuberculous  animals  from 
other  States  and  culled  of  the  sound  animals  for  the  benefit  of 
sister  commonwealths. 

The  crying  need  of  New  York  to-day  is  a  measure  which  will 
shut  out  these  streams  of  infection  for  beast  and  man  and  pave 
the  way  for  a  rational  attack  on  the  infection  now  resident  in  our 
home  herds. 

The  next  essential  is  that  there  should  be  placed  prominently 
in  the  direction  of  such  work  one  or  more  experts  in  the  diseases 
of  domestic  animals,  who  have  made  a  life-study  of  these  subjects, 
and  who  will  bring  world-wide  knowledge  and  individual  skill 
and  training  to  the  service  of  our  stock-owners  and  the  protection 
of  the  public  health. 


IX.     The  Preparation  of  Tuberculin,    its  Value   as  a 

Diagnostic  Agent,  and  Remarks  on  the  Human 

and  Bovine  Tubercle  Bacilli. 

By  VERANUS  A.  MOORE,  M.D., 

ITHACA. 

The  hope  formerly  entertained  that  tuberculin,  or,  more  cor- 
rectly speaking,  Koch's  old  tuberculin,1  possessed  a  specific  thera- 
peutic value  has  been  dissipated  in  the  realization  of  the  fact  that 
its  unquestioned  usefulness  is  that  of  a  diagnostic  agent.  While 
its  character  and  properties  are  generally  understood  by  the  medi- 
cal profession,  there  are  still  those  who  doubt  the  experimentally 
tested  and  practically  demonstrated  possibilities  of  this  substance. 
Of  the  bacterial  products  which  in  recent  years  have  come  into 

1  It  is  important  not  to  confound  the  old  tuberculin  which  was  discovered  by  Koch  in 
1890  with  the  new  tuberculin  described  by  him  in  1897.  For  a  brief  description  of  this  new 
product,  see  appendix. 

Maragliano  (Berliner  klinische  Wochenschrift,  May  1, 1899)  describes  a  watery  extract  of 
tubercle  bacilli  which  he  calls  "  aqueous  tuberculin." 
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prominence,  few,  if  any,  occupy  a  place,  either  in  human  or  com- 
parative medicine,  where  an  accurate  and  wide-spread  knowledge 
of  the  conditions  limiting  their  effectiveness  is  more  urgently 
demanded  than  for  tuberculin.  The  important  position  it  holds 
in  sanitary  medicine  and  the  powerful  agent  it  may  become  in  the 
hands  of  those  who  have  to  do  with  bovine  tuberculosis  empha- 
size the  necessity  of  such  a  knowledge. 

Within  the  limits  of  this  paper  it  will  be  impossible  to  discuss 
in  detail  the  numerous  questions  which  naturally  suggest  them- 
selves in  the  effort  to  give  an  account  of  the  present  knowledge  of 
tuberculin,  as  to  what  it  is  and  what  it  will  do.  I  propose,  how- 
ever, to  treat  somewhat  fully  of  the  more  essential  features  in  its 
preparation  and  in  its  use,  which,  if  thoroughly  understood,  seem 
sufficient  to  answer  many  of  the  objections  to  its  employment  as 
an  aid  in  detecting  tuberculosis  in  cattle.  Much  of  the  honest 
opposition  to  its  use,  in  this  State  at  least,  seems  to  come  from  a 
lack  of  definite  knowledge  of  its  true  nature  and  powers. 

At  the  outset  it  is  important  to  note  that  we  are  dealing  with  a 
problem  in  which  the  chief  factors  are  unmeasured,  and,  to  a  cer- 
tain degree,  immeasurable  vital  forces.  In  the  very  beginning 
we  are  confronted  with  the  manifestations  of  life  itself.  The 
problem  is  one  in  biology,  where  unexpected  deviations  may  occur 
as  a  natural,  though  unexplained,  result  of  the  immediate  condi- 
tions of  life.  If  this  fundamental  principle  is  taken  into  account 
it  will  teach  us  that  many  of  the  objections  to  tuberculin  which 
have  been  held  up  as  insurmountable  because  they  were  not  im- 
mediately explained  to  the  satisfaction  of  the  objector,  cannot, 
from  the  very  nature  of  things,  be  explained  until  w  i  have  more 
knowledge  of  the  mysterious  processes  of  life  and  disease. 

Tuberculin,  as  we  know  it  to-day,  is  the  concentrated  liquid, 
usually  glycerinated  bouillon,  on  which  tubercle  bacilli  have 
grown  until  they  will  grow  no  Longer  -thai  is,  the  products 
resulting  from  their  multiplication  and  imparted  to  the  medium 
have  inhibited  their  Further  development.  It  is  not  definitely 
determined  just  what  these  products  arc  or  just  how  they  are 
elaborated.  Briefly  stated,  the  preparation  <>f  tuberculin  consists 
of  the  following  procedures,  viz.: 

1.  The  preparation  of  the  culture  medium,  distributing  it  in 
suitable  flasks  and  inoculating  it  with  the  growth  from  a  pure 

culture  of    tubercle   b.icilli. 
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2.  The  flasks  are  placed  in  an  incubator  at  a  temperature  of 
about  37°  C,  where  they  remain  until  the  growth  ceases.  The 
length  of  time  necessary  to  accomplish  this  depends  upon  the  age 
and  condition  of  the  culture  from  which  the  inoculations  were 
made.     From  four  to  ten  weeks  are  usually  required. 

3.  After  the  maximum  growth  is  attained  the  cultures  are 
sterilized  by  heat,  either  by  boiling  in  a  closed  water-bath  or 
heating  to  a  higher  temperature  in  an  autoclav. 

4.  After  sterilization  the  cultures  are  filtered  to  remove  all  of 
the  dead  bacilli,  and  then  the  filtrate  is  evaporated  to  the  desired 
degree  of  concentration  over  a  water-bath. 

5.  The  concentrated  liquid  is  passed  through  a  Pasteur  or 
Berkefelter  filter,  standardized,  bottled  for  distribution,  and 
labelled  with  the  name,  quantity,  and  size  of  dose.  It  should 
be  perfectly  clear,  although  the  color  may  vary.  If  it  is  cloudy 
it  should  be  rejected  when  received. 

A  careful  consideration  of  these  various  procedures  assures  one 
that  each  and  every  step  requires  skilled  attention.  It  is  logical, 
at  least,  to  presume  that  if  each  part  in  the  process  is  not  carefully 
looked  after  the  product  may,  to  that  extent,  be  unreliable.  Of 
the  possible  errors  in  its  preparation  the  danger  of  using  too 
young  cultures — that  is,  before  the  required  degree  of  saturation 
of  the  bacterial  products  takes  place — is,  perhaps,  the  one  most 
liable  to  occur.  For  example,  if  the  flasks  of  bouillon  are  inocu- 
lated from  an  old  culture  several  weeks  may  elapse  before  the 
new  growth  begins;  but  if  a  young,  growing  culture  is  used  it 
begins  at  once,  or,  better,  continues  with  but  slight  interruption, 
as  in  the  mother  flask.  However,  unfavorable  conditions  of 
medium  or  temperature  may  retard  these  growths.  It  is  usually 
the  delay  in  getting  the  tubercle  bacilli  to  begin  to  multiply  in  the 
newly  inoculated  medium  that  causes  the  variation  in  the  length 
of  time  necessary  to  incubate  the  cultures  before  they  contain  the 
proper  amount  of  the  tuberculin  elements.1 

If  the  method  of  preparation  is  further  examined  it  will  be 
seen  that  tuberculin  cannot  possibly  contain  living  tubercle  bacilli. 

1  The  occasional  reports  of  poor  tuberculin  may  be  explained  in  this  way  :  Early  in  my 
experience  with  tuberculin  a  quantity  was  made  from  vigorous  cultures  that  had  been  incu- 
bated for  the  full  time.  When  it  was  tested  it  failed  to  give  a  reaction.  Upon  seeking  an 
explanation  the  notes  showed  that  the  growth  in  the  flasks  taken  was  retarded  for  three 
weeks  and  very  feeble  for  two  more.  Subsequently  an  excellent  tuberculin  was  made  from 
the  same  original  culture. 
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It  is  heated,  on  two  occasions,  to  a  temperature  and  for  a  length  of 
time  far  in  excess  of  that  required  to  destroy  the  bacilli,  besides 
being  passed  through  a  filter  capable  of  removing  all  bacteria.  It 
is  a  physical  impossibility,  therefore,  for  tuberculin  which  has  been 
properly  made  to  cause  tuberculosis.  Whatever  physiological  dis- 
turbances it  may  excite,  it  cannot  impart  that  which  it  does  not 
possess,  namely,  the  contagium  vivum  of  the  disease. 

The  original  tuberculin  or  lymph  of  Koch  was  concentrated  to 
one-tenth  of  the  volume  of  the  saturated  cultures.  This  gave  a 
thick,  syrupy  liquid,  owing  to  the  presence  of  the  glycerin.  The 
diagnostic  dose  which  came  to  be  recommended  for  cattle  of 
medium  weight  was  0.25  c.c.1  On  account  of  its  consistency  as 
well  as  the  minuteness  of  the  dose  it  was  found  to  be  practicable 
to  dilute  this  quantity  with  seven  parts  of  a  diluent.  A  weak 
solution  of  carbolic  acid  was  ordinarily  used.  The  difficulties  and 
dangers  involved  in  making  the  dilutions  in  the  field  2  led  to  the 
method  of  diluting  the  tuberculin  in  the  laboratory  before  sending 
it  out.  This  has  been  the  practice  of  the  Bureau  of  Animal  In- 
dustry3 for  a  number  of  years.  Equally  as  good  results  are 
obtained  by  concentrating  the  saturated  culture  to  the  point 
where  2  c.c.  contains  an  equivalent  of  the  0.25  c.c.  of  the  highly 
concentrated  lymph.  This  process  avoids  the  necessity  of  dilu- 
tions, and  with  the  addition  of  a  few  drops  of  carbolic  acid  the 
weaker  solution  keeps  perfectly. 

The  questions  which  perplexed  us  a  few  years  ago  concerning 
the  virulence  of  the  tubercle  bacilli  to  be  used  in  making  an 
efficient  tuberculin  have  for  the  greater  part  been  answered. 
Trudeau,  Baldwin,  and  de  Schweinitz  have  experimented  in  this 
line,  and  have  published  to  the  effect  that  attenuated,  non-viru- 
lent tubercle  bacilli  will  produce  quite  as  strong  a  tuberculin  as 
the  more  virulent  forms.  Thus,  Trudeau  and  Baldwin4  obtained 
from  non-virulent  tubercle  bacilli  tuberculin  of  such  Btrengtfa  th;it 

0.10  c.c,  usually  killed  six  weeks'  tuberculous  guinea-pigs.     In 

1  i»r  Klnnell,  of  Pittafleld,  item,  baa  reported  equally  aa  cixxi  reaction  with  tvm-thirda 
of  a  minim,    (Journal  of  Comparative  Pathology  and  Tberapeutlaa,  1804,  voL  vii.  p,  ; 

J  Dr.  Cooper  Curtlot  gave  detailed  direction  tor  making  the  dilution  In  1 1»«-  Held,  aa  well 
as  tor  the  teat  generally)  In  the  Annual  Report  of  the  Bareau  of  Animal  [ndntry  t"i  I 

»  E.  a  dtz  (Year-book  of  the  United  Btatei  Department  of  Agriculture  tor  1898, 

p.  ill).  He  glvea  in  thla  article  a  detailed  aooount  "f  the  method  of  preparing  tuberculin  and 
ilta  obtained  from  tin-  tbonaandi  "t  doaaa  nrhloh  have  bean  diatributed  by  tin*  Bureau. 
♦  American  Journal  of  the  U  Deoember,  1898,  January, 
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a  more  recent  article  Trudeau1  makes  this  important  statement: 
"  My  own  observations  so  far  have  tended  to  the  belief  that  as 
efficient  a  tuberculin  can  be  made  from  attenuated  as  from  viru- 
lent cultures;  but  as  the  non- virulent  cultures  grow  generally 
more  luxuriantly,  it  may  be  that  they  produce  more  toxin, 
though  of  less  potency,  while  the  virulent  germs  elaborate  a 
more  toxic  product,  but  less  in  quantity."  De  Schweinitz2 
states  that  "  attenuated  tubercle  bacilli3  did  not  lose  the  prop- 
erty of  producing  or  secreting  the  active  principle  of  tuber- 
culin." 

Concerning  the  source  of  the  bacilli  used  in  making  tuberculin, 
it  seems  that  cultures  of  the  human,  or  sputum,  bacillus  are  ordi- 
narily employed.  Tuberculin  has  been  made  from  the  bovine 
bacillus  in  a  number  of  laboratories,  and  I  am  told  that  no  dif- 
ference could  be  detected  between  it  and  that  made  from  the 
sputum  bacillus  in  its  efficiency.  My  limited  experiments  con- 
firm these  statements,  although  the  bovine  culture,  with  which  I 
have  worked,  grew  more  slowly  and  consequently  required  a 
longer  period  of  incubation  to  produce  a  tuberculin  of  the  same 
degree  of  potency. 

Tuberculin  in  the  dose  necessary  to  bring  out  its  diagnostic 
effects  is  absolutely  harmless  to  a  healthy  animal.  Thousands 
of  observations  which  have  been  reported  assure  us  of  this  fact. 

Tuberculin  is  in  daily  use  in  every  State  in  the  Union,  in  Canada, 
and  in  every  country  in  Europe,  yet,  so  far  as  I  can  learn,  not  a 
single  case  of  injury  following  its  use  in  healthy  cattle  has  been 
reported.  Cases  of  septic  infection  following  its  use  must  be 
attributed  to  other  causes.  In  tuberculous  animals  it  produces  a 
rise  of  temperature,  which  within  certain  limits  follows  a  definite 
course,  usually  terminating  in  from  eighteen  to  twenty-four  hours 
after  the  injection.  The  temperature  usually  begins  to  rise  in 
about  eight  hours,  giving  a  steady  but  quite  rapid  elevation  for 
from  one  to  three  hours,  a  continuous  high  elevation  of  from  four 
to  twelve  hours,  and  a  gradual  decline.  This  is  practically  con- 
stant, be  the  rise  moderate  or  extreme.  In  addition  to  the  eleva- 
tion of   the  temperature  there  is  sometimes  a  marked   nervous 


i  Johns  Hopkins  Hospital  Bulletin,  1899,  vol.  x.  p.  121.  2  Loc.  cit. 

3  These  bacilli  were  attenuated  in  1893  (original  description  in  Medical  News,  December  8, 
1894)  and  have  been  used  since  that  time,  he  states,  "  with  great  advantage  both  in  preparing 
tuberculin  and  in  immunizing  animals  against  virulent  tubercle  bacilli." 
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chill.     Why  we  get  this  reaction1  is  not  positively  determined, 
ami  we  need  much  more  information  upon  this  subject. 

The  Application  of  Tuberculin.  The  application  of 
tuberculin  in  detecting  tuberculosis  in  cattle,  while  simple  in 
detail,  La  a  matter  of  greater  moment  than  is  sometimes  thought. 
To  understand  this  fully  necessitates  a  familiarity  with  the  pro- 
cedure aud  the  tuberculin  temperature-curve  just  described  in 
reacting  animals.  In  an  appendix  to  this  paper  I  have  given  the 
detailed  directions  for  using  tuberculin  as  recommended  by  the 
United  States  Department  of  Agriculture,  by  the  Royal  Veterin- 
ary College,  London,  and  by  Prof.  Nocard,  of  the  Alfort  Veter- 
inary College,  France.  In  brief,  the  methods  may  be  summarized 
as  follow-  : 

1.  The  normal  temperature  of  the  animal  to  be  tested  must  be 
determined.  It  is  recommended  that  it  be  taken  hourly  or  every 
two  hours  for  the  day  preceding  the  test. 

2.  The  tuberculin  is  injected  subcutaneously  in  the  side  of 
the  neck.  Care  must  be  taken  that  the  syringe  is  sterile.  (It 
is  not  necessary  practically  to  disinfect  the  part,  as  cattle  are 
quite  refractory  to  the  ordinary  bacteria  of  the  skin.)  The 
size  of  the  dose  (from  0.25  to  2  c.c.)  depends  upon  the  prepara- 
tion. 

.;.  Beginning  six  or  eight  hours  after  the  injection  the  tempera- 
ture should  be  taken  hourly,  or  at  least  every  two  hours,  for  fully 
three-fourths  of  a  day. 


1  Trudeau  (Johns  Hopkins  Hospital  Bulletin,  July,  1899)  gives  the  following  summary  of 
the  mechanism  of  the  tuberculin  reaction  :  "  The  most  generally  accepted  theory  at  present 
in  regard  to  it  is,  briefly,  the  small  dose  of  tuberculin  injected  is  a  pari  ly  specific  irritant  bol  h 
to  tuberculous  fod  and  to  the  susceptible  organism  in  general.  It  product's  intense  hyper- 
emia of  all  tuberculous  tissue  in  the  body  (local  reaction),  and  as  the  result  of  this  hyper- 
emia much  toxin  store!  dp  in  the  tubercles  themselves  is  thrown  into  the  general  circulation 
and  produce-  [fever  and  Characteristic  symptoms  which  go  to  make  up  what  is  termed  'a 
general  reaction.'     That  these  poisons  Stored  Dp  in  the  tubercles  are  in  part,  at  least,  derived 

from  the  dead  or  weakened  bacilli  has  been  shown  by  the  experiments  of  Babes  and  Brooa, 
w  ho  Grand  thai  If  two  sets  of  rabbits  be  Injected  «  Its  equal  quantities  of  living  and  dead 
bacilli  the  latter  react  to  the  tuberculin  test  at  a  mnoh  earlier  period  than  those  inoculated 
with  living  germs,  that  the  general  reaction  is  brought  about  by  toxins 

i  up  in  the  tuberculous  lesions  and  i  U  were,  by  the  hyperemia  pro- 

duced aboul  these  result  Of  th«  test   injection  of  tuberculin— is  borne  out  by  the 

fact  that  b  greater  amount  oi  albm oan  be  recovered  from  the  evaporated  urine  collected 

dating  the  reaction   than  u  a  -  Contained   in   the  test  injection  J  also  by  clinical  observations 

which  Indicate  thai  tfTerlng  from  localised surgioaltuberculooii  limited 

the  VaSCQiar  SUppl]  to  the  j.art   i-  limited,  re. mire  a   lar-er  test   Injection 

to  produce  the  reaction  than  th who  hai stenslve  or  scattered  visceral  lesions  In  highly 

vascular  organs  like  the  lungs."    The  reader  li  referred  to  this  paper  tat  ■  careful  i 
eration  oi  the  vexed  questions  relating  to  tuberci 
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4.  During  the  time  of  testing  the  cattle  should  be  kept  quiet, 
free  from  all  exposure,  and  fed  normally. 

5.  In  case  of  reaction  there  should  be  a  rise  of  at  least  1.5°  F. 
above  the  maximum  individual  normal  temperature  as  determined 
on  the  preceding  day.  The  elevation  should  come  on  gradually, 
remaining  practically  at  its  festigium  for  a  few  hours,  and  gradu- 
ally subside.  Erratic  elevations  of  short  duration  are  to  be  ex- 
cluded.    In  cases  of  doubt  the  animals  should  be  retested. 

6.  Animals  advanced  in  pregnancy  and  those  known  to  be  suf- 
fering from  any  disease  or  in  oestrum  should  be  excluded.  All 
methods  of  treatment,  including  exposure  to  cold,  kind  of  food 
and  drink,  which  would  tend  to  modify  the  temperature  should 
be  avoided.  Animals  in  which  the  disease  is  well  advanced 
sometimes  fail  to  react. 

7.  The  dose  should  vary  to  correspond  with  the  weight  of  the 
animal.  In  cases  of  a  second  test  within  a  few  days  the  quan- 
tity of  tuberculin  injected  should  be  larger  than  for  the  first  test. 

As  the  tuberculin  reaction  consists  simply  in  a  temporary  hyper- 
thermia, which  is  ordinarily  thought  to  be  easily  determined,  it  is 
not  infrequently  stated  that  the  precautions  imposed  in  its  appli- 
cation are  too  stringent.  In  the  bovine  species  the  normal  tem- 
perature varies,  in  comparison  with  man,  to  a  marked  degree.  In 
1897  a  series  of  temperature  determinations  on  healthy  animals 
were  made  under  my  directions  by  Drs.  Howe  and  Ryder.1  In 
cattle  they  not  infrequently  found  a  variation  of  2°,  and  even  of 
3°,  within  twenty-four  hours.  Cold  water,  when  drunk  in  consid- 
erable quantities,  lowered  the  temperature  from  2°  to  4°  (see  chart). 
A  temporary  excitement  usually  caused  an  elevation  of  from  1° 
to  1.5°  F.  They  found  marked  variations  in  the  temperature  of 
the  same  animal  on  consecutive  days.  The  temperature  (taken 
hourly  for  two  weeks)  at  12  noon  and  12  midnight  was  often  the 
same.  In  some  cases  the  maximum  elevation  occurred  near  mid- 
night, and  on  the  following  day  the  minimum  temperature  would 
appear  at  that  time.  It  was  not  uncommon  for  the  maximum 
temperature  to  occur  twice  a  day  and  occasionally  several  times 
within  the  twenty-four  hours.  There  was  marked  individual 
variations  in  the  effect  of  ordinary  conditions  upon  the  tempera- 
ture, such  as  food,  excitement,  and  temperature  of  the  air.     A 

1  Theses  for  the  degree  of  D.V.M.  from  the  New  York  State  Veterinary  College,  1897,  de- 
posited in  the  Cornell  University  Library. 
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Cbabt  n  Temperatora-obarU  of  three  non-tuberculous  oowa.  A  and  B  show  marked 
elevation  i  "t  temperature  inr  ■  short  period  only,    < !  represents  a  possible  norms.]  variation. 

ciiai'.  r  1 1 1     'I  in  ibe  temperature  taken  hourly  of  a  cow  for  twenty- four  hours 

•  u'  i  March  15th)  1 1 » « -  injection  "i  tuberculin,  and  for  twenty-four  hunt-*  utter  the  Injec- 
tion,   i  u  tuberculin  trai  Injected  al  B  l.m  .  Marco  18th. 
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hot  spell  (temperature  90°  F.)  caused  a  rise  of  2°,  aud  in  some 
cases  4°.  The  average  temperature  of  the  animals  in  the  three 
herds  tested  was  102.5°,  102.6°,  and  101°  F.  respectively. 

In  a  well-kept  government  herd  that  was  tested  with  tuber- 
culin the  temperature  of  part  of  the  animals  was  taken  hourly  for 
twenty-four  hours  and  a  part  of  them  for  sixteen  hours  (7  ^.m.  to 
11  p.m.)  preceding  the  injection.  An  examination  of  the  records1 
shows  the  average  daily  variation  of  twenty  animals  in  which  the 
temperature  was  taken  for  twenty-four  hours  to  be  2.31°  F.  The 
maximum  individual  variation  in  a  single  day  was  4.3°  F.,  the 
minimum  0.5°  F.  In  twenty-five  others,  where  the  temperature 
was  taken  for  sixteen  hours,  the  average  variation  was  1.79°  F. 
In  these  the  maximum  variation  was  3.2°  F. ,  the  minimum 
0.6°  F.  Ten  healthy  animals  (did  not  react  to  tuberculin)  in  the 
same  herd  gave  an  average  variation  of  2.08°  F.  In  these  the 
maximum  daily  variation  was  4.1°  F.,  the  minimum  1°  F.  The 
lowest  temperature  was  usually,  but  not  invariably,  in  the  morn- 
ing, and  the  highest  in  the  afternoon  or  evening.  I  have  appended 
the  records  of  the  temperature  of  two  of  these  animals: 

The  Initial  Temperature  of  Two  Cows. 

Xo.  319.2  Xo.  313.3 
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1  Bulletin  Xo.  7,  Bureau  of  Animal  Industry,  U.  S.  Department  of  Agriculture,  Washing- 
ton, D.  C,  1894.  The  tests  were  made  under  the  direction  of  Dr.  Theobald  Smith  by  Drs.  F. 
L.  Kilborne  and  E.  C.  Schroeder. 

-  Did  not  react.  3  Gave  a  maximum  reaction  of  107.4°  F. 
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With  a  knowledge  of  these  normal  variations,  which  often  ex- 
oeed  the  tuberculin  reaction,  it  is  obvious  that  before  applying 
the  test  the  normal  temperature  of  the  animals  should  be  approxi- 
mately determined,  and  when  they  are  being  subjected  to  the  test 
they  should  be  cautiously  protected,  otherwise  the  comparatively 
slight  elevation  necessary  to  detect  the  disease  may  be  disguised. 

A-  the  reaction  seems  to  be  the  result  of  an  affinity  existing 
between  tuberculin  and  a  living  tuberculous  lesion,  it  is  natural 
to  suppose  that  when  the  two  are  brought  together  in  the  same 
animal  it  would  invariably  take  place.  Experience  has  shown 
that  it  almost  always  does.  It  is  important,  however,  that  we 
understand  as  far  as  possible  the  reason  for  the  exceptions  and  the 
extent  to  which  they  occur.  Exceptions  or  errors  in  the  tuber- 
culin test  fall  into  two  classes,  viz.,  (1)  where  there  is  a  reaction 
and  no  disease  is  found,  and  (2)  where  there  is  no  reaction  and 
the  disease  exists. 

In  explaining  the  first  of  these  alleged  errors  the  records  of  the 
cases  which  have  come  to  my  attention  have  been  so  deficient  in 
data  concerning  the  normal  temperature  variation  of  the  animal 
and  in  the  completeness  of  the  post-mortem  examination  that  I 
have  felt  the  probability  that  the  error  rested  with  the  observer 
quite  as  much  as  with  the  tuberculin.  Unfortunately,  we  are 
yet  unable  to  determine,  by  the  reaction,  the  extent  of  the  disease, 
so  that  a  beginning  lesion  no  larger  than  a  pea  may  cause  a  pro- 
nounced rise  of  temperature,  and  such  a  tubercle  may  be  difficult 
to  find,  especially  if  located  in  the  marrow  of  some  bone.  As  to 
the  second  class,  it  is  generally  admitted  that  advanced  cases  often 
fail  to  react;  but  here  the  test  itself  is  of  little  importance,  as  the 
disease  can  be  detected  by  an  ordinary  clinician  on  physical  exam- 
ination. The  occasions  are  quite  numerous  where  this  has  hap- 
pened. A  reaction  may  nor  occur  in  rare  cases  where  the  disease 
is  recent  and  active.  .Medical  science  recognizes  individual  idio- 
syncrasies in  respect  to  the  action  of  other  specifics,  and  all  laws 
in  the  biological  world  admil  of  exceptions  and  variations.  Why, 
then,  should  tuberculin  and  the  tuberculous  animal  be  debarred 
from  this  univenally  acceded  privilege?  When,  however,  tuber- 
culin is  carefully  prepared  and  scientifically  administered  these 
exceptions  are  exceedingly  rare.     I  have  no  personal  knowledge 

tint   they  ever  occur. 

The  practical  value  of  tuberculin,  however,  Lies  in  it-  efficiency 
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in  the  arts  of  comparative  and  sanitary  medicine.  It  is  in  the 
practical  application  that  difficulties  are  encountered.  The  many- 
details  and  precautions  enumerated  as  absolutely  essential  to  the 
best  results  are  often  considered  too  tedious  and  time-consuming, 
and,  consequently,  the  practice  has  come  too  generally  into  vogue 
of  neglecting  or  ignoring  many  of  these  instructions.  In  order 
that  the  test  may  be  practicable  it  seems  to  be  necessary  to  resort 
to  the  shorter  method,  even  at  the  risk  of  an  occasional  failure. 
Moreover,  the  reaction  is  usually  so  well  marked  that  the  disease 
can  nearly  always  be  detected  by  the  usual  procedure.  If,  how- 
ever, a  diseased  animal  escapes  by  virtue  of  neglecting  precau- 
tions in  making  the  test,  the  error  is  chargeable  to  the  method 
and  not  to  the  tuberculin. 

As  tuberculin  is  a  commercial  product,  it  can  be  procured  and 
used  in  private  practice  by  those  who  are  not  competent,  profes- 
sionally, to  do  so.  It  is  the  errors  incident  to  ignorance,  or,  worse, 
deliberate  deviations  from  truth,  that  have  led  to  most  of  the 
charges  against  its  use.  Tuberculin  cannot  give  knowledge  to  the 
ignorant  or  virtue  to  the  corrupt,  but,  like  other  chemical  reagents, 
when  the  conditions  are  right  it  produces  its  specific  effect.  It 
is  the  task  of  the  tester  to  see  that  this  effect  is  differentiated  from 
somewhat  similar  manifestations  which  may  arise  from  other 
causes,  and  that  its  reaction  is  accurately  recorded.  Tuberculin 
cannot  disclose  irregularities,  but  if  it  is  put  in  the  hands  of  those 
who  know  its  powers  and  how  to  use  it,  it  will  take  a  knave  in- 
deed to  prevent  its  reaction  or  to  disguise  the  same  from  him  who 
applies  it. 

If  we  exclude,  as  we  should,  the  objections  to  tuberculin  due  to 
the  deliberate  intention  to  deceive,  and  again  search  the  records, 
we  find  that  even  the  unskilled  and  often  careless  user  obtains 
most  remarkably  accurate  results.  Omitting  practically  all  of  the 
precautions  enjoined,  and  following  the  shorter  procedure  of  most 
practitioners,  we  cannot  find  positive  evidence  of  5  per  cent,  of 
error.  When  but  one  initial  and  but  three  or  four  subsequent  tem- 
peratures are  taken  and  little  or  no  attention  is  paid  to  the  other 
influencing  conditions,  an  error  of  not  more  than  5  or  even  of  10 
per  cent,  speaks  in  unmistakable  terms  for  the  efficiency  of  this 
agent. 

Tuberculin  has  been  thought  to  be  inefficient  because  in  certain 
dairies  where  it  has  been  used  and  the  reacting  animals  removed 


142  VERANUS    A.    MOORE, 

the  disease  has  subsequently  appeared.  In  all  such  herds  of  which 
I  have  knowledge  there  is  a  reasonable  explanation  for  such  a 
recurrence  in  one  or  more  of  the  three  following  conditions,  viz.: 
(1)  The  advanced  eases  which  did  not  react  were  not  detected  on 
physical  examination  and  removed,  or  (2)  the  disinfection  of  the 
premises  was  imperfectly  done,  or  (3)  certain  animals  may  at  the 
time  of  the  test  have  been  infected,  but  the  lesion  or  tubercle  not 
developed.  It  is  not  yet  determined  how  long  a  tubercle 
bacillus  may  remain  on  the  mucous  membrane  or  in  the  tissues 
before  it  begins  to  multiply,  but  undoubtedly  a  number  of  days 
may  intervene.  It  is  not  claimed  that  tuberculin  will  produce  a 
reaction  during  this  period  of  incubation.  On  account  of  these 
possible  conditions  it  may  be  necessary  to  apply  the  test  a  second 
or  even  a  third  time  before  all  traces  of  the  disease  can  be  de- 
tected and  the  infected  animals  removed. 

Its  use  as  a  protection  in  introducing  new  animals  has  been 
questioned  on  the  ground  that  a  single  dose  produces  immunity, 
so  that  an  unscrupulous  owner  could  protect  his  animals  against 
the  legal  test.  Concerning  this  point,  Dr.  Leonard  Pearson' 
writes  :  "  As  to  the  failure  of  animals  to  react  a  second  time 
after  they  have  been  tested  with  tuberculin,  I  would  say  that 
such  a  failure  is  distinctly  exceptional.  Recently  a  herd  of  cows 
was  tested  in  Philadelphia  by  an  agent  of  the  city  Board  of 
Health  ;  eighteen  cows  reacted.  The  herd  was  tested  again 
within  ten  days  by  an  agent  of  the  Live-stock  Sanitary  Board, 
and  the  same  eighteen  cows  reacted.  A  double  dose  of  tuberculin 
was  used  for  the  second  test."  The  records  of  repeated  injec- 
tions within  very  short  periods  are  not  numerous.  We  have 
already  made  a  few  such  testa  and  others  are  in  prospect,  BO  that 
it  is  hoped  that  very  soon  we  may  have  satisfactory  data  on  this 
point.  Three  consecutive  injections  within  ten  day.-  in  a  young 
animal  (three  months)  gave  a  decided  reaction  each  time.  The 
Was  0.25  ''.<••  of   the  diluted   tuberculin.      A  fourth  injection 

failed  to  give  a  reaction.  A  second  case  gave  like  results.  A 
cow  failed  to  react  on  the  fourth  test.  At  post-mortem  Bhe showed 
extensive  Lesiom  in  tic  Inn--,  mesentery  glands,  and  intestines, 

ami  the  mUCUfl  in  tic  throat  and  trachea  contained  innumerable 
tubercle    bacilli.       Nocard    ha-   -aid    that    "about     10    per  cent,  of 

1  a  jirlviit*-  letter  t"  the  writer  bearing  ■!  iry  1. 1900. 
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the  tubercular  cows  that  react  to  the  test  will  fail  to  react  to 
a  second  one  if  it  is  made  within  one  month,  and  then  after  each 
test  about  10  per  cent,  more  will  fail  to  react  to  the  following 
one."  Pearson  believes  that  this  represents  about  the  true  pro- 
portions. The  records  available  indicate  that  a  10  per  cent, 
failure  on  second  test  is  somewhat  high.  It  has  been  quite  clearly 
shown,  however,  that  by  increasing  the  size  of  the  dose,  which 
can  be  done  with  impunity,  the  resulting  resistance  from  a  single 
dose  can  be  overcome.1  It  is  possible  that  rarely  a  tuberculous 
animal  could  escape  under  such  a  temporary  immunity  ;  but  if  a 
second  test  was  applied  a  few  weeks  later  the  purchaser  could  be 
reasonably  assured  against  the  disease. 

The  value  of  tuberculin  is  no  longer  questioned  by  those  who 
have  come  to  a  knowledge  of  its  searching  diagnostic  powers  and 
harmlessness  to  healthy  and  diseased  animals.  The  cattle  owners 
who,  through  their  veterinarians,  have  used  it  privately  and  who 
would  bear  witness  to  this  statement  are  very  numerous.  In  the 
State  of  Pennsylvania,  where  the  percentage  of  tuberculous  cattle 
in  infected  herds  has  been  reduced  during  the  last  few  years  from 
25  to  11.6  per  cent.,2  and  where  within  a  month  the  people  have 
demanded  the  reappointment  of  the  veterinarian  who  has  had  the 
work  in  charge,  the  official  application  of  tuberculin  has  been 
restricted  to  those  who  have  been  instructed  and  found  to  be 
qualified  to  use  it.  This  fact  bears  evidence  for  the  theory  that 
in  order  to  reduce  the  present  errors  of  5  or  perhaps  10  per  cent, 
to  a  minimum,  efficient  tuberculin  must  be  administered  by  com- 
petent and  honorable  people  only. 

If  we  summarize  the  facts  as  they  are,  and  the  convictions  of 
those  who  from  experience  have  a  right  to  express  themselves  on 
this  important  topic,  we  tend  to  these  conclusions  : 

1.  That  properly  made  tuberculin,  scientifically  applied,  will 
indicate  the  presence  of  active  tuberculous  lesions  in  practically 
every  animal  where  the  disease  is  not  sufficiently  advanced  to  be 
detected  on  physical  examination.  It  is  not  infallible,  but  posi- 
tive proof  of  its  failure  under  the  conditions  specified  exists,  at 
the  most,  in  rare  cases. 


1  Roux  and  Nocard  (Recueil  de  Med.,  1891)  state  that  they  have  a  tuberculin  which  will 
give  reaction  almost  indefinitely.  They  have  not,  however,  described  its  method  of  prep- 
aration. 

2  Proceedings  of  the  American  Veterinary  Medical  Association,  1899. 
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2.  The  available  evidence  does  not  indicate  that  over  5  per  cent, 
of  errors  exist  in  interpreting  its  effects  when  applied,  as  it  is  now, 
by  the  ordinary  practitioner  and  often  b}r  those  unskilled  in  its 
use. 

3.  The  majority  of  the  objections  raised  to  the  use  of  tuberculin 
as  a  diagonostic  agent  have  their  origin  in  (1)  the  errors  of  the 
incompetent,  (2)  the  victims  of  the  unscrupulous,  or  (3)  with  those 
who,  seeing,  refuse  to  admit  the  existence  of  tuberculosis  as  a  spe- 
cific disease. 

4.  Full  information  concerning  the  best  method  for  its  prepa- 
ration, its  composition,  its  mechanism  in  producing  a  reaction, 
and  the  reasons  why  in  rare  cases  it  may  not  give  its  specific  reac- 
tion, are  topics  for  further  investigation. 

5.  The  preparation  and  the  application  of  tuberculin,  while 
simple  processes,  involve  a  consideration  of  such  a  variety  of  con- 
ditions, nearly  all  recpuiring  techuical  knowledge,  that  they  should 
not  be  attempted  or  allowed  to  be  performed  excepting  by  those 
who  are  competent  and  qualified  to  do  so. 

Bovine  and  Human  Tubercle  Bacilli.  I  was  requested 
by  your  committee  to  point  out  the  differences  existing  between 
the  human  and  bovine  tubercle  bacilli.  There  are  numerous 
popular  statements  to  the  effect  that  these  bacilli  are  entirely  dif- 
ferent, and  consequently  there  can  be  no  intercommunication  of 
tuberculosis  between  cattle  and  men.  In  view  of  the  obvious  in- 
jury these  assertions  are  working  to  the  cattle  industry1  by  check- 
ing the  active  progress  which  was  being  made  in  detecting  and 
eliminating  tuberculous  animals  from  the  dairies  of  the  State,  to 
Bay  nothing  of  the  sanitary  problems  involved,  it  seemed  desirable 
to  make  a  few  remarks  on  this  topic.  The  most  1  can  hope  to 
do,  however,  is  to  call  attention  to  the  results  of  certain  investi- 
gations which  have  enlightened  as  on  this  subject,  and  which, 
unfortunately,  have  been  charged  with  proving  the  specific  dis- 
tinction of  these  organisms. 

Prom  the  time  of  the  discovery  of  the  tubercle  bacillus  in  man 

<    years  thcr.  ..il   bat  Stead;   Increase  in  the  demand  for  tuber- 

culin fur  the  private  testing  of  c  work  ol  the  tuberculosis  oommlttee  In  an  educa- 

tional way  in  getting  fanners  Interested  In  the  lahjeol  tor  t n.ir  own  benefit  was  beginning 
to  bear  much  fruit    aa  soon,  ho  the  statement!  began  to  appear,  especially  In  the 

agricultural  papers,  t^at  these  bacilli  wen  distinct  species  and  that  the  disease  was  not 
transmissible  bom  cattle  to  man,  the  demand  tor  tuberculin  foil  from  over  a  thousand  doses 
a  month  to  practically  none  at  ail.    Mi  re  recently  the  <ieinand  has  Increased,  so  thai  tins 

month  we  OS  >rly  live  liumlre  I  d 
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and  the  lower  animals  until  quite  recently  it  was  generally  be- 
lieved, and  so  asserted  by  the  authorities  on  this  subject,  that  the 
bacilli  from  different  species  of  mammals  were  identical.  It  was 
not,  I  think,  until  Smith's  publications1  that  doubts  of  a  serious 
nature  have  arisen  concerning  the  validity  of  these  statements. 
The  former  opinions  were  based  largely  on  the  similarity  in  their 
general  morphological  characters,  microchemical  reactions,  and 
the  similarity  in  their  pathogenesis  for  the  susceptible  guinea-pig. 
Contrary  to  the  general  belief,  the  cultivation  of  tubercle  bacilli 
from  tuberculous  lesions  in  cattle  or  other  animals  has  been  a  very 
difficult  task.  To  obtain  pure  cultures  of  tubercle  bacilli  directly 
from  tuberculous  lesions  was  the  fortune  of  but  few  bacteriologists 
until  the  development  of  the  present  method  of  isolating  them, 
which  was  formulated  and  published  by  Theobald  Smith,2  in 
1898.  Since  that  time  more  attention  has  been  given  to  this 
subject,  and  a  comparative  study  of  tubercle  bacilli  from  different 
sources,  especially  from  cattle  and  man,  is  being  made  in  a  number 
of  laboratories.  We  have  reason  to  expect,  therefore,  that  within 
the  next  few  years  much  new  information  concerning  these  organ- 
isms will  be  forthcoming. 

At  the  present  moment  most  of  our  knowledge  on  the  subject 
of  varieties  or  races  of  tubercle  bacilli  is  contained  in  the  papers 
by  Theobald  Smith.  The  high  character  of  the  work  precludes 
the  further  unqualified  acceptance  of  the  former  theory  of  the 
identity  of  tubercle  bacilli,  but  it  does  not  warrant  the  acceptance 
of  the  assertion,  which  those  unfamiliar  with  such,  work  have 
made,  that  they  are  entirely  distinct  species.  Notwithstanding 
the  numerous  statements  that  human  and  bovine  tubercle  bacilli 
are  entirely  different  species,  there  is  nothing  in  the  results  of 
the  investigations,  thus  far  published  to  support  such  an  extreme 
statement. 

In  order  that  we  may  not  misconstrue  the  results  of  Smith's 
investigations  and  that  we  may  not  draw  unjustifiable  conclusions, 
1  have  appended  his  own  statement  concerning  (1)  the  morph- 
ology and  the  cultural  differences  of  these  bacilli,  and  (2)  the 
pathogenesis  of  the  different  cultures  as  tested  on  a  variety  of 
species  of  animals.     He  worked  with  pure  cultures  isolated  from 

1  (1)  Transactions  of  the  Association  of  American  Physicians,  1896 ,  vol.  xi.  p.  37.  (2)  An- 
nual Report  of  the  Bureau  of  Animal  Industry.  1S95-96  (published  early  in  1897).  (3) 
Journal  of  Experimental  Medicine,  189S,  vol.  iii.  p.  451. 

2  Journal  of  Experimental  Medicine,  1898,  vol.  ill.  p.  451. 
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human  .sputum,  tuberculous  cattle,  a  horse,  a  cat,  and  a  pig.  For 
the  details  of  these  experiments,  the  reader  is  referred  to  the  orig- 
inal article.1 

"  I.  Concerning  Morphology  and  Cultures.  1.  Bovine  and  other 
animal  bacilli  (except  nasua,  which  is  regarded  as  coming  from 
man)  grew  less  vigorously  for  a  number  of  generations  than  the 
sputum  bacilli.  Sputum  I.  is  an  exception,  and  is  probably  an 
atypical  form.  2.  Bovine  bacilli  are  much  less  influenced  by 
certain  modifications  of  the  culture  medium.  3.  Bovine  bacilli 
tend  to  remain  short;  human  bacilli  are  either  more  slender  from 
the  start  or  become  so  during  cultivation. 

"  II.  Results  of  Inoculations  in  Rabbits.  The  divergences 
noticed  when  rabbits,  weighing  between  1300  and  2200  grammes, 
are  inoculated  into  an  ear-vein  with  0.5  c.c.  of  a  well-clouded 
suspension  of  tubercle  bacilli  in  bouillou  are  as  follows:  1.  Death 
of  the  bovine  cases  in  seventeen  to  twenty-one  days.  2.  Rapid 
evolution  and  necrosis  of  the  pulmonary  tubercles,  with  very  great 
increase  of  the  tubercle  bacilli  in  them.  3.  Death  of  the  sputum 
rabbits  (one  explainable  exception)  did  not  ensue,  but,  after  one 
and  a  half  to  three  and  a  half  months,  the  original  weight  had 
been  more  or  less  exceeded.  4.  The  pulmonary  tubercles  in  the 
sputum  rabbit  developed  very  slowly,  with  very  little  tendency 
toward  necrosis.  The  bacilli  were  present  in  very  small  numbers 
only.  5.  The  swine  and  cat  cultures  are  to  be  classed  with  the 
bovine;  the  horse  cultures  stand  intermediate. 

"  III.  Results  of  Last  Experiment  in  Inoculating  Cattle  with 
Bovine  and  Human  (sputum)  Tubercle  Bacilli.  The  points  of 
difference  between  the  inoculated  disease  produced  by  these  bacilli 
are  several.  1.  The  bovine  cases  either  remained  stationary  in 
weight  or  lost  slightly,  while  the  sputum  cases  gained  To  to  85 
pounds.  Still,  the  age  of  one  of  the  bovine  oases  may  be  partly 
responsible  for  stationary  weight  2.  There  was  marked  fever 
in  the  bovine  oases  for  three  weeks  after  the  inoculation;  prac- 
tically none  in  the  sputum  case-.     :'>.  There  were  well-marked 

difference-    in    the    lesions    produced.       In    the    sputum    cases    the 

Lesions  are  nearly  the  same,  and  consist  in:  (a)  A  tumor  in  the 
ri_rli t  caudal  lobe  of  the  lung,  about  one  inch  in  diameter,  project- 
ing somewhat  above  the  Burfaoe  <>f  the  lung.  This  represents  the 
place  where  the  needle  penetrated  into  the  Lung  tissue  and  depos- 

>  Journal  of  Experimental  Medicine,  189  ■  I6L 
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ited  the  tubercle  bacilli.  In  each  case  the  contents  of  this  tumor 
were  softened  and  converted  into  a  curdy  mass,  enclosed  in  a  thin- 
walled  capsule,  smooth  internally.  The  disease  was  not  spreading 
from  this  point,  nor  were  tubercles  visible  in  the  lymph-glands  of 
the  lungs  and  thorax,  excepting  in  one  gland  of  No.  39  (Sputum 
V.).  (b)  The  free  margin  of  the  right  lung  and  the  pleural  cover- 
ing of  the  ribs  on  the  right  side  were  beset  with  a  new  formation 
of  loose  vascular  fringes  or  shreds,  in  which  in  only  one  case  some 
minute  nodules  could  be  felt,  and  some  flattish,  pediculated  masses, 
which  did  not  resemble  tubercles  at  all  histologically,  or  which 
were  only  abortive  forms  of  the  same. 

"Among  the  bovine  cases  we  have  the  following  characteristic 
points  to  note:  (a)  Disseminated  tuberculosis  of  the  lungs,  severest 
and  fatal  in  No.  71,  the  youngest;  least  pronounced  in  the  oldest, 
No.  88.  Associated  with  this  a  local,  disintegrated  focus  in  the 
lungs  of  No.  88.  (6)  Tuberculous  deposits  on  the  lungs,  pericar- 
dium, diaphragm,  and  the  ribs,  resembling  closely  the  products  of 
the  natural  disease  in  cattle.  Extension  of  the  eruption  to  the 
costal  pleura  of  the  left  side,  (c)  Extensive  tuberculosis  of  all  or 
nearly  all  the  lymph-glands  of  the  thorax,  including  both  medi- 
astinal chains,  (d)  Slight  tuberculosis  of  other  organs — spleen, 
liver,  and  kidney — in  two  out  of  three  cases. 

"A  summary  of  the  three  separate  tests  on  cattle  (including  the 
published  experiment),  in  which  twelve  animals  were  used,  shows 
that  six  animals  were  inoculated  with  human  bacilli,  five  with 
bovine  bacilli ;  one  animal  was  inoculated  with  swine  bacilli. 
Of  the  sputum  cases,  one  showed  no  disease  ;  two  showed  very 
slight  lesions,  three  showed  only  local  lesions  without  dissemi- 
nation. Of  the  bovine  cases,  two  died  of  generalized  disease  ; 
two  showed  extensive  lesions;  one  showed  less  extensive  lesions. 
In  the  swine  case  the  lesions  were  less  extensive  than  in  the 
bovine  cases.  In  the  guinea-pig  few  well-defined  differences  were 
found,  owing  to  the  great  susceptibilty  of  this  species." 

The  most  conspicuous  differences  between  the  human  and 
bovine  bacilli  brought  out  by  these  experiments  is  the  marked 
increase  in  virulence  of  the  bovine  over  the  sputum  bacillus, 
especially  for  rabbits  and  cattle.  This  result  has  already  been 
confirmed  by  Adami1  and  Pearson.2 

i  Canadian  Journal  of  Medicine  and  Surgery,  December,  1899.  2  Loc.  cit. 
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In  the  light  of  these  carefully  determined  differences  the  con- 
clusions that  there  are  varieties  or  races  of  tubercle  bacilli  cannot 
be  gainsaid.  In  this  respect,  however,  they  do  not  differ  from 
many  other  pathogenic  bacteria. 

Concerning  the  differences  in  morphology  Pearson1  writes:  "As 
to  the  morphology,  I  would  say  that  this  can  be  changed  mate- 
rially by  passing  through  a  single  animal.  For  example,  if  a 
culture  of  short,  thick  bacilli  from  the  cow  is  used  for  inocu- 
lating the  pig  or  the  goat,  the  bacilli  recovered  after  the  death  of 
the  inoculated  animal  are,  in  some  instances,  longer,  more  slender, 
and  frequently  beaded." 

Smith  has  made  it  clear  that  for  certain  animals  the  bovine 
variety  of  tubercle  bacillus  is  more  virulent  than  the  human 
variety.  If  this  is  uniformly  the  case,  as  it  seems  to  be,  for 
nearly  all  animals,  Pearson  finding  it  so  for  the  horse,  goat,  sheep, 
pig,  dog,  cat,  guinea-pig,  and  rabbit,  is  it  not  possible  that  it  is 
likewise  more  virulent  for  the  human  species?  In  a  report  on 
tuberculosis  issued  by  the  Council  of  the  British  Medical  Associa- 
tion, January  18,  1899,  the  following  statement  is  made:  "  The 
mortality  from  tuberculosis  in  early  childhood  is  not  decreasing 
as  it  is  at  other  ages  in  the  United  Kingdom,  and  the  opinion  that 
this  great  prevalence  of  the  disease  in  infancy  and  childhood  is 
due  to  infection  through  the  alimentary  canal  by  milk  from 
tuberculous  cows  appears  to  be  well  founded." 

It  is  unwise  to  speculate  upon  the  possibilities  so  long  as  there 
is  hope  that  in  the  near  future  conclusive  evidence  may  be  re- 
corded. We  are  growing  in  the  knowledge  of  this  important 
subject,  and  when  the  time  comes  we  will  know  the  truth.  At 
present  we  have  convincing  proof  of  varieties  among  tubercle 
bacilli,  but  it  never  has  been  stated,  so  far  as  I  can  learn,  by 
those  competent  to  give  an  opinion,  that  human  and  bovine 
tubercle  bacilli  are  specifically  different 

Appendix. 

I.   Koch's  New  Tiiix  ri-iilin. 

After  the  discovery  of  tuberculin  Koch  again  turned  bis  atten- 
tion toward  the  discovery  of  a  Bubstance  thai  should  render  the 
BYstem  immune  to  die  bacilli  themselves,     Ee  experimented  for 

I  Loo.  cit. 
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over  a  year  with  a  normal  natron  lye  extract  of  tubercle  bacilli, 
which  is  designated  as  tubercle  antitoxin.  It  was  found  that  small 
injections  of  this  substance  produced  results  analogous  to  those  of 
tuberculin,  but  that  the  effects  lasted  somewhat  longer  and  were 
more  certain.  Larger  doses  produced  abscesses  at  the  place  where 
the  injections  were  made  that  could  only  be  explained  as  being 
the  effect  of  the  dead  bacilli  contained  in  the  preparation.  The 
bacteria  were  completely  removed  by  filtration,  and  it  was  found 
that  no  more  abscesses  were  produced,  but  that  the  effects  of  the 
injections  were  in  nowise  superior  to  those  of  tuberculin.  This 
discovery  led  Koch  to  the  conclusion  that  as  an  abscess  is  invari- 
ably caused  by  a  certain  dose  it  is  impossible  to  render  the  system 
immune  to  the  bacilli  of  tuberculosis  by  hypodermatic  injections  of 
the  unchanged  bacilli. 

His  subsequent  efforts  were  directed  toward  the  discovery  of  a 
method  of  breaking  up  the  bacilli  by  mechanical  means  in  order 
to  facilitate  their  absorption.  He  had  discovered  in  previous  ex- 
periments that  the  bacteria  of  phthisis  consists  of  two  peculiar 
chemical  components  which  belong  in  the  category  of  under-satu- 
rated fatty  acids.  One  of  these  acids  is  soluble  in  dilute  alcohol, 
and  is  easily  turned  to  soap  by  contact  with  natron  lye;  the  other 
is  only  soluble  in  pure  boiling  alcohol  or  ether,  and  is  very  diffi- 
cult to  convert  into  soap.  These  fatty  acids  are  shown  by  micro- 
scopical examination  to  form  a  cohesive  and  protective  iayer 
around  the  bacillus,  which  prevents  its  absorption.  For  some 
time  the  various  attempts  to  destroy  this  protective  coating  failed 
utterly.  It  was  only  when  the  cultures  were  well  dried  and  beaten 
in  a  mortar  for  some  time  that  the  number  of  bacilli  commenced 
to  decrease.  To  get  rid  of  those  that  remained  Koch  placed  the 
substance  that  had  been  beaten  in  the  mortar  in  distilled  water 
and  subjected  it  to  the  action  of  a  powerful  centrifugal  separator. 
The  products  obtained  by  this  process  were  a  white,  opalescent, 
and  completely  transparent  fluid,  which  contains  no  bacilli,  and  a 
slimy,  viscous  sediment.  This  sediment  is  subjected  to  the  same 
treatment  as  the  bacilli,  and  the  above-described  process  is  repeated 
until  the  entire  sediment  is  dissolved  into  a  series  of  clear  fluids. 
Koch  experimented  with  the  fluids  obtained,  first  upon  animals 
and  then  upon  human  beings,  and  found  that  the  first  fluid  pos- 
sessed different  qualities  from  the  fluids  that  had  been  obtained 
by  a  repetition  of  the  treatment  in  the  centrifugal  separator,  all  of 
which  possessed  identical  qualities. 

The  fluid  that  had  been  subjected  to  the  centrifugal  separator 
once  is  designated  tuberculin  O  or  TO.  The  different  fluids 
obtained  by  repetitions  of  the  original  process  are  designated  as 
tuberculin  R,  or  TR. 

The  properties  of  tuberculin  O  are  very  similar  to  those  of 
tubercle  antitoxin,  except  that  TO  causes  no  abscesses.    Tuberculin 
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R  has  the  important  property  of  rendering  the  system  immune  to 
the  different  components  of  the  tubercle  bacillus.  Koch  demon- 
strated this  quality  of  TB  by  a  large  number  of  experiments. 
Further  tests  by  other  investigators  have  thrown  much  doubt 
upon  the  high  immunizing  efficiency  of  this  substance. 

II.    Directions  for  Using  Tuberculin. 

I.  The  regulations  prescribed  for  many  years  by  the  Bureau  of 
Animal  Industry  for  the  use  of  tuberculin  in  testing  cattle  are  as 
follows:1  The  febrile  reaction  in  tuberculous  cattle  following  the 
subcutaneous  injection  of  tuberculin  begins  from  six  to  ten  hours 
after  the  injection,  reaches  the  maximum  nine  or  fifteen  hours 
after  the  injection,  and  returns  to  normal  eighteen  to  twenty-six 
hours  after  the  injection. 

In  conducting  the  test  the  following  course  is  recommended  to 
those  who  wish  to  obtain  the  most  accurate  results: 

1.  Begin  to  take  the  rectal  temperature  at  6  A.M.,  and  take  it 
every  hour  thereafter  until  midnight.  2.  Make  the  injection  at 
midnight.  3.  Begin  to  take  the  temperature  next  morning  at  6 
o'clock,  and  continue  as  on  the  preceding  day. 

To  those  who  have  large  herds  to  examine  or  who  are  unable 
to  give  the  time  required  by  the  above  directions  the  following 
shortened  course  is  recommended: 

1.  Begin  to  take  the  temperature  at  8a.m.,  and  continue  every 
two  hours  until  10  p.m.  (omitting  at  8  p.m.  if  more  convenient). 
2.  Make  the  injection  at  10  p.m.  3.  Begin  to  take  the  rectal 
temperature  next  morning  at  6  or  8  o'clock,  and  every  two  hours 
thereafter  until  6  or  8  p.m. 

Each  adult  animal  should  receive  2  c.c.  (about  30  minims)  of 
the  undiluted  tuberculin  as  it  is  sent  from  the  laboratory.  Year- 
lings and  two-year  olds  should  receive  1  to  1.5  c.c,  according  to 
size.  Bulls  and  very  large  animals  may  receive  3  c.c  The  in- 
jection is  made  beneath  tin1  skin  of  the  neck  or  shoulders. 

There  is  usually  no  marked  local  swelling  at  the  seat  of  the 
injection.  There  is,  now  and  then,  uneasiness,  trembling,  and 
more  frequent  passages  of  softened  dung.  There  may  also  be 
slight  acceleration  of  the  pulse  and  of  the  breathing.     A  rise  in 

temperature  on   the  day  following  the  injection  of  2°  F.  or   more 

above  the  maximum  observed  on   the  previous  day  should   be 

I'd  as  an  indication  of  tuberculosis.  For  any  rise  less  than 
this  a  repetition  of  the  injection  after  three  to  six  weeks  is  highly 
desirable.       In    rare  case-,  the  temperature  may  rise  in  the  absence 

of  any  disease;  it  may  fail  to  rise  when  tuberculosis  is  present. 
It  is  hardly  accessary  to  suggest  thai   for  the  convenience  of 

i  ur.  de  BohwelnlU.    Year-BoOk,  D.  B.  Department  ol  Agrioolttue,  L8S8,  p.  111. 
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the  one  taking  the  test  the  animals  should  not  be  turned  out,  but 
fed  and  watered  in  the  stable.  It  is  desirable  to  make  note  of 
the  time  of  feeding  and  watering. 

II.  The  directions  for  using  tuberculin  issued  by  Prof.  Mc- 
Fadyean,1  from  the  Royal  Veterinary  College,  London: 

1.  While  under  the  tuberculin  test  cattle  ought  to  be  kept  in 
the  house,  fed  on  their  usual  food,  and  protected  from  draughts. 
2.  The  dose  of  tuberculin  for  a  medium-sized  cow  is  3  c.c.  or  50 
minims,  and  it  may  be  varied  a  little  above  or  below  that,  accord- 
ing to  the  size  of  the  animal.  3.  It  ought  to  be  injected  under 
the  skin  with  a  clean  hypodermatic  syringe.  The  most  convenient 
points  are  in  front  of  the  shoulder  or  on  the  chest-wall  beneath 
the  point  of  the  elbow.  The  best  form  of  syringe  is  one  with  an 
asbestos  piston,  as  the  whole  instrument  may  be  sterilized  by 
boiling  it  in  water  for  five  minutes  before  using.  4.  The  tuber- 
culin must  be  injected  into  the  subcutaneous  connective  tissue, 
and  care  must  be  taken  that  the  whole  dose  is  introduced.  5. 
The  temperature  must  be  taken  at  the  time  of  the  injection,  and 
at  the  sixth,  ninth,  twelfth,  and  fifteenth  hours  afterward.  6. 
Animals  in  which  the  temperature  during  the  fifteen  hours  fol- 
lowing the  injection  rises  gradually  to  104°  F.  or  more  may  be 
classed  as  tuberculous,  and  those  in  which  it  remains  under  103°  F. 
as  not  tuberculous.  When  the  maximum  temperature  attained  is 
under  104°  F.,  but  over  103°  F.,  the  case  must  be  considered 
doubtful,  and  the  animal  may  be  retested  after  a  month.  7.  The 
test  is  not  reliable  in  the  case  of  animals  in  the  last  stages  of  the 
disease  or  in  those  in  which  the  temperature  is  over  103°  F.  be- 
fore injection.  8.  The  tuberculin  should  be  kept  in  a  cool  place 
and  protected  from  the  light.  Should  it  become  turbid  or  cloudy 
it  must  not  be  used.  9.  The  tuberculin  test  does  not  render  the 
milk  in  any  way  injurious. 

III.  Recommendations  for  the  use  of  tuberculin  by  Prof.  Ed. 
Nocard,  Alfort  Veterinary  College,  France:2 

1 .  Tuberculin  possesses  an  indisputable  specific  action  on  tuber- 
culous cattle,  which  betrays  itself  especially  by  noteworthy  eleva- 
tions of  the  temperature.  2.  The  injection  of  a  strong  dose,  say 
30  to  40  centigrammes,  according  to  the  size  of  the  subject,  gen- 
erally causes  in  tuberculous  animals  a  rise  of  temperature  between 
1.5°  and  3°.  3.  The  same  dose  injected  into  healthy  cattle  causes 
appreciable  febrile  action.  4.  The  febrile  reaction  appears  most 
frequently  between  the  twelfth  and  fifteenth  hour  after  injection, 
sometimes  after  the  ninth  hour,  very  rarely  after  the  eighteenth, 
and  always  lasts  several  hours.  5.  The  duration  and  intensity  of 
the  reaction  have  no  relation  to  the  number  and  gravity  of  the 
lesions;  it  seems,  even,  that  the  reaction  may  be  most  distinct  in 
cases  where,  the  lesion  being  very  limited,  the  animal  has  retained 

1  Legge.    Cattle  Tuberculosis,  1899.  2  Nocard.    Animal  Tuberculosis,  1897. 
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the  appearances  of  health.  <>.  h\  very  tuberculous  .subjects — con- 
sumptives in  the  true  sense  of  the  word — especially  in  those  which 
arc  feverish,  the  reaction  may  be  little  marked  or  even  absolutely 
nil.  7.  It  is  wise  to  take  the  temperature  of  the  animals  morning 
and  night  for  several  days  before  the  injection,  as  one  may  have 
to  deal  with  animals  who,  under  the  influence  of  a  temporary  ail- 
ment or  trifling  pathological  condition,  such  as  disorder  of  the 
digestion,  present  great  oscillations  of  the  temperature;  hence 
an  importaut  source  of  error.  In  the  case  of  these  animals  it  is 
better  to  postpone  the  operation.  8.  In  certain  tuberculous  ani- 
mals which  are  not  feverish  the  reaction  following  the  injection 
of  tuberculin  hardly  exceeds  a  degree.  Therefore,  as  experience 
shows  that  in  perfectly  healthy  animals  the  temperature  may 
undergo  variations  of  a  degree  and  more,  one  must  only  consider, 
as  having  a  real  diagnostic  value,  reactions  of  more  than  1.4°  C. 
An  elevation  of  temperature  of  less  than  eight-tenths  of  a  degree 
has  no  meaning.  Every  animal  whose  temperature  undergoes  an 
elevation  included  between  eight-tenths  of  a  degree  and  one  to 
four  degrees  must  be  considered  under  suspicion,  and  will  have 
to  undergo,  after  an  interval  of  a  month  or  so,  a  new  injection  of 
a  larger  dose  of  tuberculin. 

To  these  conclusions  the  following  must  be  added  : 

(a)  Successive  injections  repeated  daily,  or  at  intervals  of  some 
days,  give  reactions  gradually  less  intense.  There  is  produced  a 
veritable  toleration  of  the  action  of  the  tuberculin.  My  experi- 
ments seem  to  establish  that  this  toleration  is  very  temporary.  In 
the  case  of  several  tuberculous  cows  submitted  to  injections  every 
fifteen  days,  every  twelve  days,  or  every  eight  days,  I  have  regis- 
tered, eight  or  ten  times  running,  rises  of  temperature  practically 
equal. 

(6)  The  tuberculous  calf  reacts  just  as  well  as  the  adult;  the 
dose  should  vary  from  10  to  20  centigrammes. 

(c)  The  injections  of  tuberculin  have  no  troublesome  effect  on 
the  quantity  or  quality  of  the  milk  or  on  the  progress  of  gestation. 
This  observation  is  the  result  of  a  considerable  number  of  experi- 
ments made  on  cow-  in  full  lactation  and  at  all  periods  of  gesta- 
tion. 

DISCUSSION. 
Db.  James  K.  Ceook,  of  New  York:  [n  the  months  of  May,  June, 

:iiid   July,  L 898,  during   my  term  of  service  :it    the   New    York    Post- 

Graduate  Hospital,  there  bad  appeared  several  oases  in  which  tuber- 
oulosis  was  Btispected,  although  they  had  aol  been  admitted  as  such. 
The  physical  Bigne  were  Bcanty,  and  in  i  wo  cases  only  was  there  enough 
expectoration  for  the  pathologist  to  examine  for  tubercle  bacilli.  In 
•i  very  few  tubercle  bacilli  had  1 a  found.     I  was  very  much 
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interested  at  that  time  in  the  recent  papers  of  Dr.  Trudeau,  of  Saranac, 
and  of  Dr.  Northrup,  of  New  York  City,  in  which  tuberculin  had 
been  warmly  recommended  as  an  early  test  for  tuberculosis.  Ac- 
cordingly, I  procured  some  tuberculin  from  the  New  York  Board 
of  Health,  and  used  it  with  the  greatest  care,  following  the  direc- 
tions given  by  these  authors.  In  three  of  these  cases  we  made  the 
clinical  diagnosis  of  pulmonary  phthisis  ;  the  other  three  were  sus- 
pected of  being  phthisis.  In  only  one  of  these  cases  did  we  get  any 
reaction  from  the  tuberculin,  and  this  one  turned  out  afterward  to  be 
a  case  of  tuberculosis.  Three  doses  were  administered,  beginning  with 
a  dose  of  one  milligramme  and  increasing  it.  In  the  case  giving  the 
reaction  we  used  finally  twenty  milligrammes  of  the  tuberculin.  I 
became  discouraged  as  a  result  of  these  investigations,  and  have  not 
used  tuberculin  since  that  time.  I  do  not  believe  this  test  is  as  valu- 
able in  human  beings  as  in  the  lower  animals.  We  can  generally 
recognize  the  disease  in  human  beings  as  soon  as  it  becomes  dangerous 
to  the  community  at  any  rate — i.  e.,  when  expectoration  begins.  Then 
we  have  a  crucial  test  in  the  bacteriological  examination  for  the 
tubercle  bacilli.  (Charts  showing  the  pulse,  respiration,  and  temper- 
ature of  these  cases  were  exhibited.) 

Dr.  F.  W.  Ross,  of  Elmira :  I  wish  to  mention  that  in  an  epidemic 
of  tuberculosis  among  seventy-two  cattle  the  post-mortem  revealed  the 
gross  lesions  in  seventy,  and  all  gave  the  reaction  with  tuberculin. 
The  old  cattle  had  been  infected  through  the  lungs,  and  the  young 
cattle  through  the  intestinal  tract,  showing  that  the  latter  had  become 
infected  secondarily  from  the  sputum. 


X.  Discussion  on  Prophylaxis  in  Gynecology. 
1.  Introduction. 
•  By  HENRY  C.  COE,  M.D., 

NEW  YORK  CITY. 

At  this  time,  when  the  importance  of  preventive  medicine  is 
so  keenly  appreciated,  less  attention  has  been  paid  to  this  subject 
in  connection  with  gynecology  than  might  be  expected  in  view  of 
the  enormous  strides  which  have  been  made  in  this  department 
during  the  past  ten  years. 

The  question  often  suggests  itself  to  the  unprejudiced  observer, 
whether  the  surgical  activity  displayed  by  modern  gynecologists 
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La  deserving  of  unqualified  approbation.  The  writer  has  fre- 
quently, in  conversation  with  some  of  the  older  members  of  the 
profession, beeD  asked  why  it  is  that  the  majority  of  try n ecological 
are  now  regarded  as  purely  surgical;  and,  considering  the 
great  ingenuity  displayed  in  the  invention  of  new  operations,  why 
more  time  has  not  been  devoted  to  an  investigation  of  the  best 
methods  of  preventing  many  of  the  pathological  conditions  within 
the  pelvis.  This  question  has  suggested  itself  to  the  laity  also. 
Every  obstetrician  is  constantly  asked  by  the  sturdy  mothers  of  a 
former  generation  why  it  is  that  the  young  women  of  the  present 
day  not  only  find  parturition  such  a  terrible  ordeal,  but  after 
recovery  from  what  may  be  regarded  as  perfectly  normal  labors 
become  subjects  for  the  gynecologist,  and  are  obliged  to  submit  to 
reparative  operations  before  they  regain  in  a  measure  their  former 
health.  This  admitted  fact  is  really  a  confession  of  our  own  limi- 
tations. An  old  and  estimable  teacher  and  leader  in  our  art  stated 
several  years  ago  that  at  least  50  per  cent,  of  his  patients  were 
furnished  to  him  by  the  obstetrician.  He  might  have  added  at 
that  time  that  25  per  cent,  more  represented  the  result  of  neglect 
on  the  part  of  parents  and  family  physicians. 

The  subject  of  the  etiology  of  pelvic  disease  is  an  old  one.  It 
is  thoroughly  discussed  in  the  introductory  chapters  of  every  text- 
book. It  is  the  first  point  which  is  impressed  upon  us  as  students. 
We  are  all  familiar  with  the  details,  and  yet  the  fact  that  there 
seems  to  be  an  increase  rather  than  a  diminution  in  the  number  of 
gynecological  cases  would  seem  to  show  that  a  proper  application 
has  not  been  made  of  observations  which  date  back  to  the  father  of 
medicine  himself.  This  is  a  subject  which  possesses  even  more  in- 
terest for  the  general  practitioner  than  for  the  specialist,  since  the 
former  is  in  a  position  to  prevent  many  of  the  ills  which  the  latter 
IB  called  upon  to  treat,  1  am  glad  that  it  has  been  brought  before 
tlii-  Society,  because  I  feel  that  yon  have  been  satiated  with  BUT- 
gica]  statistics  and  descriptions  <>f  operations.  Brilliant  as  the 
results  have  been,   I  think  that  yon  will  agree  with  me  that  before 

many  years  have  elapsed  then-  will  be  a  reaction  against  the  pre- 
vailing notion  that  gynecology  i-  synonymous  with  Burgery. 

The  growth  of  preventive  medicine  lias  gone  hand-in-hand  with 
that  of  pathology  and  bacteriology,  and  it  is  only  by  clearly  under- 
standing the  ooonll  causes  of  disease  that  we  have  learned,  as  yet 
imperfectly,  to  prevent  it-  development.     The  imagination  can 
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dimly  picture  the  advances  which  may  be  made  in  the  new  cen- 
tury. Gynecology  has  not  been  behind  other  branches  of  medicine 
in  regard  to  the  intelligent  application  of  pathological  facts  to  sur- 
gical technique,  but  in  the  matter  of  prevention  we  are  still  open  to 
criticism.  Thanks  to  the  improved  system  of  medical  instruction, 
the  general  profession  realizes  the  truth  that  facts  and  not  theories 
must  underlie  every  permanent  system  of  teaching.  The  time  has 
passed  when  any  teacher  can  expect  his  students  to  accept  without 
criticism  a  theory  which  he  has  carefully  elaborated  in  his  library. 
They  now  believe  only  what  they  can  see. 

It  is  the  purpose  of  the  present  discussion  to  present  in  a  prac- 
tical way  the  main  facts  of  prophylaxis  as  applied  to  the  diseases 
of  women.  The  part  assigned  to  me  is  to  introduce  the  subject  by 
indicating  in  a  general  way  the  topics  to  be  treated  by  the  speakers 
who  will  follow. 

It  is  a  trite  saying  that  the  general  practitioner  makes  the  best 
specialist.  Certainly,  a  man  who  has  spent  several  years  in  gen- 
eral practice  is  best  qualified  to  take  a  fair  and  broad-minded  view 
of  a  special  subject.  It  is  the  well-known  tendency  of  specialists 
to  attach  undue  importance  to  single  symptoms,  and,  in  their 
anxiety  to  discover  some  lesion  of  the  organs  in  which  they  are 
especially  interested,  to  lose  sight  of  the  intimate  relation  between 
those  and  the  entire  body.  This  is  the  reproach  which  rests 
especially  upon  gynecologists.  For  example,  it  would  seem 
almost  self-evident  that  retroversion  of  the  uterus  in  a  patient 
with  general  muscular  atony,  flabby  abdominal  walls,  relaxed 
pelvic  floor,  and  displaced  abdominal  viscera  is  but  a  single  indi- 
cation of  a  general  faulty  condition.  Yet  it  is  only  within  the 
past  few  years  that  the  condition  known  as  enteroptosis  has  been 
generally  recognized,  and  even  now  many  gynecologists  disregard 
Kellogg' s  dictum  that  the  cure  of  retrodisplacement  is  only  the 
first  step  in  a  course  of  treatment  intended  to  restore  the  general 
muscular  tone.  Again,  the  phenomena  exhibited  by  many  patients, 
especially  pains  over  certain  well-known  regions,  are  often  erro- 
neously attributed  to  reflex  disturbances  arising  from  a  prolapsed 
ovary,  or  a  minor  lesion,  such  as  a  lacerated  cervix,  when  they  are 
really  an  expression  of  a  general  rather  than  a  local  trouble.  The 
subject  of  reflex  neuroses  has  been  an  inexhaustible  mine  to  gyne- 
cologists in  the  past ;  but,  to  continue  the  metaphor,  it  has  been 
pretty  thoroughly  worked  out.     There  are  evident  signs  of  a  revo- 
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lution  on  the  part  of  the  general  practitioner  against  this  tendency 
of  specialists  to  extend  the  boundaries  of  their  activity. 

A  proper  comprehension  of  the  causes  of  pelvic  disease  embraces 
an  accurate  knowledge  of  the  normal  anatomy  and  physiology 
of  the  pelvic  organs  and  a  study  of  their  development  from  in- 
fancy to  puberty,  of  the  various  sources  of  infection  from  with- 
out, and  of  morbid  processes  within.  The  attempt  to  divorce 
obstetrics  from  gynecology  has  often  been  made,  but  it  is  now 
clearly  recognized  that  gynecic  and  obstetric  surgery  should  go 
hand  in  hand.  The  best  gynecologist,  other  things  being  equal, 
will  be  the  best  obstetrician,  and  vice  versa.  Consequently,  a 
thorough  acquaintance  with  obstetrical  complications  and  acci- 
dents is  indispensable  for  him  who  aims  not  only  to  carry  his 
patient  safely  through  the  immediate  dangers  of  parturition,  but 
to  discharge  her  at  the  end  of  the  puerperal  month  as  well  as  she 
was  before.  The  study  of  that  much-neglected  subject,  the 
climacteric,  which  receives  so  little  attention  in  modern  text- 
books and  lectures,  is  indispensable.  When  we  add  to  this  a 
knowledge  of  the  origin  and  development  of  carcinoma  we  have 
indicated,  although  only  superficially,  the  range  of  subjects  with 
which  it  is  necessary  to  be  familiar  in  order  to  understand  the 
causes  and  prevention  of  pelvic  disease. 

It  is  hardly  necessary  to  call  your  attention  to  the  vulnerability 
of  the  female  pelvic  organs,  since  this  is  self-evident.  Most  of  the 
former  dangers  which  attended  gynecological  treatment,  whether 
operative  or  non-operative,  have  been  eliminated  by  the  general 
observance  of  aseptic  technique.  But  some  still  remain,  and  will 
continue  to  menace  the  health  of  women  until  some  future  age 
shall  have  discovered  more  efficient  means  of  prevention  than  we 
now  possess. 

It  is  a  hopeful  sign  of  the  progress  of  the  times  that  the  impor- 
tance of  preparing  young  girls  for  their  duties  and  responsibilities 
i^  more  clearly  recognized  than  ever  before.  Thanks  to  the  im- 
petus which  has  been  given  to  athletic  BDOrtS,  \v  may  hope  that 
the  future  wives  and  mothers  will  possess  bodies  more  like  those 
of   their   vigorous  ancestors   than    the  class   from  which   we  draw 

our  patients.  The  perils  which  beset  young  married  women  from 
gonorrhoea!  infection,  pointed  out  long  ago  by  Noeggerath,  have 
been  ao  Btronglv  accentuated  as  the  resull  of  our  thorough  famili- 
arity with  diseases  of  the  adnexa,  gained   at   the  operating-table. 
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that  we  observe  signs  of  a  disposition  to  apply  in  this  delicate  and 
important  question  the  same  preventive  measures  which  we  are 
seeking  to  enforce  in  regard  to  tuberculosis. 

Through  the  general  application  of  the  principles  of  aseptic 
midwifery  the  dangers  of  puerperal  sepsis  have  become  so  mini- 
mized that  it  is  not  too  much  to  expect  that  they  may  in  time  be 
completely  eliminated,  while  we  may  confidently  hope  that  under 
our  modern  system  of  medical  instruction  the  importance  of  early 
operative  interference  in  cases  of  delayed  labor  and  the  immediate 
repair  of  lesions  of  the  soft  parts  will  greatly  reduce  the  number 
of  patients  who  may  require  secondary  operations.  Of  course,  a 
certain  class  of  pelvic  diseases  are,  and  doubtless  long  will  be, 
unpreventable.  It  is  only  by  a  stretch  of  the  imagination  that 
we  can  conceive  of  some  future  discovery  by  which  the  origin  and 
growth  of  benign  neoplasms  may  be  foreseen  and  prevented. 

Malignant  disease  of  the  uterus  is  the  bete  noir  of  gynecologists, 
and  still  remains  from  a  prophylactic  stand-point  as  hopeless  as 
ever.  But  who  can  prophesy  what  the  future  may  have  in  store  ? 
With  the  inevitable  discovery  of  the  cause  of  cancer  will  come 
some  way  of  preventing  its  development,  or,  at  least,  of  arresting 
it  in  the  incipient  stage. 

I  have  said  that  it  is  to  the  family  physician  that  the  question 
of  prophylaxis  is  of  peculiar  interest.  It  is  his  privilege  to  watch 
the  development  of  the  young  girl,  whom  he  perhaps  assisted  into 
the  world,  whom  he  has  guided  safely  through  the  perils  of  in- 
fancy and  childhood  to  the  period  which  witnesses  the  change  to 
womanhood.  He,  more  than  any  other,  is  in  a  position  to  ad- 
dress to  her  mother,  as  well  as  to  herself,  words  of  counsel,  to 
guard  her  against  those  numerous  indiscretions,  harmless  in  them- 
selves, which  are  common  in  careless  girlhood.  The  influence  of 
careful  diet,  regulation  of  the  bowels,  the  avoidance  of  errors  in 
dress,  violent  exercise,  exposure  during  menstruation — all  these 
factors  of  disease  are  more  or  less  within  his  control.  He  should 
see  to  it  that  mothers  are  not  only  thoroughly  instructed  them- 
selves, but  that  they  teach  their  daughters  the  importance  of  the 
sexual  organs,  the  significance  of  the  phenomenon  of  menstruation, 
and  the  future  duties  which  lie  before  them.  The  question  of 
marriage  is  one  which  is  usually  regarded  purely  from  a  senti- 
mental stand -point.  It  remains  for  the  medical  counsellor  to 
teach  his  patients  that  it  has  a  physical  side  as  well.     While  no 
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subject  requires  more  delicate  tact,  certainly  a  proper  regard  for 
the  future  welfare  of  the  young  woman  over  whom  he  has  watched 
BO  many  years  must  lead  him  at  times  to  proffer  his  advice,  even 
when  it  is  unasked.  It  is  difficult  to  see  how  a  conscientious 
physician  could  without  a  protest  allow  a  young  girl  with  serious 
uterine  or  ovarian  trouble,  with  a  fibroid  tumor,  with  tuberculosis, 
or  with  marked  cardiac  disease,  to  enter  into  the  matrimonial  state, 
knowing  the  perils  to  which  she  will  be  exposed  should  she  become 
a  mother.  Certainly,  here  are  opportunities  in  the  direction  of 
prophylaxis  the  neglect  of  which  is  inexcusable. 

The  question  of  the  prevention  of  syphilis  and  gonorrhoea  in 
the  female  is  one  which,  in  this  country  at  least,  we  do  not  seem 
to  be  in  a  position  to  handle  by  preventive  legislation  without 
encountering  vigorous  opposition.  There  is  room  for  considera- 
ble difference  of  opinion  as  to  how  far  the  family  physician  is 
justified  in  endeavoring  to  prevent  the  marriage  of  a  young  girl 
unless  he  is  possessed  of  the  most  positive  evidence  that  she 
would  be  exposed  to  the  danger  of  syphilitic  or  gonorrhoeal  infec- 
tion. Every  gynecologist  has  seen  too  many  sad  instances  in 
which  men  were  permitted  to  marry,  being  assured  by  their 
physicians  that  they  had  entirely  recovered  from  disease,  when 
the  terrible  error  was  proved  in  the  persons  of  their  innocent 
companions.  This  whole  subject  is  one  which  deserves  our  most 
earnest  attention.  We  shall  never  succeed  in  eliminating  this 
most  serious  and  far-reaching  cause  of  pelvic  disease  until  we 
have  applied  to  it  the  same  principles  of  prevention  that  we  have 
to  other  communicable  affections. 

Allusion  has  been  made  to  the  importance  of  the  menopause  in 
its  relation  to  the  etiology  of  pelvic  disease  and  the  slight  atten- 
tion which  has  been  paid  to  it  in  lectures  and  text-books.  A 
proper  understanding  of  this  peculiar  condition,  which  borders  bo 
closely  on  the  pathological,  implies  a  review  of  the  whole  range 
of  medicine  as  well  as  a  study  of  mental  diseases,  liven  in  our 
present  enlightened  age  the  climacteric  is  regarded  too  often  as  a 
jsary  evil  which  can  neither  be  averted  nor  mitigated,  and 
thai  every  woman  in  passing  through  it  has,  bo  to  -peak,  to  take 
her  chances.  So  familiar  a  Bubjeol  as  the  liability  of  tissues  to 
undergo  malignant  degeneration  after  the  period  of  sexual  activity 
i-  -till  wofully  neglected,  as  proved  by  the  records  of  our  hos- 
pitals, whioh  show  that  in  the  majority  of  cases  of  incurable  caroi- 


PROPHYLAXIS    IN    GYNECOLOGY.  159 

noma  the  initial  symptoms  were  entirely  overlooked  by  the  attend- 
ing physician,  under  the  impression  that  they  were  physiological 
rather  than  pathological. 

It  would  seem  to  be  contrary  to  the  spirit  of  this  discussion  to 
include  surgical  operations  under  the  head  of  preventive  medicine, 
yet  often  the  wisest  conservatism  lies  in  the  repair  of  injuries,  not 
only  because  of  the  present  symptoms  to  which  they  give  rise,  but 
with  the  view  of  averting  future  trouble.  As  a  familiar  example, 
one  may  instance  the  amputation  of  a  lacerated  cervix  which  might 
become  the  seat  of  carcinoma  after  the  menopause;  or  the  removal 
of  a  fibroid  tumor,  which,  although  not  affecting  the  patient's 
health,  by  reason  of  its  increased  growth  at  the  time  of  the  climac- 
teric, arouses  the  suspicion  of  possible  sarcomatous  degeneration. 

One  looks  back  with  horror  upon  the  local  treatment  which  was 
common  twenty  years  ago.  Considering  the  absence  of  cleanli- 
ness, not  to  speak  of  asepsis,  the  almost  universal  practice  of  in- 
serting instruments  into  the  uterus,  and  in  the  office  performing 
curettement,  the  removal  of  polypi,  and  even  cutting  operations 
(not  to  mention  the  barbarous  practice,  borrowed  from  our  German 
confreres,  of  introducing  strong  caustics  into  the  uterine  cavity), 
the  wonder  is  that  any  woman  escaped  an  attack  of  peritonitis.  I 
venture  to  say  that  there  are  many  excellent  practitioners  at  the 
present  day  who  regard  the  application  of  aseptic  principles  to 
ordinary  office  manipulations  as  quite  unnecessary.  Doubtless  the 
reason  why  certain  minor  ailments,  such  as  catarrhal  conditions  of 
the  endometrium,  are  now  rarely  aggravated  by  treatment,  as  was 
formerly  the  case,  is  that  intra-uteriue  medication  has  been  largely 
abandoned  in  favor  of  curettement  under  anaesthesia.  The  fact 
that  the  attempt  to  replace  adherent  organs  by  forcible  manipu- 
lation has  been  relegated  to  the  heroic  age  of  treatment  is  a  distinct 
step  in  the  direction  not  only  of  conservatism,  but  of  prophylaxis. 
It  has  been  so  forcibly  impressed  upon  the  present  generation  of 
medical  students  that  the  endometrium  is  a  highly  vulnerable  sur- 
face, that  there  is  little  danger  that  the  old  crude  methods  will 
ever  be  revived. 

The  early  recognition  and  treatment  of  specific  infection,  whether 
gonorrheal  or  septic,  before  it  has  extended  beyond  the  uterus,  is 
another  advance  in  prophylaxis.  Many  women  who  in  former 
days  would  have  been  treated  by  the  old  routine  method  of  hot 
douches  and  the  free  use  of  opium,  and  if  they  recovered  would 
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have  been  permanently  crippled  through  the  extension  of  the  in- 
fection to  the  tubes  and  peritoneum,  are  saved  from  this  fate  by 
early  curettement.  The  whole  trend  of  modern  pelvic  surgery  is 
conservative,  and  what  is  conservatism  but  prophylaxis,  the  pre- 
vention of  the  manifold  physical  and  mental  disturbances  with 
which  we  used  to  be  so  familiar,  when  ovaries  were  indiscrimi- 
nately removed  on  the  slightest  provocation?  The  recognition  of 
the  fact  that  the  persistence  of  the  ovarian  function  is  necessary 
not  only  to  favor  conception,  but  by  reason  of  its  influence  upon 
the  entire  organism,  has  gone  far  to  remove  the  reproach  which 
rested  upon  gynecologists.  It  may  be  said  in  general  that  we 
understand  now  more  clearly  than  ever  before  the  importance  of 
the  warning  nil  nocere. 

In  reviewing  thus  briefly  and  superficially  a  field  which  will  be 
covered  by  the  readers  who  will  elaborate  each  branch  of  this  sub- 
ject I  have  been  naturally  influenced  by  the  desire  not  to  auticipate 
the  views  which  they  will  develop  in  detail.  As  I  stated  at  the 
outset,  this  subject  must  appeal  to  every  practitioner  of  medicine. 
Whether  he  approves  or  disapproves  of  the  surgical  activity  of 
the  specialist,  he  will  find  ample  opportunity  to  apply  the  prin- 
ciples of  prophylaxis  in  his  daily  work. 

We  hear  a  great  deal  about  the  future  woman.  Her  mental 
development  does  not  concern  us  as  physicians,  but  with  regard 
to  her  physical  improvement,  her  more  perfect  capability  to  dis- 
charge her  duties  as  a  wife  and  mother,  it  cannot  be  denied  that 
an  important  duty  devolves  upon  us.  Under  the  complex  con- 
ditions which  affect  her  we  cannot  expect  that  she  will  develop 
the  same  robust  physique  and  power  of  resistance  enjoyed  by  her 
sturdy  ancestors  unless  she  is  taught  to  recognize  and  to  avoid 
ili<p-f  influences  which  threaten  to  undermine  her  health.  The 
strain  of  mind  and  body  necessary  to  meet  the  demands  of  modern 
society  are  so  great  that  only  the  most  careful  training  during 
girlhood  anil  the  mosl  intelligent  care  after  marriage  can  offset 
it.  This  is  the  province  of  the  physician,  and  he  can  have  no 
nobler  work.  It  will  be  unfortunate  if,  as  many  believe,  through 
a  process  of  evolution  tin-  family  doctor  i-  destined  to  become 
extinct.      The  s| H-«-i;il i-t  >an  never  take  his  place. 
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XI.  Discussion  on  Prophylaxis  in  Gynecology. 

2.  The    Etiology  and   Prevention  of  Uterine  Disease 
Before  and  During  Puberty. 

By  W.  GILL  WYLIE,  M.D., 

NEW  YORY  CITY'. 

The  etiology  and  prevention  of  uterine  diseases  is  a  subject 
which  has  interested  me  for  many  years.  It  has,  in  my  opinion, 
been  much  neglected  by  gynecologists,  although  recently  I  have 
noticed  that  it  is  commencing  to  assume  more  prominence  in  con- 
nection with  the  broader  subject  of  the  prevention  of  diseases  in 
general.  I  have  always  been  interested  in  this  phase  of  gyneco- 
logical work.  During  the  earlier  years  of  my  medical  education 
I  became  interested  in  the  study  of  diseases  of  women,  and  sub- 
sequently, during  my  service  as  an  interne  at  Belle vue  and  the 
Woman's  Hospital,  where  I  studied  gynecology  under  Emmet, 
Thomas,  and  Peaslee,  my  inclination  toward  this  specialty  was 
naturally  strengthened.  As  far  back  as  1882,  I  published  a  paper 
in  the  American  Journal  of  Obstetrics,  January,  1882,  entitled 
"  Observations  on  Lacerations  of  the  Cervix  Uteri,"  in  which  I 
referred  at  length  to  the  etiology  of  this  condition.  In  a  paper 
on  "Anteflexion  of  the  Uterus:  its  Etiology  and  Associated  Patho- 
logical Conditions,"  published  in  the  American  Journal  of  Obstet- 
rics, September,  1883,  I  again  brought  out  more  fully  the  fact 
that  imperfect  development  was  the  real  cause  of  the  pathological 
conditions  usually  termed  anteflexion  of  the  uterus. 

In  order  to  thoroughly  understand  a  disease  we  must  study 
etiology.  When  once  you  get  the  scientific  facts  regarding  the 
etiology  of  a  disease  its  prevention  will  be  plainly  indicated.  In 
the  paper  first  mentioned  I  called  attention  for  the  first  time,  as 
far  as  I  know  in  a  direct  and  practical  way,  to  the  fact  that  im- 
perfect development  of  the  generative  organs  is  a  most  important 
factor  in  the  causation  of  uterine  disease.  Almost  ten  years  later, 
in  the  Transactions  of  the  American  Gynecological  Society  for  1898, 
I  published  another  paper  entitled  ee  The  Influence  of  Imperfect 
Development  of  the  Generative  Organs  as  a  Cause  of  Disease,"  in 
which  I  enlarged  on  this  subject,  and  since  then  my  views  regard- 
ing it  have  undergone  very  little  change. 

Med  NY  11 
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Suppose  we  could  take  a  number  of  men  and  women  and  treat 
them  on  the  same  principle  as  :i  horse-breeder  treats  his  animals 
<>u  a  stock-farm.  By  selecting  males  and  females  who  are  physi- 
cally well  developed  we  could,  in  the  course  of  time,  produce  a 
body  of  human  beings  who  would  be  far  superior,  physically,  to 
au  equal  number  of  human  beings  born  promiscuously.  Such  a 
thing,  however,  is  of  course  out  of  the  question  ;  but  I  believe 
that  as  scientific  knowledge  advances  the  physical  condition  of  a 
man  or  a  woman  will  play  a  much  more  important  role  in  the  selec- 
tion of  a  proper  husband  or  a  wife.  Good  health  and  a  good  tem- 
perament in  a  woman  are  more  important  than  mere  refinement 
or  education.  Even  under  existing  social  conditions,  the  family 
physician  can  do  much  to  influence  and  benefit  the  unborn  child. 
He  can,  as  I  have  done,  take  charge  of  a  delicate  woman  as  soon 
as  she  becomes  pregnant,  and  so  regulate  her  diet  and  exercise 
and  mode  of  life  that  her  physical  condition  will  be  much  im- 
proved, and  this  will  have  a  decided  influence  on  the  child,  even 
before  its  birth. 

Up  to  the  age  of  nine  or  ten  years  girls  and  boys  should  be 
treated  on  the  same  general  principles  :  they  should  be  allowed 
the  same  freedom,  with  proper  restrictions  as  to  their  food,  exer- 
cise, etc.,  and  as  nearly  as  practicable  kept  in  good,  general  health. 
They  should  not  be  permitted  to  overexert  themselves  mentally 
or  be  subjected  to  excessive  mental  excitement  by  contact  with 
older  children.  Chorea  is  a  very  common  manifestation  among 
girls  of  this  age;  these  patients  are  usually  pale  and  anaemic,  and 
when  such  a  child  i-  brought  to  me  for  treatment  the  first  thing 
I  do  is  to  examine  the  clitoris.  It  is  amazing  how  many  of  these 
patients  can  be  entirely  cured  of  their  symptoms  by  practically 
circumcising  the  hood  of  the  clitori-.  A  boy  is  rendered  nervous 
and  irritable  by  the  presence  <»f  a  long,  tight  prepuce,  and  an 
analogous  condition  may  « •  x i - 1  in  a  girl,  although  it  is  perhaps 
not  quite  so  common  or  severe,  because  the  penis  i-  a  larger  organ 
than  the  clitoris;  still,  they  arc  homologous,  and  arc  influenced  in 
exactly  the  same  way.  The  secretions  underneath  the  hood  of 
the  clitoris  may  Lrivc  rise  to  irritation  which  will  cause  the  chihl 
to  rub  it-elf  until  erotic  sensations  are  produced.  I  have  in  mind 
a  child,  two  years  old,  who  in  this  way  became  habituated  to  what 

mighl  l»e  called  a  form  of  masturbation;  the  child  was  nervous 

and    fidgety,  and    her   mother   informed    me  that  she  would  not  go 
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to  sleep  at  night  until  she  had  gone  through  this  process  of  rub- 
bing herself.  I  examined  her  and  found  a  clitoris  large  enough 
for  a  girl  of  fifteen.  The  hood  was  adherent  and  granular  and 
very  hypersesthetic.  It  was  removed.  I  have  noticed  that  girls 
who  are  subject  to  catarrhal  troubles  in  general  are  the  ones  most 
likely  to  have  trouble  with  the  clitoris.  The  secretions  from  this 
organ  may  drop  into  the  ostium  vagina,  and  if  they  are  septic 
they  may  give  rise  to  a  very  persistent  vaginitis,  much  like  a  gon- 
orrhoeal  infection.  By  operating  on  the  clitoris  you  will  cure  the 
vaginitis.  I  remember  a  girl,  nine  years  old,  who  had  been 
treated  by  a  prominent  gynecologist  for  two  years  for  a  supposed 
vaginitis  which  always  returned  when  the  irrigations  were  stopped. 
Upon  examining  the  child  I  found  that  a  dirty,  creamy,  septic 
material,  which  came  from  underneath  the  hood  of  the  clitoris, 
was  the  cause  of  the  trouble.  When  the  clitoris  was  freed  the 
vaginal  irritation  and  discharge  ceased. 

The  treatment  of  these  cases  is  extremely  simple.  It  consists 
of  freeing  the  clitoris  and  keeping  it  free.  I  do  not  mean  that 
you  are  simply  to  push  back  the  hood  of  the  organ  and  tell  the 
mother  to  take  care  of  it;  she  will  not  do  it.  These  patients  can 
be  permanently  relieved  by  a  very  simple  operation,  which  was 
devised  by  my  brother,  Dr.  Robert  H.  Wylie.  The  operation  is 
preferably  done  under  ether,  because  after  injections  of  cocaine 
the  connective  tissue  becomes  puffed  and  swollen  and  interferes 
with  the  completion  of  a  neat  plastic  operation.  Briefly,  the 
operation  is  as  follows  :  The  clitoris  is  covered  by  a  hood,  which 
runs  up  from  the  labia  minora.  This  hood  is  loosened  and  then 
divided  with  a  pair  of  scissors  up  to  the  corona  of  the  gland. 
The  incision  is  made  longitudinally,  but  on  account  of  the  ten- 
sion of  the  tissues  it  immediately  becomes  a  transverse  cut.  Two 
or  more  sutures  are  then  put  in,  one  or  more  on  either  side  of  the 
gland,  and  the  edges  of  the  wound  sewed  together.  This  pulls 
the  hood  to  one  side,  and  the  head  is  exposed  all  the  time.  The 
operation  is  extremely  simple  to  perform,  and  the  wound  can 
easily  be  taken  care  of  by  anyone. 

I  now  wish  to  say  a  few  words  about  girls  a  little  further 
advanced  in  years.  Between  the  ages  of  ten  and  eighteen  years 
the  change  from  girlhood  to  womanhood  takes  place.  Anything 
which  affects  the  general  health  of  a  girl  between  those  years 
unquestionably  produces  a  deleterious  effect  upon  the  generative 
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organs  if  it  continues  for  any  length  of  time.  I  am  perfectly 
satisfied  that  for  a  young  girl  to  develop  into  a  young  woman  she 
must  have  not  only  a  sufficient  amount  of  vitality  to  use  for 
muscle  and  brain,  and  for  the  performance  of  the  ordinary  func- 
tions of  the  body,  bat  she  must  also  have  a  surplus,  a  reserve 
force,  so  to  speak,  otherwise  the  generative  organs  will  surely 
suffer. 

The  generative  organs  of  a  girl  nine  or  ten  years  old  are  very 
much  as  they  were  when  she  was  two  years  old  ;  the  circula- 
tion in  these  organs  is  inactive  and  their  development  is  slow  up 
to  about  the  age  of  ten,  but  from  that  time  on  they  rapidly  de- 
velop, and  this  requires  a  certain  amount  of  vitality  over  and 
above  what  is  needed  or  used  up  by  the  other  organs.  They  are 
the  last  organs  to  develop,  and,  as  we  know,  they  are  not  essen- 
tial to  the  life  of  the  individual;  a  woman  can  get  along  very 
well  without  them,  and  if  she  has  not  a  sufficient  amount  of 
vitality  those  organs  will  be  the  first  to  suffer.  I  am  sure  that 
diseases  of  the  womb  are  more  common  among  the  better  class  of 
women,  where  intelligence,  money,  and  sometimes  doctors,  inter- 
fere with  the  law  of  the  survival  of  the  fittest,  at  least  in  this 
country,  than  in  any  other.  Some  European  writers,  basing 
their  assertion  upon  the  number  of  gynecologists  we  have  here, 
have  even  claimed  that  most  American  women  must  have  uterine 
disease,  but  this  I  do  not  believe.  Among  the  better  classes, 
however,  imperfectly  developed  uteri  are  very  common.  The 
reason  for  this,  I  believe,  is  that  in  this  country  the  girls,  during 
their  developmental  stage,  are  not  restrained  in  their  studies,  as 
English  girls  are,  and  are  thrown  more  into  company  with  grown 
people,  their  general  education  and  knowledge  of  the  world  is 
greater  than  young  women  in  other  countries.  They  are  sent  to 
school  when  eight  or  nine  years  old,  and  between  that  age  and 
seventeen  or  eighteen  are  supposed  to  acquire  all  (he  technical 
knowledge   they  are   to    have   during   life.      Our  young   girls   are 

pushed  too  hard  at  school;  they  do  not  have  sufficient  freedom 
out-of-doors.     Their  mental  condition  is  developed  at  the  expense 

<>f  the  physical,  and  during  tln.se  very  years  the  generative  organs 
suffer    most.      If    we    permitted    our   young   girls    to    lead    quiet, 

healthful    lives   and   would    not    try  to   educate    them    too   early  to 

aet  like  grows  people  they  would  develop  better  physically  as 
young  women  in  England  and  other  oountries do.     After  puberty 
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their  minds  could  be  better  developed  than  by  hard  and  exciting 
work  during  the  important  period  of  physical  development. 

Generative  organs  which  have  remained  undeveloped  or  have 
only  partially  developed  readily  become  the  seat  of  disease. 
Catarrhal  troubles  are  apt  to  attack  the  organs,  because  the  cir- 
culation is  imperfect.  These  patients  often  suffer  from  a  slight 
leucorrhceal  discharge  even  before  menstruation  begins.  Then 
with  the  advent  of  that  function  there  will  be  pain,  perhaps  from 
the  very  first  menstruation  or  coming  on  soon  afterward.  This 
reacts  on  the  general  nervous  system,  digestion  and  assimilation 
become  impaired,  the  general  health  becomes  worse,  and  this 
reacts  again  on  the  local  condition.  These  young  girls  suffer 
from  anaemia,  from  uterine  polypi,  and  hyperesthesia  of  the 
mucous  membrane  of  the  uterus.  Suppose  such  a  girl  marries  : 
if  the  uterus  has  developed  sufficiently,  she  may  become  pregnant, 
but  if  the  changes  have  progressed  sufficiently  she  will  probably 
remain  sterile.  Suppose  pregnancy  has  taken  place,  however, 
and  the  case  progresses  to  term.  You  cannot  expect  such  an  im- 
perfectly developed  organ  to  dilate  as  fully  and  allow  the  head  to 
pass  as  readily  as  would  be  the  case  in  an  organ  normally  devel- 
oped. A  tear  will  almost  certainly  occur,  followed  by  its  usual 
train  of  evils,  such  as  subinvolution,  displacements,  inability  to 
take  exercise,  chronic  constipation,  etc.,  all  arising  from  the  im- 
perfect development  of  the  uterine  organs. 

Functional  Disease  of  the  Ovaries.  In  many  of  these 
cases  not  only  the  uterus  but  also  the  ovaries  are  imperfectly 
developed  and  the  function  of  ovulation  is  imperfectly  performed. 
This  results  in  many  cases  in  the  production  of  the  so-called 
"  microcystic  ovaries,"  and  on  this  account  thousands  of  women 
have  had  their  ovaries  removed  when  there  was  no  necessity  for 
it.  Such  a  woman  perhaps  complains  of  dysmenorrhea;  she  has 
dragging-down  pains  in  the  pelvis  and  symptoms  of  uterine  dis- 
ease; upon  examination  the  surgeon  finds  that  her  ovaries,  one  or 
both  of  them,  are  as  large  as  lemons  aud  may  be  prolapsed;  he 
tells  her  that  she  has  disease  of  the  ovaries,  and  removes  them. 
That  woman  stops  menstruating,  and  her  whole  life  is  to  a  certain 
extent  ruined.  Such  operations  are  being  done  every  day.  Every 
month  I  see  three  or  four  such  cases.  Sometimes  these  operations 
are  done  by  an  eminent  surgeon,  but  more  frequently  by  young 
men.     I  recently  saw  a  case  where  a  young  surgeon  removed  both 
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ovaries,  which  were  in  this  so-called  microcystic  condition,  and 
the  Fallopian  tubes  were  not  even  enlarged.  Any  disease  which 
attacks  these  tabes  enlarges  them.  Any  man  who  removes  these 
tubes  where  the  fimbriated  extremity  is  not  completely  occluded  is 
making  a  great  mistake.  I  do  not  know  of  any  disease  of  the 
tabes  which  would  justify  their  removal,  unless  the  fimbriated  ex- 
tremity is  occluded  by  adhesion,  unless  it  be  a  new  growth.  In 
the  case  I  have  just  referred  to,  the  patient,  a  young  married 
woman,  was  brought  to  me  some  months  after  the  operation. 
She  was  then  having  all  the  symptoms  of  an  abnormal  menopause 
— hot  flashes,  etc. — and  the  contraction  of  the  atrophied  uterus 
was  causing  nervous  symptoms  which  were  ten  times  more  severe 
than  if  the  ovaries  had  never  been  taken  out.  That  is  simply  one 
case  of  the  many  where  microcystic  ovaries  have  been  removed 
without  cause.  These  operations  are  now  being  done  very  fre- 
quently by  general  surgeons  in  general  hospitals,  and  I  claim  that 
in  every  instance  such  castrations  are  done  on  insufficient  grounds. 
Women  lose  their  ovaries,  and  men  make  grave  mistakes  without 
really  knowing  it.  To  remove  a  young  woman's  ovaries  simply 
because  they  are  large  would  be  just  as  senseless  as  it  would  be 
to  remove  the  stomach  because  it  is  distended  by  gas.  There  is 
simply  a  functional  disturbance,  and  there  is  no  necessity  for 
removing  them.  Give  her  proper  general  and  local  treatment 
and  these  cysts  will  cease  forming,  ovulation  will  become  normal, 
and  impregnation  possible.  As  for  curing  dysmenorrhea  or  ex- 
cessive uterine  hemorrhage  by  taking  out  the  tubes  and  ovaries,  a 
method  of  treatment  which  is  even  nowadays  taught,  that  is 
entirely  uncalled  for.  Dysmenorrh<ea,  or  any  uterine  hemor- 
rhage except  from  cancer,  ••an  be  cured  usually  by  Bimple  treat- 
ment and  without  the  removal  of  any  organ  whatever. 

The   local    examination   of   young,  unmarried   girls   should    be 
avoided,  if  possible.     When  such  an  examination  becomes  ceoes- 

Bary  I  have  made  it  a  rule  for  many  years  to  make  it  under  ether, 
and  I  prepare  myself  beforehand  to  perform  at  the  same  time  any 
simple  operation  which  may  lie  indicated,  Bach  as  curetting,  or  the 
removal  of  uterine  polypi,  <»r  freeing  the  head  of  the  clitoris,  as 
already  described.     In  oa  es  <>f  violent  dysmenorrheas,  where  the 

patient  has  !>■•  <>me  aocostoi I  to  take  morphine  or  gin  to  relieve 

her  pain,  I  resorl  to  free  divnlsion  <>f  the  .»-  and  put  in  a  drain- 
age-tube f'>r  ten  days  "i"  :»  longer  time.      I    have  examined   bun- 
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dreds  of  young  women  under  ether  so  that  they  remained  practi- 
cally unconscious  of  the  fact.  The  hymen  can  be  gradually  dilated 
instead  of  cutting  or  injuring  it,  and  a  few  months  later  no  one 
could  tell  that  it  was  ever  touched.  One  intelligent  treatment 
under  ether  is  worth  many  weeks  and  months  of  the  usual  hap- 
hazard methods  of  treating  these  patients. 

The  Habit  of  Constipation.  Next  to  overseeing  the  gen- 
eral health  and  the  application  of  the  necessary  local  treatment, 
perhaps  the  most  important  factor  is  the  regulation  of  the  bowels. 
Women,  as  a  rule,  are  very  negligent  in  this  respect,  and  young 
women  especially.  Their  constipation  is  due  to  their  sedentary 
habits,  to  the  fact  that  they  do  not  drink  enough  water,  and  per- 
haps to  shyness  about  visiting  the  closet  when  there  are  men  in 
the  household.  The  movements  of  the  bowels  occur  at  irregular 
hours,  and  gradually  these  girls  become  habitually  constipated. 
In  my  opinion,  the  impaction  of  feces  and  accompanying  strain- 
ing at  stool  is  a  more  important  factor  in  the  production  of  uterine 
displacements  than  falls  or  any  form  of  physical  exercise  that  a 
woman  can  take.  More  good  can  be  done  by  correcting  the  habit 
of  constipation,  or,  rather,  preventing  its  formation,  than  by  any- 
thing we  can  do  for  her  during  menstruation.  Very  little  is  said 
on  this  subject  in  the  text-books,  in  spite  of  the  fact  that  it  is 
such  a  common  and  so  important  a  factor  in  the  causation  of 
uterine  trouble.  If  we  can  educate  a  woman  to  properly  regulate 
her  bowels  we  have  accomplished  a  great  deal.  I  regard  it  as 
one  of  the  most  difficult  things  which  gynecologists  have  to  do. 

Dress  of  Young  Girls  and  Women.  The  modern  costumes 
of  women,  especially  among  the  well-to-do  classes,  is  and  has  been 
bad  for  many  generations.  It  obstructs  freedom  of  action  and 
lessens  the  good  effects  of  wholesome  exercise.  Lacing  is  espe- 
cially bad.  I  am  sure  its  bad  influence  on  the  lower  ribs  and  cer- 
tain organs  is  more  or  less  transmitted  from  mother  to  daughter 
— that  is,  abnormaly  small  waists,  with  defective  lower  ribs  and 
muscles  of  the  chest,  are  more  common  among  those  whose  parents 
for  generations  have  worn  corsets  and  the  accompanying  restrain- 
ing costumes;  and  it  is  largely  in  this  class  that  we  find  loose 
kidneys,  prolapsed  and  dragging  stomachs,  omentums,  and  intes- 
tines, and  small  anteflexed  uteri  or  retroverted,  imperfectly  devel- 
oped generative  organs.  Many  of  this  class  do  not  need  to  lace 
to  have  a  small  waist,  for  they  either  inherit  it  or  they  have  failed 
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to  develop  to  normal  proportions  these  important  tissues  and  or- 
gans, by  freedom  of  action  and  normal,  invigorating  exercise  out- 
of-doors,  etc.  If  a  girl's  general  health  is  kept  good  and  she  is 
allowed  or  taught  to  take  a  normal  amount  of  free  exercise,  and 
does  not  wear  corsets  or  restrain  by  pressure  the  lower  ribs  and 
abdominal  muscles,  until  she  is  fully  developed,  say  at  eighteen 
or  twenty,  corsets  do  little  harm  without  giving  great  discomfort. 
Whereas,  if  worn  before  development  is  completed,  while  the 
tissues  are  soft  and  yielding,  the  bad  effects  are  induced  so 
gradually  that  even  truthful  girls  will  declare  they  never  lace; 
for  in  a  large  measure  they  unconsciously  restrain  and  prevent 
normal  development.  Therefore,  without  doubt,  many  cases  of 
uterine  disease  would  be  prevented  if  women  wore  costumes  that 
gave  the  same  freedom  from  restraint  to  normal  action  of  the 
whole  body  as  that  of  the  dress  of  the  average  man  of  to-day. 

Should  a  young  woman  rest  during  menstruation?  I  would 
say  yes,  if  rest  is  indicated  by  symptoms,  such  as  pain,  excessive 
flowing,  dragging  sensations  when  up  and  about  her  usual  voca- 
tions; but  normally  developed  girls  in  good  general  health  do  not 
have  these  symptoms,  and  in  my  opinion  are  not  benefited  by  rest 
in  bed  or  their  rooms,  nor  even  by  confinement  to  the  house  dur- 
ing menstruation.  Until  girls  are  fairly  well  developed  and  the 
function  of  menstruation  is  pretty  fully  proven  to  be  normal,  a 
certain  amount  of  care  should  be  enforced  as  to  severe  or  trying 
exercise  or  work  of  any  kind.  Of  course,  more  care  should  be 
given  to  delicate,  imperfectly  developed  young  women:  but  in  my 
opinion  it  is  wrong  to  regard  normal  menstruation  in  a  healthy 
woman  as  a  sickness,  and  that  little  good,  and  sometimes  harm. 
comes  from  keeping  girls  iu-doors  under  unnecessary  restraint.  I 
protest  against  the  use  of  hot  gin  and  other  stimulants  for  pain 
daring  menstruation,  and  especially  against  the  use  of  opium. 
particularly  the  ready  use  of  hypodermatic  injections  of  morphine, 
at  such  times.      Too  much  reliance   on    tonics   ami    drugs    merely 

upsete  the  digestion  and  further  delays  full,  normal  development, 

and  may  make  local  treatment  a  necessity.  In  girls  under  six- 
teen <»r  seventeen  year-  of  age,  with  rare  exception-,  the  disorders 

of  menstruation  can  be  cured  by  freedom  from  enforced  study  or 
iii  door  life  and    mental  and  emotional  excitement,  with  plenty  of 

good,  wholesome  f I,  out-of-door  exercise,  and  diversion  by  oon- 

rith  children  as  young  or  younger  than  themselves.     Laxa- 
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tives  and  sometimes  partly  digested  or  easily  assimilated  food, 
and  occasionally  iron  or  some  simple  tonic,  such  as  olive  oil  or 
cod-liver  oil,  may  be  useful.  But  to  give  medicine  and  keep 
these  patients  -under  the  same  mental  and  physical  environment 
certainly  does  not  prevent  disease  of  the  generative  organs,  but 
rather  tends  to  insure  their  falling  later  into  the  hands  of  special- 
ists, the  frequency  of  which  event  in  a  measure  accounts  for  the 
craze  of  all  young  doctors  to  take  up  the  specialty  of  operative 
gynecology. 


XII.     Discussion  on  Prophylaxis  in  Gynecology. 

3.  Prophylaxis  After  Marriage. 

By  EALPH  WALDO,  M.D., 

NEW  YORK  CITY. 

Unfortunately  it  is  the  rule  and  not  the  exception  for  men 
and  women  who  are  about  to  enter  the  marriage  state  to  have,  if 
any,  very  vague  ideas  regarding  the  responsibility,  relating  to  each 
other,  their  offspring,  and  the  community,  that  they  are  about  to 
assume.  Many  times  their  own  immediate  pleasures  and  desires 
are  all  that  are  considered.  In  a  few  instances  the  bridal  gift  is 
an  acute  infection  with  gonorrhoea,  syphilis,  or  chancroids.  We 
have  all  had  instances  of  this  kind  corae  under  our  care.  In 
justice,  let  it  be  said  that  infections  of  this  character,  as  far  as  my 
experience  goes,  are  unintentional.  The  individuals  believe  that 
they  have  entirely  recovered  from  an  attack  of  venereal  disease 
or  are  not  aware  that  they  have  ever  had  one. 

There  is  another  and  much  larger  class  of  infections  that  are  of 
venereal  origin,  especially  gonorrhceal,  that  the  attention  of  the 
gynecologist  is  drawn  to,  namely,  subacute  and  chronic  inflam- 
matory diseases  of  Skene's  glands;  of  the  glands  of  Bartholine, 
that  not  infrequently  result  in  abscess;  of  the  urethra,  often  ex- 
tending into  the  bladder;  of  the  glands  of  the  vaginal  mucosa, 
resulting  in  discharges  of  a  most  persistent  character;  of  cervical 
and  corporeal  endometritis,  which  may  cause  sterility  or  early 
abortions,  or  produce  a  congested  condition  of  the  uterus  that  in- 
directly produces  dragging  sensations,  neuralgias,  and  most  serious 
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reflex  nervous  disturbances.  Again,  the  infection  may  extend 
into  the  tubes,  producing  salpingitis,  ovaritis,  and  attacks  of 
localized  peritonitis,  or,  in  rare  instances,  the  peritoneal  cavity 
may  become  generally  involved. 

If  this  class  of  diseases,  due  to  infection,  was  exterminated,  the 
gynecologist  would  lose  no  small  percentage  of  the  patients  who 
go  on  the  examining-table  and  into  the  operating-room.  The 
methods  of  prophylaxis  are  too  obvious  to  require  discussion;  but, 
unfortunately,  the  advice  of  the  physician  is  seldom  asked,  and 
much  more  seldom  followed  when  it  is  asked. 

These  infections  may  involve  an  unborn  child,  and  here  much 
can  be  done  by  energetically  treating  a  syphilis,  venereal  sore,  or 
gonorrhoea  before  and  during  pregnancy,  and  by  treating  the  eyes 
of  the  new-born  by  the  Crede  method,  which  should  be  followed 
in  every  case  in  an  institution  and  where  there  is  any  suspicion 
of  infection  in  private  practice,  and  here  the  family  physician  is 
called  upon  to  act. 

The  above  class  of  infections  are  not  the  only  branches  of  pro- 
phylaxis that  the  intelligent  physician  is  called  upon  to  consider. 
It  is  not  uncommou  for  an  individual  who  is  about  to  marry  to 
consult  a  physician  regarding  the  "  best  method  of  preventing 
conception."  Usually  the  statement  is  made  that  they  do  not 
wish  to  have  children  for  a  few  years,  but  they  want  to  have  one 
or  two  "  after  a  while."      Why  do  they  marry  ? 

Other  things  being  equal,  the  offspring  of  a  young  adult  are 
more  healthy  than  those  of  an  old  mother.  A  woman  should 
give  birth  to  her  first  child  before  she  has  reached  thirty  years  of 
age,  and  preferably  before  she  has  passed  twenty-live.  This  is 
not  due  alone  to  the  elasticity  of  the  maternal  structures,  but  to 
the  fact  that  young  mothers  take  better  care  of  their  children  than 
old  ones  do.  Many  times  the  youngest  child,  the  child  of  the  old 
mother,  is  poorly  developed  physically  and  mentally,  and  is  also  a 
■■  spoiled  child.'"    These  facts  oannol  be  too  strongly  impressed  on 

the  minds  of  young  married  people,  and  the  physician  is  the  one 
to  do  it.       I   most  Btrongly  advise   newly-married  people  to  have  a 

cmild  as  soon  as  they  can  gel  one. 

There  i-  seldom  a  month  goes  by  thai  some  married  woman  does 

not  come  to  every  physician  in  active  practice   and    state   that    she 
she    is   pregnant  and  wishes  to  know  what  she  Can  do  to  in- 
terrupt it.     Many  times  -he  will  state  that  she  baa  taken  remedies 
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of  one  kind  or  another,  and  they  have  not  brought  on  her  menses. 
"When  we  look  over  our  records  and  find  a  large  number  of  women 
suffering  from  uterine  disease  that  started  with  an  induced  abor- 
tion, and  that  many  of  the  most  serious  cases  calling  for  the 
gravest  forms  of  surgical  operations  belong  to  this  class,  too  much 
stress  cannot  be  laid  on  the  gravity  of  the  procedure,  and,  further- 
more, it  must  always  be  borne  in  mind  that  death  may  be  the  im- 
mediate result  of  an  abortion. 

Xot  long  ago  I  was  called  in  consultation  to  see  a  married 
woman,  twenty-four  years  of  age,  who  had  given  birth  to  two 
children  and  who  had  just  had  an  abortion  at  the  third  month. 
It  was  stated  that  thirty-six  hours  before  she  had  injected  into  the 
uterus,  through  the  rectal  nozzle  of  a  fountain  syringe,  about  an 
ounce  of  common  cider  vinegar.  She  told  me  that  she  immediately 
experienced  most  intense  pain  in  the  head,  so  that  she  put  her  feet 
in  hot  water  to  see  if  she  could  get  relief.  In  about  eight  hours 
she  had  an  abortion  and  called  her  family  physician,  who  found 
the  abdomen  slightly  tender  and  the  temperature  a  degree  above 
normal.  This  condition  continuing;  with  a  slight  additional  rise 
of  temperature  the  following  day,  he  thoroughly  curetted  the 
uterus,  but  found  nothing.  In  the  early  morning  I  saw  the 
patient.  Her  mind  was  perfectly  clear;  the  skin  bronzed,  and 
this  color  did  not  disappear  on  pressure;  the  eyeballs  were  also 
intensely  congested.  I  was  told  that  normally  her  complexion 
was  light  and  the  cheeks  red.  The  temperature  was  101°  F. ; 
pulse  130,  weak  and  irregular;  respirations  rapid'  and  shallow. 
The  heart  and  lungs  were  normal.  The  abdomen  was  slightly 
distended;  there  was  tympanites,  with  slight  tenderness  in  the 
lower  portion.  She  complained  of  no  pain.  Examination  by 
the  vagina  revealed  a  patulous  os,  from  which  there  was  a  slight, 
non-fetid,  bloody  discharge;  otherwise,  it  was  negative. 

I  had  seen  but  one  other  similar  case  to  this,  and  she  died  six 
hours  after  I  saw  her;  so  in  this  case  a  very  unfavorable  prognosis 
was  given,  and  she  died  the  following  day,  which  was  a  little  over 
two  days  after  vinegar  was  injected  into  the  uterus.  Her  family 
physician  was  most  competent,  and  I  believe  did  everything  pos- 
sible for  her. 

In  my  experience  a  large  majority  of  all  cases  of  pyosalpinx 
that  I  operate  on  are  traced  to  a  septic  endometritis  following  an 
abortion,  and,  as  a  rule,  it  is  one  that  has  been  produced.     When 
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au  abortion  takes  place  spontaneously — that  is,  from  uterine  dis- 
ease or  disease  of  the  embryo — it  is  gradually  separated  from  the 
uterus,  and  is  apt  to  be  expelled  en  masse.  Many  times  the 
membranes  will  be  found  unruptured. 

< )n  the  other  hand,  when  it  is  the  result  of  mechanical  inter- 
ference usually  more  or  less  of  the  secundines  are  left  behind, 
wlii eh  are  liable  to  decompose  and  infect  the  uterus,  and  from 
thence  the  tubes,  ovaries,  peritoneum,  and,  occasionally,  the  gen- 
eral system.  Occasionally  this  infection  is  so  virulent  that  the 
patient  will  lose  her  life  in  a  few  hours  after  its  outset.  This  is 
not  an  imaginary  picture;  we  have  all  seen  it  too  many  times. 
In  another  class  of  cases,  portions  of  the  decidua  are  so  adherent 
that  they  do  not  decompose,  but  cause  most  profuse  hemorrhage 
as  the  edges  become  more  and  more  detached.  Usually  this  is  not 
fatal,  but  it  may  be.  At  best  the  patient's  general  health  is  bo 
undermined  that  she  is  a  long  time  convalescing,  and  may  never 
regain  her  original  strength. 

Later  in  life,  a  woman  who  during  the  early  part  of  her  mar- 
ried life  has  prevented  conception,  or,  having  conceived,  has  in- 
duced abortions,  will  frequently  conclude  that  she  wishes  to  have 
children.  Such  a  woman  is  apt  to  find  that  she  does  not  become 
pregnant,  and  seeks  medical  aid.  These  are  the  most  difficult 
cases  that  we  are  called  upon  to  treat,  for  not  infrequently  the 
organs  are  diseased  beyond  repair  and  the  patients  are  neurotic. 
The  sexual  side  of  a  woman  is  not  completely  satisfied  by  sexual 
intercourse  only.  They  should  give  birth  to  children.  These 
women  stated  that  if  they  had  their  lives  to  live  over,  with  their 
present  experience,  they  would  have  a  large  family  of  children. 
Unfortunately  the  experience  comes  too  late. 


XIII.     Discussion  <>n  Puorm  i. wis  in  Gynecology. 
4.  Prophyl Wis  IN  (  Ibstetbk  s. 

I'.y  JAMES  CLIFTON   EDG  \k.  M.h.. 

nf.w  row   on  j 

We  venture  to  affirm  that  a  large  proportion  of  cases  thai  Apply 
to  the  gynecologist  \'>>v  relief  of  crippled  pelvic  organs  owe  their 
invalid  condition  to  mismanagement  «>r  avoidable  accidents  of  the 
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pregnant,  parturient,  and  lying-in  states.  We  venture  further  to 
affirm  that  this  large  class  of  invalids,  who  owe  their  condition  to 
careless  and  unclean  obstetrics,  can  be  greatly  reduced,  if  not  prac- 
tically done  away  with,  and  that  the  remedy  is  to  be  found  not  in 
the  preaching,  but  in  the  practice  of  clean  and  conservative  obstet- 
rics. That  a  careful  attention  to  prophylaxis  on  the  part  of  the 
obstetrician  is  of  value  not  only  in  anticipating  and  warding  off 
many  of  the  dangers  of  pregnancy,  labor,  and  the  puerperium, 
but  also  in  preventing  many  subsequent  disabilities  of  a  gyneco- 
logical nature,  admits  of  no  question.  Nowhere  more  than  here 
does  the  old  maxim  that  prevention  is  better  than  cure  find  truer 
application.  The  ground  to  be  covered  in  any  proper  considera- 
tion of  the  subject  is  so  large,  and  the  time  at  our  disposal  so 
small,  that  we  must  content  ourselves  with  briefly  reviewing  some 
of  the  salient  points,  especially  those  which  have  impressed  them- 
selves upon  us  as  being  of  practical  value. 

The  subject  may  be  conveniently  considered  under  three  heads: 
(1)  As  it  relates  to  pregnancy,  (2)  as  it  relates  to  labor,  and  (3)  as 
it  relates  to  the  puerperium. 

1.  Pregnancy.  There  is  relatively  little  we  can  do  during 
pregnancy  which  will  have  a  direct  influence  in  the  prevention 
of  subsequent  uterine  and  pelvic  trouble.  Attention  to  the  gen- 
eral health,  however,  e.  g.,  the  prevention  of  constipation,  the 
proper  treatment  of  coexisting  anaemia,  moderate  exercise  in  the 
open  air,  suitable  clothing,  especially  the  avoidance  of  constric- 
tion about  the  waist — in  a  word,  a  good  hygiene  of  pregnancy — is 
undoubtedly  of  prophylactic  importance  in  two  ways  : 

(a)  By  providing  the  patient  with  healthy  blood,  one  of  the 
best  of  germicides,  and  thus,  perhaps,  forestalling  or  minimizing 
the  effects  of  septic  infection;  (6)  by  increasing  the  muscular  and 
the  general  nutrition — factors  of  undoubted  importance  in  the 
prevention  of  subseqent  subinvolution  of  the  uterus  and  adnexa. 

Every  pregnant  woman  should  be  impressed  with  the  impor- 
tance of  placing  herself  under  the  care  of  the  physician  who  is 
to  attend  her  as  soon  as  she  becomes  aware  of  her  condition.  It 
would  be  wise  to  give  to  such  a  patient  early  in  gestation  some 
simple  directions,  either  verbal  or  printed,  embracing  advice 
regarding  exercise,  clothing,  diet,  care  of  the  bowels,  skin,  kid- 
neys, breasts,  teeth,  and  the  danger  signals  of  approaching  com- 
plications.    There  can  be  little  doubt  that  not  only  patients,  but 
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their  advisers,  are  too  prone  to  consider  this  as  a  period  of  inva- 
lidism and  to  forget  that  it  is  a  physiological  process.  One  of  the 
important  results  <»f  this  view  is  the  neglect  of  muscular  exercise, 
especially  in  the  higher  walks  of  life,  where  the  desire  to  escape 
observation  and  the  fears  inspired  by  false  views  lead  to  the  neg- 
lect of  even  the  little  exercise — i.  e.,  walking — to  which  the  patient 
is  accustomed,  and  the  consequent  weakening  of  the  whole  mus- 
cular system.  Now  just  the  opposite  should  be  the  case.  The 
strain  imposed  upon  the  muscular  system  by  the  requirements  of 
labor  is  a  severe  one,  and  should  be  forestalled  by  the  cultivation, 
as  far  as  possible,  of  muscular  strength.  Time  and  space  do  not 
permit  us  to  enter  into  detail,  nor  is  it  necessary;  for,  the  general 
principle  being  appreciated,  the  individual  practitioner  may  be 
trusted  with  its  application  to  the  particular  case. 

In  the  effort,  however,  to  secure  a  proper  hygiene  of  pregnancy 
we  should  not  forget  the  danger  of  overexertion;  and  this  brings 
us  to  the  consideration  of  one  point  which  we  believe  to  be  of 
especial  and  direct  prophylactic  importance.  We  refer  to  the 
avoidance  of  everything  which  increases  intrapelvie  pressure  and 
resulting  pelvic  congestion. 

An  improper  or  insufficient  diet  during  pregnancy  can  hardly 
be  considered  as  a  direct  factor  in  the  production  of  uterine  dis- 
ease. Acting,  however,  to  produce  a  lowered  vitality,  it  is  doubt- 
less an  indirect  factor  in  the  production  of  subinvolution  and  the 
evils  which  follow.  There  has  as  yet  been  little  evidence  advanced 
to  show  that  in  cases  of  normal  pregnancy  any  special  kind  of  diet 
is  of  importance,  nor  is  it  antecedently  probable.  A  mixed  diet 
sufficient  in  quantity  to  meet  the  often  increased  appetite  of  the 
patient  is  probably  the  best.  Important  modifications  of  diet  are, 
of  course,  imperative  in  threatened  albuminuria,  vomiting  of  preg- 
nancy, and  other  morbid  condition-;  but  these  need  not  be  consid- 
ered here.  The  studiesof  Proohownik  and  others  with  reference  to 
the  prevention  of  dystocia  by  a  restricted  diet,  and  those  of  Schenck 
with  regard  to  the  determination  of  sex  by  an  analogous  method, 

are  chiefly  important  from  the  stand-point  of   pure  obstetrics. 

2.   Labor.     While  in  the  management  of  pregnancy  we  can, 

a-   a    role,  act    only  indirectly  as  far  as  gynecological    prophylaxis 

mcerned,  we  can  in  the  management  of  labor  do  a  great  deal 

which    is  of    positive   and    immeasurable  benefit    to   the   patient  iii 

preventing  subsequent   Berious  and   perhaps  life-long  disability. 
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And  we  may  subserve  brevity  and  clearness  by  dividing  this  part 
of  our  subject  into  three  parts,  as  follows  :  (a)  Limiting  the  dura- 
tion of  labor;  (b)  the  prompt  surgical  treatment  of  traumatism, 
the  result  of  labor;  (c)  and,  most  important  of  all,  the  observance 
of  strict  asepsis. 

(a)  That  a  labor  prolonged  beyond  the  limits  of  safety  is  of  itself 
the  cause  of  subsequent  local  trouble  is,  of  course,  well  known. 
This  statemeut  is  applicable  to  all  kinds  of  abnormal  labor,  but 
perhaps  finds  its  best  application  in  cases  in  which  local  sloughing 
of  the  maternal  parts  is  caused  by  prolonged  pressure  of  the  foetal 
head.  Vesicovaginal  fistula  at  once  suggests  itself  in  this  con- 
nection. And  this  brings  us  to  the  fact  that  maternal  lesions  may 
be  the  result  not  only  of  the  premature  or  unskilful  use  of  the 
forceps,  but  also  of  undue  delay  in  their  use.  To  lay  down  exact 
rules,  as  some  have  attempted  to  do,  as  to  the  time  which  should 
be  allowed  to  elapse  before  the  application  of  the  forceps  without 
reference  to  the  individual  case  is,  of  course,  wrong.  Many  other 
circumstances  must  guide  us  here;  but  it  is  safe  to  say,  that  when 
with  good  uterine  contractions  the  head  remains  stationary,  the 
danger  of  injury  to  the  maternal  soft  parts  becomes  an  important 
factor.  A  similar  danger  also  arises  from  too  prolonged  efforts 
to  retard  the  passage  of  the  head  through  the  vaginal  outlet  in 
order  to  prevent  laceration  of  the  perineum.  We  refer  here  not 
only  to  the  dangers  arising  from  prolonged  pressure,  but  also  to 
permanent  relaxation  of  the  muscular  structures  of  the  pelvic 
floor  with  resulting  disability. 

(6)  It  should  be  the  aim  of  the  obstetrician  to  leave  his  patient 
in  at  least  as  good  condition  as  that  in  which  he  finds  her,  and  no 
man  should  attempt  the  care  of  the  lying-in  patient  who  does  not 
understand  not  only  the  ultimate  results  of  the  more  common 
lesions  of  the  genital  tract  which  may  accompany  the  parturient 
act,  but  also  the  methods  of  their  repair.  Not  long  ago,  when 
trachelorrhaphy  was  a  very  common  operation,  and  when  the  im- 
portance of  cervical  lacerations  with  reference  not  only  to  the 
etiology  of  cancer,  but  of  various  lesser  troubles,  the  immediate 
suture  of  cervical  lacerations  was  advocated  in  many  quarters. 
With  the  advent  of  more  correct  vews,  however,  the  majority  of 
obstetricians  do  not  favor  the  immediate  repair  of  cervical  lacera- 
tions except  when  required  by  severe  hemorrhage.  The  danger 
of  sepsis  is  by  no  means  inconsiderable. 
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The  importance  of  the  immediate  repair  of  all  lacerations  which 
endanger  the  muscular  structures  of  the  pelvic  floor  is  now  gener- 
ally recognized.  An  external  inspection  of  the  parts  is  by  no 
means  sufficient,  since  a  severe  laceration  involving  the  levator 
ani  may  exist  without  any  external  sign.  A  word  of  caution  is 
necessary  with  regard  to  the  details  of  the  operation.  Too  often 
the  operator  simply  restores  the  parts  to  their  former  appearance 
without  uniting  the  torn  muscular  structures.  Nor  should  the 
danger  of  sepsis  be  forgotten,  especially  when  operating  high  up 
in  the  vagina.  There  is  always  a  slight  risk  of  infection,  and 
many  a  case  of  puerperal  sepsis  has  had  its  origin  in  a  perineor- 
rhaphy done  without  careful  antiseptic  precautions. 

(c)  Most  important  of  all  in  connection  with  prophylaxis  during 
labor  is  rigid  attention  to  asepsis  and  antisepsis.  The  importance 
of  septic  infection  as  a  factor  in  the  production  of  uterine  and 
pelvic  disease  is  too  evident  to  need  comment.  One  fact,  how- 
ever, we  desire  to  emphasize,  viz.,  that  what  is  called  antiseptic 
midwifery,  while  it  has  enormously  decreased  the  mortality  from 
puerperal  infection,  has  by  no  means  had  a  corresponding  effect 
upon  the  morbidity.  We  are  too  prone  to  consider  only  mortality 
in  our  results  and  to  pass  over  entirely  the  question  of  morbidity. 
Even  to-day  the  influences  upon  morbidity,  the  ultimate  conse- 
quences of  a  mild  puerperal  process,  are  too  apt  to  pass  unrecog- 
nized by  the  obstetrician,  and  the  case  passes  into  the  hands  of 
the  gynecologist  for  the  cure  of  chronic  uterine  and  periuterine 
inflammation  which  had  its  origin  in  an  unnecessary,  if  not  oare- 
I  --.  vaginal  examination.  We  hear  much  of  a  lowered  mortality 
and  little  or  nothing  of  a  reduced  morbidity. 

;.  The  PuERPERIUM.  Here,  while  we  cannot  be  so  aggres- 
sive in  our  methods  since  the  period  of  action  has  passed,  there  is 
vet  much  that  may  be  accomplished  in  the  way  of  prophylaxis. 
Perhaps  a-  much  in  the  way  of  combating  old  and  foolish  customs 

a-  in  the  introduction  of  new  ones  of  our  own.  The  all-important 
question  at  this  time  is,  J  Tow  best  can  we  Becure  involution  in  the 

puerperal  state  ? 

It    i-   during   tin-  puerperium  that  we  should  rivet  our  attention 

upon  the  prevention  <»f  subinvolution,  ami  especially  in  cases  fol- 
lowing the  premature  interruption  of  pregnancy.  Were  closer 
attention  given  to  tin-  subject  in  practice  the  sequela  of  subinvo- 
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lution,   metritis,   endometritis,  retrodisplacements,  and   prolapsus 
would  be  less  frequently  met  with. 

In  addition  to  the  familiar  means  for  the  prevention  of  involu- 
tion, which  we  cannot  do  more  than  hint  at  here,  a  routine  phys- 
ical examination  of  every  woman  toward  the  close  of  the  puerpe- 
rium  aud  before  she  passes  out  of  the  observation  of  the  obstetrician 
is  of  the  greatest  value  in  the  detection  of  slight  departures  from 
the  normal  process  of  involution  and  in  drawing  our  attention  to 
them  when  amenable  to  treatment.  Were  some  simple,  orderly 
method  of  history-keeping  of  obstetric  cases  in  private  practice 
adhered  to,  this  examination  in  the  puerperium  would  readily 
become  a  routine,  and  give  us  valuable  records  for  subsequent 
reference. 

In  the  puerperium  we  find  two  principal  factors  predisposing 
to  uterine  displacement,  increased  weight  of  the  organ,  together 
with  relaxation  of  its  supports.  It  is  not  strange,  then,  that  the 
occurrence  of  displacements  at  this  period  should  be  brought  about 
by  causes  which  at  other  times  would  be  quite  insufficient. 
Among  these  we  may  mention  the  improper  use  of  the  abdominal 
binder.  We  believe  that  the  binder,  when  properly  applied,  con- 
duces to  the  patient's  comfort,  especially  by  permitting  her  to 
assume  the  lateral  position,  diminishes  the  danger  from  syncope 
from  decreased  intra-abdominal  pressure,  and  promotes  involution 
of  the  abdominal  muscles.  We  would,  however,  protest  against 
its  being  applied  too  tightly,  believing  that  such  an  application, 
especially  when  combined  with  a  prolonged  dorsal  decubitus,  tends 
to  cause  posterior  displacements  of  the  uterus. 

The  practice  of  keeping  the  patient  upon  the  back  for  a  long 
period  also  favors  posterior  displacement,  and  we  believe  that 
after  the  first  day  the  lateral  position  should  be  advised.  This 
position  also  favors  asepsis  by  promoting  the  discharge  of  lochia 
from  the  vagina.  For  several  years  past  we  have  taught  our 
nurses  and  students  to  insist  upon  a  "  rotation  of  the  patient" 
during  the  whole  of  the  puerperium,  meaning  by  this  that  the 
patient's  position  in  bed  during  a  given  twenty-four  hours  shall 
be  equally  divided  between  the  dorsal,  abdominal,  and  right  and 
left  lateral  postures.  Many  patients  insist  that  they  cannot  sleep 
when  lying  upon  their  abdomen  or  remain  for  any  time  in  this 
posture.  We  have  found,  however,  that  with  a  little  practice  the 
habit  can  be  readily  acquired.     We  have  counselled  the  practice 
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of  the  abdominal  posture  in  early  pregnancy  in  anticipation  of 
the  lying-in  state  and  its  requirements. 

Observation    reveal-    many  women   who    are    unable  to  com- 
pletely empty  the  bladder  «>r  bowel  by  the  use  of  the  bed-pan, 

and  resulting  pelvic  congestion  and  pressure  are  thus  favored. 
The  difficulty  could  have  been  avoided  had  the  patient  been 
trained  in  the  use  of  the  bed-pan  during  pregnancy.  Another 
remedy  for  incomplete  bladder  or  bowel  evacuation,  and  a  method 
which  at  the  same  time  favors  uterine  draining,  is  in  permitting 


Fig.  1. 


View  of  binder  open. 


our  patient-  to  either  -it  upon  tin-  vessel  placed  in  the  bed  or 
npon  a  commode  at  tin-  side  of  the  bed,  early  in  the  puerperium, 
for  bladder  or  bowel  evacuation.  This  ha-,  in  tin-  past,  been 
recommended  by  some  in  selected  oases  and  by  others  in  all.  In 
our  observation  during  the  past  ten  year-  of  many  thousands  of 
-  confined  in  the  tenements  we  have  never  seen  dangerous 

Symptoms    result    from    this   practice,  ami  yet  tin-   majority  of   tli<> 

patients,  within  -i\  or  eight  hour-  of  their  confinement,  either  -at 

upon  ;i  vessel  in  bed  or  at  tlir  bedside  to  pa—  urine. 
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The  importance  both  to  mother  and  child  of  the  proper  per- 
formance of  the  function  of  lactation  is  universally  admitted. 
"We  would  note,  however,  as  bearing  especially  upon  the  subject 
in  hand,  the  influence  of  nursing  in  favoring  uterine  contraction 
and  involution,  and  thus  aiding  in  the  prevention  of  uterine  dis- 
ease. 

Getting  up  too  soon,  and  especially  the  too  early  resumption  of 
household  duties,  are  without  doubt  important  factors  in  the  pro- 
duction of  displacements  and  even   prolapse,   particularly  when 

Fig.  2. 


\  >eu  cf  binder  closed 


delivery  has  been  attended  by  some  lesion  of  the  pelvic  floor 
which  has  been  neglected  or  improperly  or  unskilfully  treated. 
Patients  should,  even  after  leaving  the  bed,  spend  a  part  of  each 
day  in  the  recumbent  posture,  and  the  occurrence  of  a  backache 
should  be  regarded  as  a  warning  against  standing  or  walking,  and 
especially  against  any  kind  of  work. 

The  importance  of  a  routine  examination  of  the  pelvic  contents 
and  tonicity  or  sagging  of  the  pelvic  floor  (levator  ani  muscle)  at 
the  completion  of  the  puerperium  cannot  be  overestimated.      If 


180  JAMES    CLIFTON    EDGAR, 

this  lir  made  a  routine,  many  minor  derangements  could  be  at 

this  tini erected  which  if  allowed  t<»  remain  untreated  would 

in  time  become  aggravated. 

S  »me  ten  years  ago  my  attention  was  drawn  to  cases  of  undue 
pelvic  floor  projection  (sagging  of  the  levator  ani  muscle)  and  to 
patients  with  weak  abdominal  muscles,  especially  in  women  seen 
in  private  practice.  At  that  time,  at  the  suggestion  of  one  of  my 
first  confinement  patients,  I  first  began  the  use  of  the  pelvic  binder 
to  sustain  the  pelvic  floor  and  the  lower  portion  of  the  anterior 
abdominal  wall  in  selected  cases  for  three  months  following  the 
puerperium.  The  results  obtained  were  so  satisfactory  that  1 
soon  used  the  pelvic  binder  in  all  cases.  The  binder  is  made  of 
muslin,  linen,  mull,  canton  flannel,  or  two  thicknesses  of  heavy 
gauze,  and  as  the  illustrations  show,  is  made  to  encircle  the  pelvis 
and  lower  abdomen  at  a  level  with  the  crests  of  the  ilia,  and  to 
support  the  pelvic  floor  by  means  of  a  strap  made  of  the  Bame 
material,  which  passes  between  the  thighs  and,  tightly  drawn,  is 
pinned  either  in  front  or  behind,  as  is  most  convenient. 

<  Ordinary  corset  lacing  down  the  front  or  back  secures  a  snug 
fitting  of  the  binder.  The  pelvic  binder  when  applied,  laced,  and 
the  perineal  band  secured,  is  not  unlike  in  appearance  and  shape 
the  ordinary  swimming  trunks  worn  by  bathers.  I  am  accus- 
tomed to  have  half  a  dozen  or  a  dozen  pelvic  binders  fitted  and 
made  in  the  latter  part  of  the  puerperium,  and  to  replace  with  it 
the  use  of  the  ordinary  abdominal  binder  as  soon  as  the  lochia  has 
practically  ceased  in  the  third  week  of  the  puerperium,  and  when 

tie-  patient  first  c mences  to  sit  up  in  bed  or  changes  from  the 

bed  to  lounge,  and  to  continue  its  use  for  three  months  from  this 
time. 

The  results  obtained  by  the  use  of  this  pelvic  binder  have  been 

exceedingly  satisfactory.  Its  benefits  have  been  readily  appreciated 
by  my  patients  themselves,  Borne  having  used  it  after  as  many  as 
three  confinements.  (1)  It  prevents  or  corrects  undue  Bagging  "f 
the  pelvie  floor.  This  is  especially  noticeable  in  cases  where. 
during  labor,  the  levator  ani  muscle  ha-  been  Bubjected  to  severe 
or  prolonged  pressure,  as  in  disproportion  between  the  head  and 
the  outlet,  in  breech  presentations,  in  forceps  or  craniotomy  oases, 
or  prolonged  labor  near  the  termination  of  the  - >n<l  stage  from 

any  cause,  in  severe  Lacerations  with  bail  union,  and  in  cases 
where    the    levator   Miii    is    torn    and    the    perineum  remain-  intact. 


PROPHYLAXIS    IN    GYNECOLOGY, 


181 


(2)  It  assists  in  the  ultimate  union  of  severe  lacerations  of  the 
pelvic  floor  which  have  been  repaired.  (3)  It  preserves  the 
woman's  figure  after  confinement  by  its  support  of  the  lower  an- 
terior abdominal  wall  and  of  the  pelvic  floor.  (4)  It  lessens  the 
danger  of  displacements  of  the  pelvic  contents.  (5)  It  tends  to 
prevent  pelvic  congestion.     (6)  It  usually  adds  to  the  comfort  of 


Fig.  3. 


Binder  in  position.    Front  view. 


the  woman,  giving  her  a  feeling  of  security  and  well-being  and 
allowing  her  to  obtain  needed  exercise  earlier  and  more  freely 
than  otherwise  would  be  the  case. 

Unless  pre-existing  pelvic  disease  be  present,  with  the  use  of 
this  pelvic  support  we  rarely  see  the  danger  signals  of  pelvic  con- 
gestion, namely,  backache  and  symptoms  of  irritable  bladder. 
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What  place  have  drags  and  various  non-medicinal  methods  of 
treatment  of  the  pnerperiam  in  the  prevention  of  subinvolution 
and  subsequent  gynecological  conditions?  During  the  past  ten 
rears  we  have  experimented  with  various  methods  of  manage- 


Blndei  in  portion.    View  "f  back. 

iii'-nt  of  the  puerperium,  with  the  object  in  view  <>f  determining, 

if  possible,  the  beat  treal nl  for  the  prevention  <>f  subinvolution 

and  subsequent  gynecological  conditions.  A  record  blank  was 
adhered  to  in  all  cases,  and  as  accurate  and  careful  records  as  the 
circumstances  permitted  were  kept,  and  in  a  large  proportion  of 
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the  cases  the  examination  upon  a  given  date  of  the  puerperium 
and  the  measuring  of  the  depth  of  the  uterine  cavity  were  made 
by  the  writer. 

Observations  were  made  as  follows :  (1)  No  medication  during 
the  puerperium:  Priniipara?,  22  cases;  multipara?,  21  cases;  total, 
43  cases.  (2)  Strychnine  during  the  puerperium:  Primi parse,  48 
cases;  multiparas,  55  cases;  total,  103  cases.  (3)  Strychnine  dur- 
ing the  last  two  or  three  weeks  of  the  pregnancy  and  during  the 
puerperium:  Multipara?,  30  cases.  (4)  Ergot  (oij)  after  comple- 
tion of  the  third  stage  only:  Prirnipara?,  18  cases;  multipara?,  13 
cases;  total,  31  cases.  (5)  Quinine  (gr.  ij,  t.  i.  d.)  during  the  puer- 
perium: Primtpane,  22  cases;  multipara,  23  cases;  total,  45  cases. 
(6)  Posture  iu  bed,  (a)  mostly  dorsal;  (6)  posture  equally  divided 
between  dorsal,  right  and  left  lateral,  and  abdominal.  (7)  Evacu- 
ation of  the  bladder  and  rectum,  by  (a)  catheter  and  bed-pan,  and 
(6)  early  use  of  the  vessel  or  commode.  (8)  Vaginal  douches,  (a) 
none  at  all,  (b)  one  after  the  third  stage,  and  (c)  daily  douches 
during  the  puerperium. 

AVe  are  not  prepared  at  this  time  to  give  the  full  results  of  our 
observations  other  than  to  state  the  favorable  influences  of  (1) 
strychnine  administered  both  in  the  latter  part  of  pregnancy  and 
during  the  puerperium;  (2)  the  advantages  of  a  "  rotation  of  the 
puerperium"  as  regards  posture  during  the  lying-in  state;  and 
(3)  the  advantages  of  an  early  use  of  the  vessel  in  bed  or  the  com- 
mode at  the  side  of  the  bed  early  in  the  puerperium,  in  hastening 
involution,  favoring  uterine  drainage,  and  in  the  avoidance  of 
pelvic  congestion. 

DISCUSSION. 

Dr.  Matthew  D.  Mann,  of  Buffalo :  Regarding  the  imperfect 
development  of  the  generative  organs  and  the  training  of  young  girls 
about  the  time  of  puberty,  I  would  say  that  I  believe  too  much  care 
can  hardly  be  given  to  girls  at  this  time.  A  fully  developed  woman 
does  not  need  to  take  special  care  of  herself  during  menstruation,  but 
in  a  young  girl  just  beginning  her  menstrual  life  the  case  is  different. 
During  the  first  year  of  menstrual  life  girls  should  be  kept  very  quiet 
and  cared  for  tenderly  during  each  menstrual  period,  not  being  allowed 
at  that  time  to  go  to  school.  Teachers  pay  no  attention  to  this  matter, 
and  hence  these  girls  must  be  kept  at  home.  After  the  function  has 
been  thoroughly  established  they  may  act  just  as  other  women.     I 
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agree  with  Dr.  Wylie,  that  dress  bas  much  to  do  with  the  health  of 
women.  I  think  it  i-  a  well  accepted  idea  in  evolution,  that  acquired 
peculiarities  are  not  hereditary,  and  so  I  believe  that  if  women  lace 
tightly  their  daughters  will  ool  have  small  waists  because  of  an  in- 
herited tendency,  l»ut  they  are  likely  to  have  them  because  their 
mothers  so  thoroughly  believe  in  tight-lacing  that  they  apply  a  corset 
to  their  girls  at  a  very  early  age.  I  heard  recently  of  a  girl  of  four 
years  upon  whom  her  mother  had  applied  a  corset.  I  recall  a  case  in 
which  a  girl  of  eleven  was  given  a  small  corset,  and  she  wore  this  same 
size  of  corset  up  to  the  age  of  twenty-five  years.  She  was  not  con- 
acious  of  having  laced  very  tightly,  but  she  had  unconsciously  pre- 
vented the  growth  of  the  waist.  This  custom,  I  am  sure,  does  an  im- 
mense deal  of  harm — a  great  deal  more  than  is  recognized  by  the 
community  at  large.  Almost  every  woman  wears  her  clothing  a  great 
deal  more  tightly  than  she  should.  Concerning  the  results  of  abor- 
tion, I  would  say  that  I  am  of  the  opinion  that  a  great  deal  of  harm 
comes  from  abortion,  not  alone  from  criminal  abortion,  but  from 
neglected  abortion — neglect  on  the  part  of  the  practitioner  to  treat  it 
a-  it  should  be.  We  should  always  remember  that  nature  never  meant 
that  abortion  should  ever  occur,  and  hence  has  not  provided  very  well 
for  it.  Art  must  supply  this  deficiency,  and  if  it  does  not  great  harm 
results.  There  may  be  three  varieties  of  infection  following  abortion, 
viz.  :  1.  From  the  saprophytes  of  the  air,  giving  rise  to  a  saprsemia, 
which  is  usually  recovered  from.  2.  From  septic  bacteria,  such  as  the 
staphylococcus  and  the  streptococcus — an  infection  which  very  often 
proves  fatal.  3.  From  the  gonococcus.  The  second  form  of  infec- 
tion travels  by  the  lymphatics,  so  that  the  infection  may  be  found  in 
the  cellular  tissue,  and  the  patient  recovers  with  an  enlarged  uterus, 
relaxed  ligaments,  and  i li -placements.  Infection  from  the  gonococcus 
make-  its  way  up  from  the  vulva  or  cervix,  and  appears  as  late  as  a 
week  or  ten  days  after  a  miscarriage.  By  early  treatment  of  the  two 
first  varieties  of  infections  much  trouble  may  be  averted  ;  for  the  third 
variety  the  physician  can  hardly  he  held  responsible.  I  was  very 
much  surprised  :it  what  Dr.  Waldo  has  said  about  vinegar,  tor  I  have 
taught  the  injection  of  vinegar  into  the  uterus  for  controlling  post- 
partum hemorrhage,  and  I  have  myself  injected  one  or  two  quarts 
of  vinegar  without  ever  having  observed  or  heard  of  harmful  results 
from  it. 

Dr.  !■'.  W.  ^mi>.  "I  Syracuse:  I  wish  t<  emphasize  what  Dr. 
Mann  -aid  aboul  the  case  in  which  vinegar  had  been  injected.  1 
should  look  upon  that  case  Bsoneof  true  septic  infection  of  the  uterus, 
the  infection  having  been  introduced  by  the  syringe  uozzle  or  the 
Bnger.     I  cannot  see  bow  it  i~  possible  with  an  ordinary  syringe  nozzle 
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to  carry  it  up  so  far  that  it  Avould  come  between  the  placenta  and  the 
uterine  wall,  and  even  if  this  had  been  clone  I  cannot  understand  how 
it  could  give  rise  to  such  symptoms. 

Dr.  W.  Gill  "Wylie:  I  would  leave  the  question  of  inheritance 
to  better  scientists  than  myself.  I  do  not  mean  that  small  waists  are 
inherited.  I  believe,  however,  that  peculiarities,  if  carried  on  for 
generations,  will  tell  in  the  subsequent  generations.  Among  the  better 
classes  the  girls  lace  so  early  that  the  waist  is  excessively  small  at  the 
time  of  maturity.  Regarding  rest  during  menstruation,  I  distinctly 
stated  that  in  normal  women  the  process  should  be  watched  until 
thoroughly  established,  but  that  after  that  the  ordinary  vocations  of 
life  had  no  bad  influence.  The  trouble  is  that  the  average  girl  is  not 
in  a  normal  condition,  and  hence  needs  special  care.  I  object  to  the 
notion,  however,  that  menstruation  must  be  a  sickness  requiring  special 
care.  Such  a  notion  I  believe  to  be  positively  mischievous.  The 
results  of  abnormal  enlargement  of  the  uterus  from  improper  involu- 
tion have  much  to  do  with  the  development  of  many  diseases,  and  I 
believe  these  could  be  prevented  by  proper  early  treatment  of  the  uterus. 

Dr.  R.  Waldo  :  My  paper  was  intended  rather  as  a  suggestive 
one,  and  I  purposely  avoided  touching  upon  the  proper  treatment  of 
abortion.  A  large  percentage  of  abortions  to  which  I  referred  are  not 
seen  by  the  physician  at  all.  I  wish  to  lay  stress  upon  the  fact  that 
induced  abortions  are  more  dangerous  than  others,  although  both  are 
dangerous.  Perhaps  the  best  example  of  the  results  that  may  follow 
induced  abortion  will  be  found  in  the  case  of  an  apple  falling  off  a 
tree.  If  owing  to  some  disease  of  the  tree  the  apple  is  allowed  to  fall 
the  whole  stem  falls  off  ;  whereas  in  a  healthy  apple  you  cannot  tear 
off  the  fruit  without  leaving  a  portion  of  its  stem  behind.  The  physi- 
cian should  certainly  examine  his  patients  within  six  or  eight  weeks 
after  delivery.  Very  simple  treatment  at  that  time  may  prevent 
much  subsequent  misery  and  disease. 


XIV.  Supravaginal   Hysteromyomectomy. 
By  I.  S.  STONE,  M.D., 

WASHINGTON,   D.  C. 

Supravaginal  hysterectomy  has  become  a  deservedly  popular 
operation,  because  the  mortality  in  good  hands  has  been  greatly 
reduced  until  it  now  may  be  compared  with  that  of  ovariotomy. 
It  is  quite  possible  with  perfectly  aseptic  suture  and   ligature 
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material,  or  one  of  the  methods  of  "compression"  or  "crush- 
ing" the  pedicles,  we  may  -till  further  reduce  the  mortality.  In 
properly  selected  cases  a  hysterectomy  need  not  be  considered  a 
dangerous  operation.  By  this  we  meau  when  the  patient  has  all 
other  organs  in  good  condition,  and  the  tumor  not  very  large  and 
apparently  without  extensive  adhesions  to  the  abdominal  viscera. 
<  )n  the  other  hand,  when  such  adhesions  or  other  complications  are 
present,  the  danger  from  operation,  of  course,  is  relatively  in- 
creased.  A.s  more  time  is  usually  required  for  h.ysterectomy  or 
myomectomy,  and  greater  traumatism  produced  than  in  ovari- 
otomy, we  will  find  it  difficult  to  reduce  the  mortality  to  that  of 
ovariotomy. 

These  preliminary  remarks  may  serve  as  an  introduction  to  the 
consideration  of  the  subject  proper  of  this  paper,  for  we  wish  to 
invite  your  attention  to  what  is  now  called  hysteromyomectomy, 
which  is  proposed  by  some  authorities  as  a  substitute  in  many 
cases  for  hysterectomy.  If  a  tumor  has  a  fairly  good  pedicle  any 
operator  would  prefer  that  myomectomy  should  be  performed; 
but  we  find  that  some  surgeons  have  from  time  to  time  not  only 
proposed  enucleation  of  interstitial  fibromyomata,  but  have  in- 
vaded the  walls  and  cavity  of  the  uterus  in  every  direction  for 
the  removal  of  these  growths,  until  in  some  instances  the  organ 
has  almost  undergone  complete  morcellation.  It  is  this  practice 
that  we  wish  to  call  in  question,  as  it  is  probably  safer  to  remove 
the  organ  than  to  make  many  incisions  into  its  walls,  interfere 
with  its  blood-supply,  and  possibly  favor  the  direct  introduction 
of  sep-i-  from  it-  cavity.  We  are  theoretically  correct  in  our 
desire  to  leave  an  organ  capable  of  child-bearing,  but  do  we  not 
invite  disaster  by  carrying  the  measure  too  far?  By  these  remarks 
we  do  not  wish  to  oppose  the  removal  of  one  or  many  subperito- 
neal fibroids,  for  it  i-  not  of  these  we  are  speaking,     It  is  the 

interstitial  variety  or   those  which    involve   the   uterine  walls,  and 

perhaps  may  necessitate  one  or  more  sections  into  the  cavity  of 
the  organ.  We  are  opposed  to  excessive  traumatism  of  the  uterus, 
and  believe  that  each  incision  into  the  walls  of  the  uterus  or  into 
ivity  adds  additional  danger  from  sepsi&  For  illustration 
we  call  to  your  attention  Cases  V.  and  VI.  These  oases  would 
almost  certainly  have  r >vered  from  hysterectomy,  but  died  be- 

se  too  much  Bo-called  conservatism  was  practised. 

In  Case  V.  the  tumor  filled  the  pelvis  and  reached  half-way  to 
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the  umbilicus.  Upon  opening  the  abdomen  the  typical  multi- 
nodular fibroma  was  fouud.  As  we  desired  to  leave  all  the 
organs,  the  usual  myomectomy  was  performed,  but  this  required 
many  incisions  into  the  walls  of  the  uterus,  and  consequently 
very  many  sutures  were  used.  The  uterine  canal  was  opened 
more  than  once,  although  care  was  taken  to  avoid  unnecessary 
injury  to  the  endometrium,  and  to  avoid  the  introduction  of  in- 
fectious material.  The  uterus  was  finally  left  nearly  normal  in 
size,  and  I  was  delighted  with  the  prospect  of  a  triumph  for  con- 
servative surgery.  The  operation  lasted  rather  more  than  one 
hour,  and  quite  as  much  or  possibly  more  blood  was  lost  than  if 
hysterectomy  had  been  performed.  The  patient's  pulse  soon 
quickened,  and  her  condition  went  from  bad  to  worse  until  death, 
which  occurred  on  the  fifth  day,  due  to  systemic  intoxication  very 
much  like  a  case  of  puerperal  infection. 

Case  VI.,  also  fatal,  was  much  like  the  one  above  mentioued, 
and  it  is  not  necessary  to  give  particulars.  Neither  case  had 
peritonitis,  and  the  autopsy  revealed  what  was  expected — general 
septic  infection  of  the  pelvic  organs,  especially  the  broad  ligament 
and  subperitoneal  cellular  tissue.  The  result  in  Case  VIII., 
although  fatal,  should  not  be  considered  with  the  other  cases 
reported.  The  death  was  due  to  bowel  obstruction  after  myo- 
mectomy performed  during  the  fifth  month  of  pregnancy.  A 
loop  of  bowel  was  caught  between  the  large  uterus  and  the  pelvic 
brim,  causing  death  in  five  days  after  the  operation.  Two  deaths 
were  clearly  due  to  my  endeavor  to  save  the  uterus.  A  third 
would  have  fared  better  if  hysterectomy  had  been  done  as  now 
practised.  Although  one  of  the  most  difficult  cases  for  any 
method,  we  are  convinced  that  less  blood  would  have  been  lost 
if  the  large  vessels  had  all  been  clamped  or  tied  before  attempting 
the  removal  of  the  tumors. 

As  a  result  of  these  lessons  may  we  not  urge  less  mutilation  of 
the  uterus,  and  may  we  not  do  better  to  leave  a  few  small  inter- 
stitial growths  than  to  cut  the  uterus  in  many  places  and  imperil 
the  life  of  the  patient  unnecessarily  ?  Dr.  Senn,  of  Chicago,  and 
Dr.  Alexander,  of  England,  and  perhaps  many  other  surgeons, 
since  the  early  work  of  Schroeder,  have  suggested  various  methods 
of  performing  myomectomy,  nearly  all  of  which  involve  the  so- 
called  extraperitoneal  method  of  treating  the  cavity  made  by 
removal  of  the  growth.     The  peritoneum  is  sutured  in  such  cases 
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to  the  capsule  of  the  tumor.  Such  surgery  does  not  appeal  to  oe 
now,  ami  we  only  mention  this  method  in  order  to  condemn  it. 
In   conclusion,   we  would    recommend    hysteromyomectomy   for 

those  tumors  which  may  either  have  pedicles  or  do  not  require 
extensive  mutilation  of  the  uterus.  Pregnancy  does  occur  after 
myomectomy,  and  Case  IV.  has  home  two  healthy  children  at 
full  term:  but  of  the  eight  who  survived  operation  this  one  patient 
has  conceived,  although  it  is  but  fair  to  state  that  two  of  these  are 
not  married.1 

<  lse  I. — Mrs.  F.,  May,  1891.  Large  tumor  reaching  above  umbil- 
icus. Enucleation  of  several  subperitoneal  and  interstitial  nivomata. 
The  uterus  finally  reduced  to  nearly  normal  size.  The  peritoneum 
sutured  to  the  capsule.  Gauze  packing.  Rather  slow  but  perfectly 
satisfactory  recovery. 

<  ibe  II. — Miss  S.,  June,  1891.  Large  soft  myomata  with  pedicle. 
Excision  of  the  pedicle,  opening  cavity  of  uterus.  This  patient  had 
a-citcs.  and  glass  drainage  tube  remained  '"  situ  for  several  days. 
Perfect  result. 

<  kSE  III. — Mrs.  W.,  November  9,  1891.  The  tumor  in  this  case 
nearly  filled  the  abdomen.  The  growth  consisted  of  many  lesser 
tumors,  both  subperitoneal  and  interstitial,  besides  the  intraligameu- 
tary  variety.  This  aggregation  of  tumors  presented  one  of  the  most 
formidable  tasks  ever  seen  or  undertaken  by  the  writer.  If  we  had  a 
similar  case  to-day  we  would  begin  by  searching  for  the  large  vessels, 
and  after  clamping  or  ligating  them  proceed  with  a  hysterectomy. 
However,  the  determination  was  to  leave  the  uterus  at  any  cost,  and 
consequently  the  traumatism,  loss  of  blood,  and  shock  were  too 
great  for  the  patient  to  bear.  The  pathologist  reported  her  death 
due  to  acute  yellow  atrophy  of  the  liver.  But  I  think  he  was  per- 
haps kind  enough  not  to  say  that  the  surgery  was  responsible  for  her 

death. 

<  \-i.  IV.  -  Mrs,  H.  November  15,  1893.  The  tumor  in  this  case 
pretty  well  filled  the  abdomen,  and  was  fastened  by  adhesions  to  nearly 
everything  within  reach.  Nearly  all  of  the  large  omentum  was  re- 
moved with  the  growth,  and  the  uterine  cavity  was  invaded  at  the 
righl  uterine  cornu.  A  large  opening  was  made  in  the  hypertrophied 
uterus,  l>nt  this  wis  easily  closed  and  a  large  flap  of  peritoneum,  con- 
sisting of  a  portion  of  the  loose  capsule,  was  sutured  over  this,  making 

an  excellent  closure.      After  BOme  days  "t  shock  this  patient  rallied,  is 

■  operation     They  were 
indltton  i"i  operation  ;  in  (act,  the  operatloni  ma;  be  called  "elective  " 
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in  good  health,  and  has  since  borne  two  children  at  term.  The  tumor 
weighed  about  fourteen  pounds. 

Case  V. — Mrs.  T.,  1897,  had  a  tumor  filling  the  pelvis  and  extending 
about  half-way  to  the  umbilicus.  A  myomectomy  was  attempted  and 
apparently  successfully  completed.  The  uterus  was  filled  with  many 
small  tumors,  and  its  walls  severely  lacerated  in  many  places,  requir- 
ing very  many  sutures.  The  uterus  should  have  been  removed.  The 
patient  died  of  sepsis. 

Case  VI. — Mrs.  P.,  June  16,  1897.  This  case  is  almost  exactly  in 
all  respects  like  the  one  preceding,  and  died  of  sepsis. 

Case  VII. — Miss  L..  November  17,  1897.  A  myoma  with  rather 
small  pedicle.     Excision  of  pedicle.     Prompt  recovery. 

Case  VIII. — Mrs.  M.,  May,  1898.  Myomectomy  for  removal  of 
three  myomata  attached  to  the  uterus  containing  foetus  at  four  and 
one-half  months.  The  growths  were  easily  removed,  and  although 
attached  to  the  muscular  tissue  were  not  deeply  embedded,  and  we  are 
confident  the  patient  would  have  recovered  but  for  the  accident  of 
bowel  obstruction.  In  returning  the  uterus  to  the  abdomen  and  pelvis 
great  difficulty  was  encountered  in  closiug  the  incision  on  account  of 
the  size  of  the  pregnant  womb.  A  loop  of  bowel  was  caught  under 
the  uterus,  and  between  that  organ  and  the  brim  of  the  pelvis  on  the 
right  side,  causing  fatal  obstruction.  One  of  the  myomata  had  its  bed 
low  down  in  the  pelvis,  and  had  pushed  the  uterus  far  up  above  the 
pubis,  necessitating  operation. 

Case  IX. — Mrs.  X.,  October  14,  1898.  Interstitial  and  subperito- 
neal fibroids  requiring  extensive  laceration  of  uterus,  but  without 
opening  the  cavity.  Pus  sacs  also  removed.  Weight  of  tumors,  two 
and  one-half  pounds.     Recovery  without  inteiTuption.- 

Case  X. — Mrs.  P.,  January  13,  1899.  This  patient  had  an  unusual 
variety  of  pathological  conditions.  A  large  fibroma  of  the  left  ovary. 
A  dermoid  ovarian  cyst  weighing  three  pounds  on  the  right  side.  A 
fibromyoma  of  the  left  uterine  cornu  requiring  extensive  dissection 
into  the  uterus  for  its  removal.  The  uterus  was  not  entirely  reduced 
to  its  normal  size.  The  cavity  was  very  slightly  if  at  all  opened. 
The  patient  recovered  very  satisfactorily. 

Case  XL — Mrs.  B.,  March  20,  1899.  A  pedunculated  myoma 
weighing  three  pounds,  springing  from  the  fundus,  requiring  incision 
into  the  cavity  of  the  uterus.  The  tumor  was  also  attached  to  a  loop 
of  ileum,  requiring  resection  of  the  bowel,  as  the  appearance  of  the 
growth  indicated  malignant  degeneration.  The  patient  recovered 
promptly. 

Case  XII. — Mrs.  Q.,  May  21,  1899.  Two  interstitial  myomata 
removed  from  anterior  and  posterior  uterine  walls  ;  both  tumors  pro- 
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jecting  into  the  cavity.  The  bladder  was  temporarily  removed  from 
the  anterior  surface  of  the  uterus  to  permit  the  section  necessary  for 
removal  of  one  tun  or.  Several  subperitoneal  growths  also  removed. 
The  combined  weight  of  the  several  specimens  was  fourteen  ounces. 
Recovery  without  interruption. 


XV.  The  Use  of  the  Angiotribe. 
By  J.  RIDDLE  GOFFE,  M.D., 

NEW   YORK   CITY. 

For  the  introduction  of  the  angiotribe  into  this  country  the 
medical  profession  probably  owes  more  to  Dr.  Clement  Clevelaud 
than  to  any  other  member  of  the  profession.  He  was  the  first 
American  surgeon  to  use  it,  his  first  case  dating  January  '.',  1809. 

It  seems  very  natural  that  from  the  use  of  the  forceps  for  the 
control  of  hemorrhage  in  hysterectomy  there  should  be  evolved 
an  instrument  capable  of  supplying  sufficient  pressure  in  a  brief 
time  to  accomplish  what  was  done  by  the  clamp  forceps  in  thirty- 
six  to  forty-eight  hours.  Indeed,  experience  has  led  operators 
who  were  using  the  forceps  to  lessen  constantly  the  time  that  was 
considered  necessary  to  leave  them  in  place.  As  the  time  was 
shortened  it  became  necessary  to  use  a  more  and  more  powerful 
instrument,  until  finally  it  dawned  upon  the  mind  of  Doyen,  of 
Paris,  that  an  instrument  of  sufficient  power  might  be  used  to 
produce  the  same  effect  upon  the  bloodvessels  in  two  minutes  as 
the  light  forceps  required  thirty-six  hours  to  accomplish)  henoe 
the  angiotribe.  The  angiotribe,  therefore,  is  simply  a  strong  and 
heavy  artery  or  tissue  clamp.  It  lias  found  its  most  general 
application  in  gynecological  surgery,  but  there  seems  no  reason 
why  it-  range  of  application  should  not  be  extended  to  almost  all 
surgical  operations  in  which  the  control  of  hemorrhage  from  large 
bloodvessels  is  involved. 

History.  The  credit  of  the  invention  belongs  to  Doyen,  <>f 
Paris.  In  1897  he  devised  a  heavy  clamp  Forceps,  and  reported 
a  number  of  successful  cases  with  it-  use,  lie  named  it  the  vaso- 
tribe.  Thumin,  o!  Berlin,  after  experience  with  the  I 'oven  instru- 
ment, made  it  atrenger  and  heavier  ;it  all  points  and  improved  the 
attachment   for  applying  pressure.      The  peculiarity  of  Thumin's 
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instrument  is  that  the  pressure  is  applied  by  means  of  a  lever  with 
an  eccentric  attachment.  In  1898,  Tuffier,  of  Paris,  modified  the 
method  of  applying  pressure  by  means  of  a  screw  and  nut  in  the 
form  of  a  wheel,  for  ease  in  screwing  it  down.  Tuffier  gave  his 
instrument  the  name  of  the  angiotribe,  or  vessel  crusher. 

In  connection  with  the  development  of  this  instrument  it  is 
well  to  remember  that  one  of  our  own  countrymen,  Dr.  J.  Dougal 
Bissell,  of  New  York,  is  entitled  to  the  credit  not  only  of  having 
conceived  the  idea,  but  also  of  having  made  some  experimental 
investigations  looking  to  the  application  of  this  principle.  In 
what  I  may  say,  therefore,  regarding  Dr.  Bissell' s  instrument,  it 
should  be  understood  that  it  is  not  a  modification  of  Doyen's  or 
of  Tuffier' s,  but  is  the  outcome  of  original  study,  the  goal  of 
which  was  almost  within  Dr.  Bissell' s  grasp  when  the  description 
of  the  Doyen  instrument  reached  this  country.  I  take  pleasure, 
therefore,  in  showing  the  model  that  Dr.  Bissell  had  devised,  the 
first  crude  instrument  which  he  made.  Dr.  Bissell  realized  that 
the  blades,  or  jaws,  of  the  instrument  should  approach  each  other 
as  nearly  as  possible  along  parallel  lines,  instead  of  from  heel  to 
toe,  as  in  scissors.  To  accomplish  this  it  was  necessary  to  have 
the  compression  surfaces  perpendicular  to  the  handles;  this,  how- 
ever, made  an  instrument  difficult  of  application  in  a  small  cavity 
like  the  vagina,  and,  as  you  will  see  in  the  model,  an  effort  was 
made  to  overcome  this  by  tilting  the  surfaces  of  application  at  an 
angle  between  the  perpendicular  and  the  parallel.  It  has  been 
found,  however,  in  practice  that  the  scissors'  action  is  satisfac- 
tory, although  Dr.  Bissell,  in  his  perfected  instrument,  still  places 
the  jaws  at  an  obtuse  angle  to  the  handle,  claiming  thereby  that 
the  instrument  is  more  convenient  of  application. 

With  this  powerful  instrument  the  tissues  are  crushed  to  the 
thinness  of  tissue-paper,  and  the  walls  of  the  bloodvessels  are 
compressed  to  a  condition  of  agglutination.  Tuffier  claims  that 
he  secures,  by  screwing  the  instrument  down  to  the  proper  notch, 
a  pressure  of  3000  pounds.  Thumin's  instrument  gave  the  same 
amount  of  pressure,  but  Dr.  Bissell  maintains  that  he  finds  in 
actual  practice  that  a  pressure  of  about  1000  pounds,  which  his 
instrument  affords,  is  entirely  sufficient. 

All  these  instruments  that  I  show  you  are  simply  heavy  clamps, 
but  to  accomplish  their  purpose  certain  features  are  necessary.  A 
groove  is  made  along  the  middle  line  of  each  jaw  from  the  heel 
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to  the  toe;  this  Leaves  a  Bhort  -pace  in  the  bloodvessel  where  it  is 

not  compressed,  and  allow-  the  formation  <>f  a  Mood-clot  there. 
The  outer  edge  of  the  jaws  Bhould  be  smooth  and  rounded.  If  a 
-harp  cduc  is  left  tli*-  tissues  are  apt  to  be  cut  and  the  whole  effect 
of  the  instrument  lost. 

In  hysterectomy  the  instrument  is  applied  as  any  clamp  would 
1m>,  and  after  the  nut  has  been  screwed  down  to  the  required  point 
indicated  it  is  held  in  position  for  two  minutes;  the  uterus  is  then 
•  •ut  away,  ami  my  custom  is  to  run  the  knife  right  along  the  edge 
of  the  jaws.  Some  operators  maintain  that  it  is  better  to  leave  a 
-hoit  stump  of  tissue  extending  beyond  the  edge  of  the  jaws,  and 
Dr.  Cleveland  makes  the  point  that  this  is  essential  to  the  com- 
plete control  of  hemorrhage  on  account  of  the  blood-dot   formed 


Fig.  1. 


Tutlier's  angiotribe. 


in  this  tissue.  My  opinion  is,  however,  that  the  agglutination  of 
the  walls  of  the  vessels  at  the  points  of  pressure  and  the  blood- 
'lot-  formed  at  the  groove  in  the  jaws  and  at  the  approximal  side 
of  the  instrument  are  the  essential  haemostatics.     If  these  give 

way  the  distal  blood-clot  would   be  of   little  avail  in  withstanding 

the  blood-pressure.  We  have,  then,  in  my  opinion,  four  barriers 
againsl  the  escape  of  blood:  the  two  compressed  surfaces  of  the 
bloodvessels  ami  the  two  blood-clots.  I  have  hail  experience 
with  the  Thumin  instrument,  with  Tuffier's  angiotribe,  and  with 
Dr.  Hi—  ell's  compressor;  all  three  instruments  were  successful  in 
controlling  hemorrhage,  but  I  have  used  Tuffier's  angiotribe  more 
than  either  of  tin-  others,  and  like  it  the  best  My  use  of  it  has 
been  exclusively  in  gynecological  work,  Mini  embraces  sixteen 
cases. 
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Of  these  sixteen  cases  one  was  a  vaginal  hysterectomy  for  mul- 
tiple uterine  fibroids,  complicated  by  cystic  ovary  and  unilateral 
salpingitis;  one  case  of  removal  of  the  ovary  and  Fallopian  tube 
of  the  left  side  for  ovarian  abscess;  ten  vaginal  hysterectomies  for 


Fig.  2. 
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Thumin's  instrument. 


double  pyosalpinx,  and  four  vaginal  hysterectomies  for  cancer  of 
the  uterus.  In  the  case  of  vaginal  hysterectomy,  after  the  vagina 
is  incised  around  the  entire  circumference  of  the  cervix  and  the 
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bladder  is  dissected  off  of  the  uterus,  the  angiotribe  is  passed  in, 
first  ou  one  side  and  then  on  the  other,  grasping  the  base  of  the 
broad  ligament  in  its  jaws  the  full  length  of  the  blades.  It  is 
important  in  applying  it  here  to  adhere  closely  to  the  cervix,  in 
order  to  avoid  the  ureters.  Careful  examination  h  made  by  sight 
and  by  touch  to  exclude  all  tissue  except  the  broad  ligament.  The 
jaws  arc  then  tightened  and  the  pressure  put  on  by  the  screw  to 
the  extent  indicated  by  the  index.  This  ensures  a  pressure  of 
3000  pounds.  When  the  tissue  is  very  thick  it  requires  consid- 
erable force  to  screw  the  nut  down  to  this  mark,  and  unless  the 
operator  steadies  the  instrument  by  firmly  grasping  it  with  both 
hands,  the  tissues  are  apt  to  be  dragged  and  pulled  about  during 
the  turning  of  the  nut  by  the  assistant.  To  assist  in  steadying 
it  I  have  found  it  advantageous  to  press  the  instrument  against 
the  bones  of  the  pelvis  at  the  outlet.  After  the  nut  has  been 
screwed  down  the  instrument  is  held  in  place  for  one  minute,  at 


Fig.  3. 


Dr.  Bissell's  vessel  crusher. 


the  end  of  which  time  the  uterus  is  cut  away  up  to  the  tip  of  the 
blades  by  sliding  the  knife  along  the  side  of  the  jaws;  at  the  end 
of  the  second  minute — and  this  is  carefully  timed  by  the  watch — 
the  pressure  is  relaxed  and  the  instrument  removed.  The  lower 
half  of  the  broad  ligament  on  the  opposite  side  is  then  treated  in 
the  same  way.  The  uterine  arteries  are  thus  sealed  and  the  uterus 
U  sel  free  from  its  lower  attachments.  Tine'  might  be  saved  by 
using  two  instruments,  applying  the  second  to  the  tissues  while 
waiting  f<>r  the  first  to  do  its  work.  It  may  be  found  by  further 
experience  that  the  time  of  applying  pressure  may  be  shortened 

Very  much  and  also  the  amount  of   pressure  reduced. 

Great  facility  is  now  gained  for  dealing  with  the  adhesions 
which  may  exist  about  the  tube  and  ovary.  It  is  my  custom 
then    to   Beled    t(Jt   the   next    Btep  that    Bide  of   the  uterus  in  which 

there  is  the  less  amount  of  disease  and  the  appendages  are  the 
more  easily  brought  down.     The  upper  half  <>f  the  broad  liga- 
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ment  is  then  grasped  in  the  jaws  of  the  instrument  as  before, 
reaching  now  on  the  broad  ligament  beyond  the  ovary  and  tube, 
when  the  instrument  is  impressed  and  the  tissues  cut  away  as 
before.  Ordinarily  the  full  width  of  the  broad  ligament  can  be 
included  in  two  applications  of  the  instrument,  but  if  that  seems 
difficult  or  uncertain  of  accomplishment  it  does  not  prolong  the 
proceeding  very  much  to  crush  what  tissue  can  be  easily  reached 
in  the  second  application,  and  then  go  to  the  free  border  of  the 
broad  ligament  in  a  third  application  of  the  angiotribe. 

This  same  method  can  be  repeated  on  the  opposite  side,  or,  as 
is  frequently  my  custom,  the  uterus  and  appendages  can  now  be 
drawn  down  into  reach  and  the  angiotribe  applied  down  the  broad 
ligament  from  its  free  border  at  the  horn  of  the  uterus.     In  the 


Fig.  4. 


The  ribbon  of  tissue  formed  by  the  angiotribe. 

case  in  which  I  removed  the  appendages  of  one  side  only  I  simply 
developed  the  pedicle  by  dragging  these  organs  down  into  the 
vagina  through  the  anterior  fornix,  and  applied  the  angiotribe 
close  to  the  horn  of  the  uterus. 

In  two  of  the  cancer  cases  I  deliberately  put  the  angiotribe  to 
a  supreme  test.  In  these  two  cases  the  disease  had  invaded  the 
base  of  the  broad  ligament  on  each  side,  and  I  subjected  them  to 
hysterectomy  for  the  purpose  of  discovering  the  efficiency  of  the 
instrument  in  tissue  infiltrated  with  cancerous  disease.  I  found 
it  fully  as  successful  in  controlling  hemorrhage  as  in  the  other 
cases.  In  none  of  the  sixteen  cases  did  hemorrhage  occur  from 
the  tissue  compressed  by  the  angiotribe.  In  one  case,  however, 
there  was  considerable  oozing,  and  it  became  necessary  to  pack 
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additional  gauze  into  the  pelvis  to  control  a  sharp  leakage  from 
the  posterior  vaginal  wall. 

In  one  of  the  advanced  cancer  cases  I  made  use  of  Dr.  Bissell's 
compressor,  and  in  the  other  I  used  a  Thumin  on  one  side  and  a 
Tuttier  on  the  other.  All  seemed  to  work  equally  well.  The 
thin  ribbons  of  tissue  left  by  the  augiotribe  are  either  revivified 
or  wither  up  ami  disappear  in  some  inconspicuous  way  ;  at  any  rate 
nothing  is  ever  heard  or  seen  of  them,  and  the  vaginal  discharge 
after  a  hyst  irectomy  by  the  use  of  the  augiotribe  is  almost  nil. 

In  one  of  my  recent  cases,  by  some  iuadvertence,  the  instru- 
ment was  screwed  down  beyoud  the  signal  mark,  and  when  the 
instrument  was  removed  hemorrhage  occurred.  I  can  only  account 
for  this  accident  by  the  fact  that  in  screwing  the  instrument  so 
tightly  the  tissue  was  cut  at  the  edge  of  the  jaws.  I  reapplied 
the  augiotribe  immediately,  and  the  hemorrhage  was  controlled. 

Advantages.  1.  The  superiority  of  this  method  of  controlling 
the  bloodvessels  over  the  former  method  of  applying  forceps  be- 
com  s  apparent  at  once.  By  the  former  method  forceps  had  to  be 
left  in  place  as  they  were  applied,  one  after  the  other,  in  the  prog- 
ress of  the  operation.  These  filled  the  vagina  more  or  less  and 
impeded  the  progress  of  the  work.  In  the  use  of  the  angiotribe,  on 
the  contrary,  more  and  more  room  is  gained  with  each  application. 

2.  The  handles  of  the  forceps  protruding  from  the  vagina  were 
a  great  source  of  annoyance  and  discomfort  to  the  patient.  More- 
over, the  forceps  had  to  be  removed  at  the  end  of  thirty-six  or 
forty-eight  hours.  This  was  a  great  annoyance  to  the  patient, 
ami  in  a  certain  proportion  «>f  eases  hemorrhage  occurred  from 
the  tissue  adhering  to  the  forceps  and  being  torn  away  as  they 
were  withdrawn.  After  the  use  of  the  angiotribe  none  of  these 
disturbances  arise;  convalescence  is  smooth  and  comfortable. 
Indeed,  my  experience  is  that  there  is  very  much  less  pain  after 
using  the  angiotribe  than  by  either  the  old  forceps  application  or 
in  the  use  of  ligatures. 

3.  It  is  superior  to  ligatures  in  two  respects  :  it  is  more  easily 
and  quickly  applied  ami  it  i^  attended  by  Less  discharge  during 
convalescence,  whether  the  ligature  used  is  catgui  or  silk. 

In  my  opinion,  the  angiotribe  has  a  Held  of  application  in  deal- 
ing with  hemorrhoids,  ami,  while  I  have  had  no  actual  experience 
in  tlii-  line  of  work,  I  believe  it  will  prove  to  be  superior  to  the 
ordinary  clamp  ami  cautery. 
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DISCUSSION. 

Dr.  I.  S.  Stone,  of  Washington.  D.  C. — One  year  ago  I  saw  Dr. 
Cleineut  Cleveland,  of  New  York,  use  the  Tuffier  instrument,  and  as 
soon  as  I  could  get  one  made  I  began  its  use.  I  have  employed  it 
successfully  about  twenty-five  times  in  the  last  year.  Nearly  all  of  the 
cases  were  abdominal  hysterectomies,  though  a  few  were  vaginal  hys- 
terectomies. In  no  instance  was  there  any  trouble  from  hemorrhage. 
This  instrument  is,  in  my  opinion,  very  clumsy.  I  have  not  heard  it 
said  that  in  Newman's  instrument  there  is  any  difficulty  in  securing 
the  clamp  or  turning  forward  the  lever.  If  there  were  very  much 
tissue,  it  might  suffer  by  the  compression.  Iu  all  cases  of  vaginal 
hysterectomy  it  is  important  to  do  away  with  sloughing.  This  instru- 
ment enables  us  to  remove  a  uterus  and  close  up  the  vaginal  incision 
entirely  with  almost  no  fear  of  hemorrhage  or  of  suppuration.  If  liga- 
tures are  drawn  out  through  the  vagina  there  is  sure  to  be  suppura- 
tion, and  if  the  pelvic  cavity  were  closed  up  after  the  application  of  the 
ligatures  suppuration  is  very  apt  to  occur.  This  instrument  enables 
us  to  do  away  with  the  drain  if  we  so  desire.  The  possibilities  of  the 
instrument  are  .  1.  To  shorten  the  operation.  2.  To  avoid  the  use 
of  silk  ligatures  in  the  pelvis  or  abdomen.  Whenever  silk  is  left  we 
must  expect  trouble,  and  we  hope  to  avoid  this  by  the  use  of  the  in- 
strument under  discussion. 

Dr.  Goffe. — While  this  work  was  going  on  in  France,  Dr.  Bissell, 
of  New  York,  was  working  on  the  same  principle,  and  I  wish  to  show 
you  the  model  of  his  instrument.  The  idea  was  to  bring  the  blades 
of  the  instrument  together,  and,  at  the  same  time,  keep  them  parallel. 
His  insti'ument  has  been  perfected,  but  I  find  it  rather  clumsy  and 
not  so  strong  as  the  other  instrument  which  I  have  described  and 
recommended.  The  idea  was  original  with  Dr.  Bissell,  and  I  mention 
it  on  that  account. 


XVI.   Atresia  of  the  Vagina. 
By  F.  W.  HIGGINS,  M.D., 

CORTLAND. 

Of  the  reported  cases  of  atresia  of  the  vagina  about  one-half 
are  a  sequel  of  parturition.  This  form  is  frequently  found  in  the 
upper  third  of  the  vagina.     Stenosis  from  this  cause  is  even  more 
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often  seen.     Complete  occlusion  of  the  vaginal  canal  from  other 
causes  regularly  occupy  the  lower  third. 

Atresia  of  the  vagina  may  be  cither  congenital  or  acquired. 
Since  the  treatment  is  the  same  in  either,  the  differentiation  is  not 
so  important  as  might  appear.  The  distinction  is  made  by  a 
careful  study  of  the  history  and  by  the  presence  or  absence  of 
cicatricial  tissue  in  the  septum.  A  more  practical  division  is 
made  according  to  the  presence  or  absence  of  retained  menstrual 
blood.  In  all  but  the  most  exceptional  cases,  if  the  genital  tract 
is  rudimentary  and  the  menstrual  molimina  are  absent,  an  opera- 
tion to  restore  the  vagina  is  uncalled  for  and  unsuccessful.  If, 
however,  the  upper  part  of  the  vagina  is  dilated,  an  immediate 
operation  is  imperative. 

The  etiology  of  the  atresia  is  most  varied.  Xeugebauc's  1000 
cases  illustrate  atresia  due  to  the  more  frequent  causes  of  puer- 
peral trauma  and  congenital  malformation.  Examples  ar< 
given  of  erysipelas,  phlegmonous  inflammation,  syphilis,  typhus 
fever,  gangrene  of  the  vaginal  walls,  cauterization,  and  dysentery, 
as  well  as  injections  of  sulphuric  acid  to  produce  abortion  and 
trauma.  Other  authors  mention  diphtheria,  pemphigus,  pneu- 
monia, cholera,  lupus,  and  tuberculosis  as  etiological  fac 
Primary  adhesive  inflammation  is  said  to  occur  in  the  very  young 
and  the  aged.  Meyers,  in  1896,  tabulated  '216  ease-  to  Bhow  that 
many  so-called  congenital  cases  were  due  to  vaginitis  in  early 
childhood. 

I  have  recently  attended  a  typical  case  of  atresia  due  to  diphtheria 
in  a  girl  fourteen  years  old.  When  I  was  first  consulted  she  looked 
the  picture  of  health,  with  rather  too  red  cheeks  and  well  developed. 
The  only  complaint  was  an  annoying  hiccough  occurring  every  day. 
Two  weeks  later  she  spoke  of  a  suprapubic  pain.  It  was  not  Bevere 
enough  to  confine  her  to  bed,  but  it  had  prevented  her  sleeping, 
she  was  nervous.  There  had  been  attacks  of  similar  pain  previously. 
They  had  not  been  severe,  but  were  remembered  as  occurring  at  inter- 
of  abmit  a  month  and  tour  or  five  in  number. 

-  later  I  was  called  to  the  house  early  in  the  morning. 

She  bad  been  awake  all  night  with  intense  pain.      Examination  of  the 

abdomen  enabled  me  to  outline  the  uterus  an  inch  below  the  umbilicus. 

Per  vaginam  my  finger  was  arreste  I  at  the  first  joint,  and  any  attempt 

irsue  the  examination  was  unbearable.     1  then  learned  that  she 

had  severe  diphtheria  when  six  years  of  age,  affecting  the  vagins  as 
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well  as  the  throat  and  nose.  The  urine  was  scanty  and  loaded  with 
urates.  There  was  slight  constipation.  The  thyroid  gland  was  en- 
larged. 

I  operated  the  next  morning,  assisted  by  Drs.  F.  D.  Reese  and  S. 
J.  Sornberger.  The  vaginal  canal  was  only  an  inch  in  depth  with  a 
transverse  cicatrix  at  the  bottom.  A  sound  in  the  bladder  and  the 
finger  in  the  rectum  showed  that  the  vagina  above  the  occlusion  was 
a  tense  sac,  filling  the  pelvis.  By  introducing  an  aspirator  needle 
through  the  cicatrix  a  few  drops  of  thick  blood  were  obtained.  Upon 
slightly  enlarging  the  opening  a  small  jet  of  blood,  looking  like  dark 
molasses,  appeared,  which  was  allowed  to  flow  until  twenty-four  fluid- 
ounces  were  obtained. 

It  now  appearing  that  the  septum  was  about  half  an  inch  in  thick- 
ness I  dilated  the  opening  in  every  direction  until  the  normal  calibre 
of  the  vagina  was  obtained.  The  cavity,  consisting  of  dilated  vagiua 
and  uterus,  was  flushed  with  hot  saline  solution,  mopped  dry,  and 
packed  with  iodoform  gauze.  Recovery  was  entirely  uneventful,  and 
she  was  allowed  to  leave  the  hospital  upon  the  ninth  day.  There  is 
now  some  stenosis  at  the  cicatrix,  but  the  health  is  perfect  and  men- 
struation normal. 

These  cases  still  have  a  bad  reputation  among  surgeons.  Dr. 
Emmet  warned  us  of  the  great  danger  of  leaving  the  distention 
unrelieved,  and  of  the  great  danger  of  operating  to  relieve  the 
distention.  The  causes  of  death  are  rupture  of  a  dilated  Fallo- 
pian tube  and  sepsis  favored  by  the  disorganized  blood  adhering 
to  the  walls  of  the  cavity  and  acting  as  a  perfect  culture  medium. 
This  second  danger  is  avoided  by  the  most  rigid  cleansing  of  the 
field  under  anaesthesia,  flushing  the  cavity,  and  drying  and  pack- 
ing with  iodoform  gauze.  Sepsis  may  also  be  a  factor  in  causing 
rupture  of  the  tube.  In  so  far  as  it  is  caused  by  dilatation,  thin- 
ning, aud  adhesions  to  the  intestines  it  is  best  avoided  by  allowing 
the  hsematocolpos  to  drain  slowly,  and,  above  all,  by  an  early 
operation,  for  which  I  would  strongly  plead. 
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XVII.     A  Unique   Case  in  Obstetkk  s. 


By  FREDERICK  H.  PARKER,  M.D., 

AUBURN. 


In  April,  1897,  I  attended  a  young  woman  during  her  first  confine- 
ment. Everything  passed  off  normally  ami  easily,  and  recovery  ob- 
tained without  incident.  About  four  or  five  months  after  the  birth 
of  this  child  the  mother  came  to  me  stating  that  she  was  nursing  the 
chilil  ;  that  five  or  six  weeks  after  the  confinement  she  menstruated 
regularly  once  or  twice,  and  had  seen  nothing  since,  and  believed  that 
she  was  pregnant.  I  told  her  that  the  menses  during  nursing  were 
sometimes  irregular,  and  advised  her  to  return  again  after  a  month  or 
so  for  further  examination. 

I  heard  nothing  more  for  several  weeks,  when  she  came  in  anil 
that  she  had  menstruated  with  a  profuse  though  not  excessive  flow, 
and  felt  that  she  had  been  unnecessarily  alarmed.  I  saw  her  occa- 
sionally after  this,  and  she  always  acknowledged  being  in  good  health, 
and  menstruated  regularly  until  the  winter  of  1899.  In  the  early 
spring  she  came  to  me,  and  said  she  was  pregnant  and  would  come  to 
the  end  of  her  term  the  last  of  December. 

All  went  well  with  the  exception  of  an  occasional  aching  in  the  right 
side  until  the  day  before  Christmas,  when  her  husband  came  to  me 
and  said  that  two  small  cords  had  been  protruding  for  twenty-four 
hour-,  with  occasional  light  pains,  and  considerable  backache.  I  hast- 
ened to  her,  expecting  to  find  a  prolapsed  fuuis.  Instead  I  was  Bur- 
prised  to  find  two  little  legs  about  as  large  as  a  small  lead-pencil  pre- 
senting, with  the  cervix  about  one  half  dilated  and  membranes  intact. 
I  introduced  two  fingers  into  the  cervix,  and  without  much  effort  ex- 
tracted the  skin  ami  skeleton  of  a  foetus  about  six  inches  long,  which 
looked  a-  though  it  hail  been  put  through  a  clothes  wringer,  the  viscera 
and  brain  having  entirely  disappeared,  a  -mall  shrivelled  umbilical 
cor«l  being  attached,  which  broke  off.  Labor  did  not  come  on  at  once, 
but  twenty-four  hours  later  I  delivered  her  of  a  well-nourished  and 
healthy  infant  of  ten  pounds.  In  examining  the  secundines  I  found 
nothing  to  indicate  a  placenta  for  the  fcBtus,  excepting  a  portion  of 

the  sac  of  the  infant  about  four   inches  in  diameter,  which  was  thick- 
ened to  aboul  one-eighth  of  an  inch.    The  mother  made  an  uneventful 
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We  hear  of  certain  cases  of  superfcetation,  but  it  is  remarkable 
that  a  woman  .should  carry  a  dead  foetus  for  two  years  and  then 
conceive  again,  and  go  through  a  normal,  healthful  gestation  to 
full  term.     The  case  is,  I  think,  one  of  unusual  interest. 


XVI II.  Uterine  Fibroids  Complicated  by  Pregnancy. 
By  WILLIS  E.  FORD,  M.D., 

UTICA. 

A  fibroid  tumor  of  the  uterus  does  not  necessarily  imperil  life. 
Its  positiou,  its  size,  and  the  rapidity  of  its  growth  are  factors  that 
must  be  taken  into  account  when  advising  as  to  what  treatment, 
if  any,  is  necessary.  Complications  that  arise  because  of  pressure 
symptoms,  or  because  of  hemorrhage,  or  from  degenerative  changes 
often  demand  radical  measures.  It  is  usually  because  of  some 
complication  arising  from  the  presence  of  the  fibroid  that  the 
patient  first  seeks  the  advice  of  a  physician.  Very  large  sym- 
metrical fibroids  of  the  intramural  variety  have  been  discovered 
by  the  physician  before  they  were  known  to  the  patient.  The 
position  of  the  fibroid  or  its  relation  to  the  true  structure  of  the 
womb  is  of  more  importance,  perhaps,  than  the  size  of  the  tumor. 
A  small  fibroid  in  the  top  of  the  womb  may  remain  for  years 
without  doing  any  special  harm;  whereas,  a  growth  of  the  same 
size  on  the  side  of  the  uterus  at  the  base  of  the  broad  ligament 
may  interfere  with  the  ureter  so  as  to  cause  death.  Again,  the 
same  small  fibroid  embedded  in  the  body  of  the  uterus  and  pro- 
jecting into  its  cavity  so  that  its  capsule  is  ruptured,  may  cause 
such  troublesome  and  persistent  hemorrhage  as  to  warrant  a 
hysterectomy.  A  soft  myoma  may  give  no  pain,  and  yet  increase 
in  size  so  rapidly  as  to  endanger  the  life  of  the  patient. 

Pregnancy  is  one  of  the  complications,  rarer  perhaps  than 
others,  that  is  seen  frequently  enough  to  make  it  an  interesting 
topic  for  discussion.  It  is  probable  that  pregnancy  takes  place 
more  frequently  in  a  fibroid  uterus  than  was  formerly  supposed 
to  be  the  case.  I  am  inclined  to  think  that  many  serious  condi- 
tions following  normal  childbirth  are  due  to  the  presence  of 
small,  unrecognized  fibroids.  It  is  very  often  the  case  that  no 
examination  of  the  uterus  is  made  until  the  time  for  normal  de- 
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livery  of  the  child,  and  a  small  fibroid  easily  escapes  observation 
unless  a  most  careful  examination  is  made.  I  am  inclined  to 
think  that  pregnancy  occurs  less  frequently  in  subserous  fibroids 
than  in  the  intramural  class.  Of  course,  a  large  submucous  fibroid, 
if  it  is  at  all  extruded  into  the  cavity  of  the  uterus,  will  naturally 
prevent  conception.  Again,  a  fibroid  which  involves  either  lip 
of  the  cervix  enough  to  distort  the  cervical  canal  will  probably 
p  re  vent  concept  ion. 

The  dangers  attending  pregnancy,  where  there  is  an  intramural 
fibroid,  are  over-distention  and  rupture  of  the  imperfectly  devel- 
oped fibres  of  the  uterus  or  the  prevention   of  the  normal  first 

<>f  labor  by  the  presence  of  the  inelastic  fibre  tissue  at  the 
neck,  or  displacement  of  the  uterus  so  as  to  distort  the  natural 
birth  canal;  and,  lastly,  >opsis  following  infection  after  delivery. 
It  i-  impossible  to  make  a  rule  which  shall  define  the  limits  of 
danger  and  prescribe  what  operative  procedure  shall  be  followed 
in  the  dangerous  cases.  I  venture  to  relate  a  few  typical  cases 
that  have  come  under  my  observation  which  seem  to  me  to  illus- 

the  conditions  that  may  safely  pass  to  normal  delivery,  and 
also  to  illustrate  those  conditions  where  surgical  interference  is 

•:iry. 

Case  I. — In  1892  a  young  woman  was  sent  to  me  with  a  fibroid 
tumor  of  the  intramural  variety  involving  the  body  of  the  uterus, 
chiefly  on  the  right  side.  The  cervix  was  free.  The  tumor  extended 
half-way  to  the  umbilicus.  The  woman  was  well  in  every  way.  and 
had  no  hemorrhages,  hut  wanted  to  discuss  the  advisability  of  an 
operation.  She  declined  to  be  operated  upon,  and  was  treated  for  a 
time  with  ergot.  In  November,  1893,  she  was  married,  at  the  age  of 
thirty-three.  She  miscarried  at  the  second  month  in  April,  1894. 
There  was  no  infection  following,  and  she  was  not  long  sick,  [n 
January,  1896,  I  was  called  to  see  her,  and  found  her  eight  months 
pregnant,  the  tumor  displaced  over  to  the  right  Bide,  ami  easily  dis- 
tinguished from  the  sound  uterine  tissue.  The  foetus  lay  very  high, 
the  uterine  wall  was  thin,  the  cervical  region  was  free,  though  the 
tumor  extended  to  the  right  umbilicus.  The  fibroid  came  to  the 
median  line  in  front,  and  tin-  uterus  seemed  to  have  developed  laterally 
to  the  right  side,  the  fibroid  forming  the  right  lateral  wall  of  the 
uterus.  I  prepared  for  a  total  hysterectomy,  informing  the  family  of 
tin'  great  danger,  and  awaited  the  time  for  delivery,  which  occurred 
in  February.  Then  was  not  much  trouble  with  the  first  eta 
labor,  though  ii  wu  a  breech  presentation,  and  when  dilatation  was 


UTERINE    FIBROIDS   COMPLICATED   BY   PREGNANCY.    203 

accomplished  the  feet  were  brought  down  and  the  child  was  easil)r 
delivered.  It  was  alive  and  healthy.  The  afterbirth  did  not  follow, 
and  finally  was  found  implanted  in  the  right  side  near  the  fundus  at 
the  top  of  the  fibroid,  as  if  it  lay  on  a  shelf  made  by  the  projection  of 
the  fibroid  into  the  uterine  cavity.  This  was  removed  with  great 
difficulty,  but  with  as  little  violence  as  possible,  and  with  thorough 
attention  to  antisepsis.  The  uterus  afterward  contracted,  and  the 
patient  made  a  good  getting  up,  though  for  about  six  months  she  had 
occasional  bright  hemorrhage.  This  did  not  amount  to  enough,  how- 
ever, to  call  for  any  special  interference,  but  was  accompanied  with 
some  pain  like  after-pains.  At  the  end  of  six  months  she  had  a 
sudden  gush  of  blood  with  great  pain,  and  extruded  a  tumor  the  size 
of  a  cocoanut.  She  has  since  remained  well.  Menstruation  has  been 
regular  but  scanty.  An  examination  of  this  patient  within  a  week 
shows  the  uterus  retroverted,  but  not  much  enlarged,  the  cervix  tilted 
up  under  the  pubic  arch,  and  the  body  of  the  uterus  easily  made  out. 
In  the  posterior  right  lateral  wall  are  three  small  subserous  fibroids 
not  larger  than  a  walnut  seated  above  the  internal  os.  The  woman 
is  in  perfect  health.  This  type  of  case  rarely  becomes  pregnant,  I 
think,  and  is  one  in  which  the  danger  of  pregnancy  is  very  great. 
The  reliance  for  safety  of  delivery  was  based  upon  the  fact  that  the 
lower  part  of  the  uterus  was  free,  and  that  none  of  the  cervical  tissue 
was  involved.  It  was,  therefore,  determined  that  she  could  be  deliv- 
ered, and  the  only  remaining  danger  was  sepsis.  I  fancy,  however, 
that  this  fortunate  outcome  is  not  often  seen. 

Case  II. — I  was  called  in  April,  1899,  to  see  a  woman  who  had 
been  sick  for  eight  weeks  following  a  miscarriage.  The  history  showed 
that  this  was  the  first  pregnancy  in  a  young  woman,  Who,  when  three 
months  advanced,  was  thrown  from  a  bicycle  while  riding  and  was 
taken  into  a  neighboring  hotel,  and  was  so  ill  that  she  could  not  be 
taken  home.  She  miscarried  in  two  or  three  days.  The  afterbirth 
was  not  easily  removed,  and  septic  symptoms  supervened,  continuing 
for  eight  weeks,  at  which  time  I  was  called  to  see  her.  She  was  pro- 
foundly septic,  with  a  high  temperature,  with  a  feeble,  thready  pulse, 
and  with  a  foul-smelling  discharge,  which  frequent  vaginal  douches 
and  antiseptics  had  not  improved.  I  found  a  tumor  in  the  posterior 
wall  of  the  uterus  the  size  of  a  cocoanut,  involving  part  of  the  poste- 
rior wall  of  the  cervix  and  extending  into  the  uterine  cavity  above. 
This  mass  was  sloughing,  and  I  advised  an  immediate  hysterectomy, 
which  was  declined,  and  as  a  temporary  measure  I  curetted  away  large 
masses  of  this  fibroid  and  packed  the  uterus  with  gauze,  hoping  to 
relieve  the  immediate  symptoms  and  then  secure  a  hysterectomy.  The 
tubes  did  not  seem  to  be  involved,  and.  indeed,  the  condition  was  one 
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of  local  putrefaction.  Any  further  operation  was  declined,  and  after 
a  few  days  the  woman  died.  The  trouble  in  this  ease  seemed  to  be 
largely  due  to  the  position  of  the  fibroid,  which  was  low  down  in  the 
body  of  the  uterus,  posteriorly,  and  the  capsule  of  which  must  neces- 
sarily have  been  ruptured  during  the  process  of  dilatation  previous 
to  delivery,  rendering  infection  almost  certain.  It'  she  had  goue  on 
to  full  time  it  is  doubtful  if  she  could  have  been  delivered  naturally. 

Case  III. — In  August  of  last  year  I  was  consulted  by  a  woman, 
thirty  years,  who  said  she  hail  a  tumor  ami  who  seemed  very  ill. 
It  was  found  that  she  had  a  fibroid  the  size  of  one's  fist  near  the  left 
cornua  of  the  uterus,  and  that  the  uterus  below  seemed  distended  as 
if  pregnant.  She  denied  the  possibility  of  pregnancy,  and  for  a  mouth 
or  two  it  was  very  hard  to  be  absolutely  certain  of  the  condition.  At 
the  end  of  three  months,  however,  there  was  no  doubt,  and  the  patient 
was  retained  in  the  hospital  for  observation.  She  was  really  too  ill 
to  be  at  home  or  to  be  cared  for  out  of  the  hospital.  The  nausea  and 
-  were  dreadful,  and  several  times  the  necessity  of  inducing  an 
abortion  was  discussed.  The  uterus  rose  very  high  toward  the  last  of 
her  term,  and  the  distention  was  so  great  as  to  incapacitate  her  for 
moving  about.  No  other  fibroid  mass  was  found  in  the  uterus,  and  it 
was  thought  to  be  safe  to  wait  for  a  normal  delivery.  This  occurred 
without  any  untoward  circumstances,  and  with  a  very  prompt  contrac- 
tion of  the  uterus,  leaving  what  seemed  to  be  a  much  smaller  fibroid 
than  the  woman  started  with. 

Case  IV. — A  woman,  aged  twenty-nine  years,  in  her  first  preg- 
nancy at  the  fifth  month,  who  had  been  told  that  she  had  a  fibroid  and 
that  it  would  not  materially  interfere  with  labor,  was  taken  suddenly 
ill  with  pain  in  the  abdomen  and  with  some  rise  of  temperature,  and 
I  was  summoned  to  a  nearby  town  to  see  her.  She  was  so  sensitive  to 
touch  that  an  examination  had  not  been  thoroughly  made  by  her 
physician,  who  was  entirely  competent  and  hail  desired  to  do  so.  It 
was  not  until  I  had  argued  the  gravity  of  this  condition  for  some 
time  that  I  was  permitted  even  to  attempt  an  examination.  The  al>- 
domen  was  very  tense  and  fully  distended,  and  the  cervix  was  found 
and  impacted  by  a  fibroid  aboul  the  si/"  of  oik's  li-t,  arising 
laterally  from  the  left  anterior  wall  of  the  uterus  just  opposite  the 
internal  OS.  The  whole  birth-canal  was  so  occupied  with  this  impac- 
tion thai  it  would  have  been  impossible  to  have  delivered  anything 
out  of  th''  uterus.  I  tried  to  <_ret  permission  to  administer  an  ansee- 
if  I  could  dislodge  this  fibroid.  Baying  that  unless  this 
could  he  done  a  hysterectomy  seemed  to  he  necessary  at  once.  In 
vii-w  of  the  gravity  of  the  circumstances  I  advised  enlarging  the  con- 
sultation mid  called  Dr.  II.  C.  Coe,  of  New  York.     He  agreed  with 
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the  proposition  already  made,  and  suggested  that  she  be  taken  to  the 
hospital,  where  an  operation  could  be  done  at  once.  After  she  was 
brought  to  the  hospital  I  was  able  to  manage  the  case  better,  and  the 
next  da}'  had  her  placed  in  the  knee-chest  position,  and  with  the  help 
of  two  assistants  succeeded  in  unlocking  the  fibroid  from  below 
the  ramus  to  the  pubis,  where  it  was  lodged,  and  in  shoving  it  up  into 
the  abdominal  cavity,  thus  relieving  the  impaction.  The  pain  con- 
tinued, however ;  there  was  a  slight  rise  of  temperature,  and  it  was 
feared  that  the  impaction  which  had  remained  several  days  might  have 
started  a  process  of  necrosis.  A  second  consultation  was  called  for 
the  purpose  of  determining  whether  a  hysterectomy  should  not  then 
be  done.  The  patient  was  prepared  for  abdominal  section  ;  when 
under  ether  it  was  discovered  that  the  fibroid  remained  above  the 
pelvic  bone,  and  that  the  cervix  was  practically  free  from  any  fibroid 
thickening.  The  normal  uterine  tissue  which  had  stretched  to  accom- 
modate the  foetus  was  sound.  We  declined  to  operate,  and  put  the 
woman  to  bed,  and  after  several  days  of  careful  nursing  the  tempera- 
ture fell,  a  normal  condition  came  on,  and  she  was  delivered  of  a 
healthy  child.  The  delivery  in  this  case  was  very  troublesome,  owing 
to  the  fatigue  of  uterine  muscle  and  its  apparent  inability  to  expel  the 
fcetus.  Dilatation  was  fairly  well  secured,  and  the  forceps  were  put 
on  high  up,  and  the  child  was  delivered.  The  placenta  was  implanted 
on  the  right  side,  fortunately,  and  the  fibroid  was  not  infected  ;  and 
though  there  was  considerable  laceration  of  the  perineum — which  was 
immediately  repaired — no  septic  symptoms  followed.  The  fibroid 
was  not  materially  diminished,  but  it  is  not  six  months  since  delivery. 
The  opinion  that  the  delivery  of  a  three-months'  foetus  could  not  be 
secured  through  the  natural  passage  while  the  fibroid  was  impacted 
was  concurred  in  by  the  three  men  who  saw  her.  After  the  dislodge- 
ment  of  the  fibroid  the  risk  of  waiting  for  a  natural  delivery  was  ac- 
cepted because  the  neck  of  the  uterus  was  not  involved,  and  because 
there  was  a  sufficient  amount  of  healthy  uterine  tissue  on  the  right  side 
posteriorly  to  allow  of  dilatation. 

Case  V. — Last  year  a  woman,  aged  forty  years,  who  had  borne 
three  children,  was  sent  to  me  for  examination.  She  was  in  the  fourth 
month  of  pregnancy,  and  had  been  complaining  of  pain  that  was  un- 
usual, and  had  gone  to  her  family  physician,  an  excellent  man,  who 
had  made  an  examination  and  found  a  fibroid  tumor  in  the  anterior 
wall  of  the  uterus.  This  tumor  was  directly  in  the  anterior  wall 
beginning  at  the  cervical  juncture  of  the  vagina  and  protruding  for- 
ward. It  was  larger  than  a  cocoanut,  so  that  the  uterus  was  shoved 
backward,  and  about  all  that  could  be  felt  in  the  vagina  was  a  hard, 
fibroid  mass.     There  was  but  a  small  segment  of  the  uterus  that  seemed 
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free  enough  to  warrant  the  supposition  that  it  would  dilate,  and  it 
Lecided  that  a  miscarriage  could  not  be  produced  and  that  a 
natural  delivery  would  be  impossible.  The  question  of  allowing  the 
condition  to  remain  until  near  the  time  of  natural  delivery,  and  then 
doing  -    1  ;  but  this  plan  was  abandoned 

because  there  was  not  room  enough  above  the  fibroid  in  the  anterior 
wall  of  the  uterus  to  deliver  the  child  safely,  and  it  was  thought  that 
the  fibroid  would  be  infected  by  the  operation.  Dr.  H.  C.  Coe  also 
saw  this  ease  with  me,  and  concurred  in  this  opinion.  Supravaginal 
amputation  of  the  uterus  was  done,  an  elastic  ligature  being  placed 
over  the  point  of  incision,  and  the  uterus  and  its  contents  removed 
entire.  The  patient  made  an  uneventful  recovery.  A  photograph  of  the 
fibroid  shows  the  uterus  split  from  before  backward,  with  the  placenta 
attached.  (Fig.  1.)  The  shrinking  of  the  thin  uterine  muscle  above, 
due  to  its  immersion  in  alcohol,  does  not  give  a  correct  idea  of  the  space 
in  which  the  child  rested  above  the  placenta  and  fibroid.  This  ease 
demanded  operation  more  urgently  than  any  that  I  have  seen,  and 
there  was  no  doubt  in  the  minds  of  some  half-dozen  good  surgeons 
who  saw  the  woman  that  an  operation  was  absolutely  necessary. 

Case  VI. — Last  year  Dr.  L.  A.  Van  Wagner  sent  a  woman  to  me 
for  examination  whom  he  had  only  seen  casually,  and  who  had  been 
under  no  medical  care  previous  to  her  coming  to  the  hospital.  She 
had  been  flowing  continuously  for  about  a  year,  and  the  examination 
that  had  been  made  showed  that  there  was  a  small  tumor  in  the 
vagina,  and  a  larger  one  in  front  at  the  base  of  the  bladder.  She  was 
forty-seven  years  old  and  weighed  one  hundred  and  eighty-five  pounds. 
Site  -;iid  that  nineteen  years  ago  she  had  given  birth  to  her  first  ami 
only  child.  Labor  began  at  ten  o'clock  in  the  evening,  and  terminated 
o'clock  the  following  morning.  She  did  not  recollect  that 
anything  unusual  had  happened,  and  had  no  special  medical  care  at 
the  time  or  afterward,  though  a  physician  was  present  at  the  time  of 
the  birth  of  the  child.  She  was  able  to  sit  up  on  the  ninth  da\ 
was  about  the  house  fiv  i  or  six  days  later.     An  offensive  discharge 

followed  labor,  which  was  Continuous,  BO  that  a  napkin  had  to  lie  worn 

for  a  long  time,  she  had  severe  headaches  and  backache,  which  also 
continued  for  a  long  time.  She  began  menstruating  three  months 
delivery,  and  flowed  excessively  and  had  great  pain,  but  after  a 
time  the  periods  1 ame  more  regular,  every  three  weeks.  <  >n  admis- 
sion to  the  hospital  she  was  found  to  be  ansemic,  but  otherwise  in  good 
health.  She  had  a  large,  capacious  p.  Ivis,  short,  large  vagina,  and  a 
mi.     A  man  was  found  at  the  base  of  the  bladder, 

which   was  drawn   down    easily   and    came   out   of   the   vulva,  ami   was 

found  to  be  the  neck  of  the  uterus  abort  three  inch<  a  long,  torn  aero— 


Foetus,  placenta  and  its  implantation  ;  uterus  and  fibroid  bisected. 


Fu;.  2. 


presenting  al  the  vulva,  toe  wand  intra  ink  the  rent  in 

lis  posterior  wnll. 
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the  posterior  wall  and  at  its  junction  with  the  body  of  the  uterus,  so 
that  the  cavity  of  the  uterus  was  entered  through  an  opening  large 
enough  to  put  two  fingers.  In  this  opening  was  a  submucous  fibroid 
projecting  about  the  size  of  an  egg,  and  having  a  pedicle  attached  to 
the  anterior  wall  of  the  uterus.  A  male  sound  passed  into  the  cervical 
canal  and  through  the  opening  into  the  vagina  showed  no  cicatrix  of 
the  cervix  where  any  dilatation  or  tear  had  ever  occurred,  and  a  small 
circular  os  which  had  never  been  dilated.  The  wall  was  thickened 
and  fibrous  both  posteriorly  and  anteriorly  at  the  point  of  amputation, 
and  the  tissue  was  perhaps  an  inch  thick.  A  photograph  of  this  is 
shown  in  Fig.  2,  in  which  are  seen  the  cavity  of  the  uterus  and 
the  false  passage  in  which  hangs  the  fibroid.  The  indistinctness  of 
the  mass,  as  shown  in  the  plates,  is  due  to  the  fact  that  it  could  not 
be  brought  out  of  the  body,  and  hence  was  in  shadow.  After  remov- 
ing the  polypus  and  curetting  the  uterus,  which  measured  about  four 
inches  in  depth,  the  half-detached  neck  of  the  womb  was  amputated 
and  a  new  cervix  made.  The  amputated  neck  was  intact,  and  was 
some  two  and  a  half  inches  long,  and  its  dissection  showed  no  scar- 
tissue  and  no  evidence  that  it  had  ever  been  dilated.  I  am  forced  to 
conclude  that  this  very  rare  case  was  one  of  spontaneous  delivery  of 
the  child  through  the  posterior  wall  of  the  uterus,  before  which  the 
neck  of  the  uterus  was  torn  and  a  spontaneous  delivery  occurred.  I 
think  these  photographs,  taken  in  connection  with  the  history  of  the 
case,  show  a  unique  condition  and  a  recovery  the  like  of  which  I  have 
never  seen  reported.  It  is  probable  that  the  fibroid  thickening  of  the 
anterior  wall  of  the  uterus,  which  extended  down  so  as  to  involve  the 
cervix,  made  this  uterus  unable  to  dilate  enough  to  admit  and  give 
exit  to  the  head  of  the  child. 

The  cases  that  I  have  related  seem  to  me  to  be  sufficient  in 
number  to  indicate  in  a  general  way  that  the  rule  may  be  estab- 
lished that  where  the  lower  third  of  the  uterus  and  the  entire 
cervix  is  free  from  any  neoplasm  the  physician  may  safely  await 
the  result  of  the  pregnancy,  even  if  the  fibroid  is  of  considerable 
size.  If  a  neoplasm  of  any  considerable  size  is  found  opposite 
the  internal  os,  especially  if  it  is  large  enough  to  in  any  way 
block  the  birth-canal,  then  the  question  as  to  waiting  until  the 
child  is  viable,  and  doing  a  Cesarean  section,  or  whether  a  total 
hysterectomy  must  be  done  early,  is  determined  by  the  position 
of  the  fibroid — whether  it  is  in  the  anterior  or  posterior  wall  of 
the  uterus.  An  impacted  fibroid  requires  an  early  hysterectomy, 
unless  it  can  be  released,  or  unless  the  fibroid  is  high  enough  so 
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a-  oot  to  involve  the  lower  third  of  the  uterus  to  any  considerable 
extent.  The  dangerous  position  for  the  fibroid  is  in  the  anterior 
wall  of  the  uterus,  low  down,  because  it  would  be  difficult  to  do 
a  Cesarean  operation  successfully  at  any  time.  A  uterus  some- 
times ruptures  because  of  a  neoplasm  of  no  very  great  size  which 
involves  the  lower  segment  of  the  uterus  and  the  cervix;  and 
unless  this  accident  is  prevented  by  very  early  operation  it  is 
probable  that  in  most  cases  of  rupture  of  the  uterus  sudden  death 
occur-,  and  the  cause  will  be  found  to  be  a  fibroid  tumor. 

After  a  delivery  at  term,  or  a  miscarriage  at  any  time,  if  the 
uterus  has  a  fibroid  that  becomes  infected  a  hysterectomy  should 
be  done  at  once.  In  every  case  of  fibroid  uterus  when  pregnancy 
occurs  the  patient  should  be  carefully  watched,  and  especially  if 
the  neoplasm  is  in  the  lower  half  of  the  uterus.  A  subperitoneal 
fibroid,  especially  if  it  has  a  pedicle  and  is  attached  to  the  upper 
half  of  the  uterus,  is  not  likely  to  do  harm  unless  sepsis  follows 
delivery.  Such  a  fibroid  can  be  removed  before  delivery  without 
neces-arily  producing  a  miscarriage. 


XIX.  The  Management  of  Puerperal  Infection. 
By  FREDERICK  W.  SEARS,  M.D., 

SYRACUSE. 

PUERPERAL  fever  in  private  practice  is  all  too  prevalent  in  the 

light  of  our  present  knowledge.  Statistics  upon  the  subject  out- 
side  of  hospital  practice  arc  of  very  little  value,  and  we  arc  obliged 

to  draw  our  conclusions  from  the  frequency  with  which  we  are 
called  in  consultation  in  these  cases  and  the  bringing  together 
of  our  experiences  in  Buch  gatherings  as  this. 

Dr.  ( '.  s.  Bacon,  of  Chicago,  however,  in  a  very  elaborately 

compiled  paper,  -hows  that  over  70  per  cent,  of  all  of   the  causes 

of  death  from  childbearing  are  due  t"  sepsis,  and  that  in  that 

city  there  are  marly  200  deaths  annually  from  puerperal  infec- 
tion, and    in    tin-   death-rate  the  half   is   not    told,  as  this  doe-  not 

rec  >rd  the  weeks,  month-,  or  perhaps  years  of  Buffering  to  those 

who  live. 

It  is  not  my  purpose  todiscUSS  .it   length  the  causes  of  puerperal 
fever,  ;i-   I   believe  there  i -  very  little  1 1  i fl'erenee  of  opinion  among 
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physicians  on  this  subject  at  the  present  time;  but  to  discuss  their 
management,  based  upon  quite  a  large  number  of  cases  seen  in 
consultation  during  the  past  ten  or  twelve  years,  and  my  inter- 
pretation of  the  lesson  to  be  drawn  from  them  in  the  light  of  our 
present  knowledge  of  surgical  pathology.  The  reason  why  we 
have  practically  no  deaths  from  this  cause  in  well-managed  lying- 
in  hospitals  is  because  the  patients  are  under  the  care  of  skilled 
physicians  whose  orders  are  executed  by  assistants  trained  in  sur- 
gical work.  The  same  results  can  be  approximately  obtained  in 
private  practice  when  the  practice  of  midwives  is  prohibited  by 
law,  meddlesome  nurses  replaced  by  trained  ones  or  by  none  at 
all,  and  when  we  physicians  have  mastered  the  surgical  principles 
underlying  this  subject  Only  last  week  I  was  called  to  see  a 
woman  who  had  two  days  before  been  confined  by  an  ignorant 
midwife,  and  when  I  questioned  her  with  regard  to  the  care  that 
she  had  given  the  patient,  replied:  "Well,  what  care  can  you 
expect,  doctor,  when  I  attend  the  woman  in  confinement  and  wash 
the  baby  for  nine  days,  all  for  three  dollars."  And  I  repeat,  what 
can  we  expect  ? 

We  are  practically  agreed  that  the  presence  of  the  germs  of 
putrefaction  or  saprogenic  bacteria,  the  staphylococci  and  strep- 
tococci in  the  genital  tract,  are  the  causes  of  puerperal  infection, 
and  that  the  latter  are  productive  of  the  most  serious  condition 
and  demand  the  earliest  recognition  in  order  to  be  successful  in 
treatment.  It  is  also  generally  accepted  that  the  two  principal 
varieties  of  infection  are  septicaemia,  due  to  foci  of-  septic  inflam- 
mation beginning  in  the  maternal  tissues  from  which  the  blood 
and  general  system  become  infected,  and  saprsernia,  due  to  putre- 
faction of  retained  organic  matter  in  the  uterine  cavity.  Five 
years  ago,  in  a  discussion  of  this  subject  before  this  Society,  I 
stated  that  I  believed  that  these  forms  of  infection  could  be  recog- 
nized from  a  study  of  the  symptoms  and  clinical  course  of  the 
cases,  and  my  experience  since  has  served  to  strengthen  that  belief. 

In  private  practice  it  is  not  always  possible  to  make  a  distinc- 
tion by  the  bacteriological  examination,  and  much  valuable  time 
would  be  lost  were  we  to  attempt  to  do  so  before  resorting  to 
treatment,  as  success  in  these  cases  largely  depends  upon  the 
promptness  with  which  we  act. 

If  the  maternal  tissue  become  seriously  infected  at  the  time  of 
delivery  by  the  hands  or  the  instruments  of  the  accoucheur  we 
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get  a  steady  rise  of  temperature,  which  may  be  gradual  or  rapid, 
beginning  a  few  hours  after  delivery, with  a  rapidity  of  pulse  which 
is  i >ut  of  proportion  to  the  temperature,  and  temperature  and 
poise  do  not  become  normal  at  the  end  of  twenty-four  to  thirty- 
six  hours  after  delivery,  as  in  uninfected  cases,  but  will  progress 
with  increased  prostration  toward  a  fatal  termination  if  not  either 
checked  or  modified  early  in  its  course,  a  temperature  of  98°  F., 
with  a  normal  pulse  at  the  end  of  forty-eight  hours  after  delivery, 
is  pretty  sure  evidence  that  septicagmic  infection  has  not  been  car- 
ried to  the  maternal  tissues  at  the  time  of  delivery,  and  any  febrile 
condition  which  should  arise  after  this  period  is  usually  of  a  less 
serious  nature. 

In  sapreeniia  the  picture  is  different  when,  from  the  lack  of 
proper  care  in  the  third  stage  of  labor,  portions  of  the  secundines 
or  blood-clots  are  permitted  to  remain  in  the  uterine  cavity,  and  in 
the  absence  of  the  strictest  cleanliness  putrefactive  changes  of  this 
retained  material  take  place,  the  products  of  which  become  ab- 
sorbed, giving  rise  to  an  intoxication  of  the  system  depending  in 
severity  upon  the  rapidity  and  amount  absorbed.  In  this  variety 
there  is  usually  a  period  of  from  three  to  eight  days  of  apparently 
normal  convalescence;  we  then  get  a  sharp  rise  of  temperature, 
which  is  usually  preceded  by  a  chill.  The  pulse  is  not  so  pro- 
foundly affected  as  in  septicaemia,  there  is  sense  of  discomfort  and 
frequent  delirium,  and  usually  a  foul-smelling,  dark-colored  lochia, 
and  death  may  result  from  exhaustion  for  the  amount  absorbed. 
Sapnemia  is  the  most  common  form  met  with,  and  its  prompt 
treatment  usually  restores  the  patient  speedily  to  convalescence. 

The  curette  is  considered  by  many  as  almost  the  sheet-anchor 
in  these  cases,  but  1  believe  its  indiscriminate  use  in  this  condi- 
tion will  result  in  injury  to  the  patient  We  arc  frequently  called 
upon  to  attend  these  patients  when  the  system  has  been  severely 
taxed  by  the  amount  of  poison  absorbed  from  the  products  of 
putrefaction,  and  ii  i-  our  purpose  to  arresl  tin-  absorption  by 
tin-  safest  and  quickesl  method  possible,  ;\n<\  the  finger  or  fingers 
<>f  the  physician  passed  into  the  uterine  cavity  to  remove  portions 
too  large  to  be  washed  away  or  to  serve  as  a  guide  to  their 
removal  by  a  pair  of  -mall  placental  forceps,  and  this  followed 
by  a  thorough  intra-uterine  irrigation  with  sterilized  water  or  any 
other  aseptic,  non-irritating  solution  will  mosl  effectually  '1"  this. 
mucous  membrane  of  the  uterine  cavity  form-  a  Btrong 
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barrier  to  the  rapid  absorption  of  the  poison,  and  it  is  impossible 
to  remove  the  retained  matter  with  the  curette  without  removing 
this  protective  lining,  and  unless  every  particle  of  the  septic  mate- 
rial is  removed  (which  is  often  a  difficult  matter)  we  get  a  sharp 
reaction,  due  to  the  rapid  absorption  of  the  retained  contents,  and 
the  system  may  be  speedily  overpowered  by  profound  intoxication. 

If,  after  repeated  irrigations  of  the  uterus,  we  fail  to  relieve  the 
symptoms  we  may  find  it  necessary  to  resort  to  the  curette,  and 
then  this  should  be  done  carefully  and  thoroughly,  remembering 
also  that  there  is  danger  of  perforation.  This  curetting  should 
be  followed  by  a  thorough  irrigation  and  then  a  loose  packing 
of  iodoform  gauze.  The  patient  should  be  carefully  watched. 
Marked  improvement  usually  takes  place,  and  usually  continues 
to  complete  recovery;  but  in  some  cases  after  curettage  this  will 
only  last  for  a  few  hours,  when  suddenly  the  temperature  rises, 
going  even  beyond  its  former  limits.  This  calls  for  a  removal  of 
the  gauze  and  a  thorough  intra-uterine  irrigation,  to  be  repeated 
as  often  as  exacerbations  occur;  failure  to  do  this  may  result  in 
the  death  of  the  patient.  I  have  found  curetting  even  in  this 
form  of  sepsis  rarely  necessary. 

In  septic  infection  I  believe  that  the  curette  is  contraindicated. 
In  these  cases  we  know  that  local  treatment  to  be  beneficial  must 
be  given  early.  Pathologists  tell  us  that  among  the  conditions 
favoring  the  entrance  of  the  poison  is  a  raw  or  bruised  surface; 
also  that  there  is  usually  a  temporary  arrest  of  the  poison  in  the 
mucous  membrane  of  the  uterus,  and  that  there  is  early  thrown 
about  the  local  foci  a  zone  of  leucocytes,  forming  a  barrier  to  the 
entrance  of  the  poison.  If  we  curette  these  foci  we  break  this 
protective  wall;  if  we  curette  the  uninfected  portions  we  increase 
the  danger  of  new  foci. 

Here  frequent  irrigations  with  a  safe  antiseptic  solution  (bichlo- 
ride, 1  :  10,000,  or  carbolic  acid,  one-half  of  1  per  cent.)  should 
be  our  main  local  treatment.  Never  entrust  the  giving  of  an 
intra-uterine  douche  to  the  nurse;  a  vaginal  douche  should  pre- 
cede this,  and  should  be  sufficient  to  remove  all  clots  and  debris 
from  the  Douglas  cul-de-sac.  To  give  an  intra-uterine  douche 
with  a  soft-rubber  catheter  is  as  misleading  as  it  is  useless;  our 
purpose  is  not  simply  to  carry  the  solution  into  the  uterus,  but  to 
flush  out  the  entire  cavity.  I  prefer  for  this  purpose  the  ordinary 
curved  perforated  glass  irrigator.     In  septic  infection  great  reli- 
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ance  must  be  placed  upon  alcohol,  strychnine,  and  moderate  doses 
of  quinine  regularly.  The  pulse  and  facial  expression  are  a  safer 
guide  than  the  temperature. 

I  will  not  weary  yon  with  a  lengthy  report  of  cases,  hut  I  would 
like  to  briefly  report  two  or  three  which  I  have  selected  to  best 
illustrate  a  few  of  the  points  I  have  tried  to  bring  out. 

Case  I. — Septicaemia,  or  true  septic  infection.  Was  called  Decem- 
ber 29,  1892,  to  a  neighboring  town  to  see  Mrs.  M.,  the  wife  of  a 
physician.  She  had  been  confined  about  thirty-six  hours  before  my 
visit.  Her  husband  attended  her.  He  had  recently  cared  for  a  case 
of  puerperal  fever.  The  doctor  said  her  temperature  began  to  rise  a 
few  hours  after  confinement.  She  had  an  anxious  expression,  pulse 
130,  weak  and  compressible,  temperature  103°  F.,  complained  of  great 
weakness.  I  thoroughly  irrigated  the  vagina  and  uterus,  made  a  very 
careful  examination,  could  find  no  retained  secundines.  There  was  no 
bad  odor. 

I  found  a  recently  torn  cervix,  and  it  was  my  opinion  that  this 
might  be  the  seat  of  infection,  and  directed  that  a  vaginal  douche  of 
one-half  of  a  1  per  cent,  carbolic  acid  solution  be  given  every  three 
hours,  carrying  the  tube  up  to  the  cervix.  She  was  to  have  whiskey 
and  milk  freely,  two  grains  of  quinine  every  two  hours,  and  strych- 
nine and  digitalis  as  indicated.  I  saw  her  again  the  following  morning, 
when  there  was  considerable  improvement,  temperature  101°,  pulse  still 
rapid,  but  of  much  better  character.  The  doctor  thought  he  could 
detect  temporary  benefit  after  each  douche.  The  douches  were  con- 
tinued with  lengthening  intervals  for  several  days.  She  eventually 
recovered,  and  has  since  borne  children. 

Case  EL— Sapraemia.  Was  called  May  28,  1898,  by  Dr.  F.  H. 
Stevenson,  to  see  Mrs.  O.  The  doctor  gave  me  the  following  history  : 
She  was  confined  seven  days  before.  Forceps  delivery.  Was  n 
by  a  sister  ;  all  went  well  until  the  sixth  day,  when  she  was  taken  with 
chills,  followed  by  a  high  fever.  A  trained  nurse  was  sent  for,  and 
an  intra-uterine  douche  given  the  following  morning;  her  tempera- 
ture had  reached  106  at  nine  o'clock.  I  saw  her  at  1<>  a.m..  tempera- 
ture 106°,  pulse  104.  She  was  quite  delirious;  some  odor  of  lochia. 
With  the  history  of  do  relief  from  the  intra-uterine  douche,  I  a1 
performed  curettage  under  anaesthesia,  after  the  mo  i  prepara- 

tion I  could  give  her. 

Borne  broken-down  clots  and  pieces  of  membram  ooved,  ;i 

thorough  irrigation  cavity  was  made,  and  a  strip  of  iodoform 

rted.     Marked  improvement   followed.      The  temperature 

gradually  fell,  and  al  -even  the  following  morning  was  100°,  pulse 
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84,  had  slept  considerably,  but  at  10.30  a.m.  it  had  risen  to  106.6°  F., 
pulse  112.  The  gauze  was  removed  and  an  intra-uterine  douche  given. 
The  following  night  the  temperature  fell  to  99.8°  F.  Pulse  76.  The 
temperature  did  not  again  reach  so  high  a  point,  but  there  was  con- 
siderable fever  at  certain  times  during  the  day  for  several  days.  The 
drugs  given  were  strychnine  and  whiskey,  with  an  abundance  of  milk. 
The  patient  recovered,  and  I  learned  recently  that  she  was  again  preg- 
nant. 

I  believe  I  would  not  have  had  the  severe  reaction  the  day  follow- 
ing my  first  visit  had  I  used  my  fingers  instead  of  the  curette  to  remove 
the  clots.  I  afterward  learned  that  the  intra-uterine  douche  given  pre- 
vious to  my  visit  was  given  by  the  nurse  through  a  rubber  catheter. 

Case  II. — Saprcemia  following  abortion.  Was  called  to  Manlius  on 
the  night  of  July  25, 1899,  by  Dr.  Merwin,  to  see  Mrs.  R.  The  doctor 
stated  that  the  patient  had  missed  two  menstrual  periods  ;  she  had 
flowed  profusely  for  several  days.  Two  days  previously  he  had  washed 
out  the  uterus  ;  on  the  following  day  she  had  considerable  rise  of  tem- 
perature, and  he  telephoned  for  me  when  it  reached  106°  F.,  pulse 
140. 

The  patient  was  very  ansemic,  pulse  160  per  minute,  and  very  com- 
pressible ;  temperature  105°  F.,  respirations  very  shallow  ;  her  condi- 
tion seemed  that  of  in  extremis.  Examination  showed  presence  of 
ovum  near  the  fundus  ;  uterus  open  and  patulous,  and  foul  discharge. 
She  was  given  hypodermatics  of  strychnine,  and  as  soon  as  preparation 
could  be  made  was  gently  lifted  upon  a  table  before  a  good  electric 
light.  No  anaesthetic  was  given.  On  account  of  tenderness  over  ab- 
domen did  not  press  uterus  down  and  remove  ovum  with  finger,  but 
using  fingers  as  a  guide  removed  the  mass  with  a  pair  of  placental 
forceps,  and  gently  curetted  the  site  of  attachment,  being  careful  not  to 
disturb  the  surrounding  mucous  membrane.  The  cavity  was  irrigated 
and  iodoform  gauze  inserted.  The  patient  was  put  to  bed  and  an  ene- 
mata  composed  of  one  ounce  of  brandy  and  four  ounces  of  warm 
normal  salt  solution  was  given. 

Dr.  Merwin  remained  during  the  night,  and  repeated  rectal  admin- 
istration of  brandy  and  saline  solution  several  times,  together  with 
hypodermatics  of  strychnine.  The  following  morning  I  saw  her  again, 
when  there  was  considerable  improvement,  temperature  100°,  pulse 
120.  Gauze  was  removed  thirty-six  hours  after  its  introduction  and 
intra-uterine  douche  given.  Convalescence  was  soon  established,  and 
the  patient  made  a  good  recovery. 

Before  concluding  I  wish  to  just  refer  to  certain  conditions 
which   I   believe  belong   to  a  different   form  of   infection,  and 


214      THE    MANAGEMENT    OF    PUERPERAL    INFECTION. 

which  have  led  me  to  regard  the  patient's  uriue  after  confinement 
[iiiring  our  careful  attention.  On  account  of  the-  large 
amount  of  waste  products  to  be  eliminated  by  the  kidneys,  large 
quantities  of  fluids  should  be  drunk,  otherwise  we  may  get  a 
thick,  turbid  urine,  and  unless  extreme  care  is  exercised  when 
catheterization  is  required  the  urine  may  become  very  poisonous, 
and  should  there  be  any  tear  or  abrasions  in  the  perineum  or 
vulva  there  is  great  danger  of  infection  from  this  source. 

I  have  seen  three  cases  of  fever  following  confinement  which 
I  have  attributed  to  this  cause.  These  cases  have  been  very 
much  alike  in  their  onset  and  symptoms.  In  two  there  was  a 
Blight  and  in  the  third  an  extensive  tear  in  the  perineum.  In 
all  there  was  apparently  a  normal  convalescence  for  a  period  of 
three  weeks,  the  temperature  not  going  above  100°  F.  at  any  time 
during  this  period.  During  the  third  week  the  patients  had  been 
about  their  rooms  and  felt  well  except  some  stiffness  of  the  muscles 
of  the  pelvis,  when  from  the  twenty-first  to  the  twenty-eighth  day 
after  delivery  they  suddenly  had  a  rise  of  temperature  to  104°  F., 
or  more,  preceded  by  chilliness;  the  pulse  was  rapid  and  variable, 
face  flushed,  with  pallor  about  the  lips,  a  sense  of  stiffness,  weight, 
and  tenderness  in  the  groins;  in  all  there  was  a  decomposition  of 
urine,  with  some  pus,  bacteria,  and  albumin.  Upon  examination 
the  vagina  was  tender,  with  a  bogginess  of  the  tissues  about  the 
cervix.  In  one  case  there  was  an  illness  for  nearly  two  months, 
the  fever  being  either  remittent  or  intermittent.  The  pulse  was 
fairly  good  except  at  the  onset.  With  the  others  the  illness  lasted 
about  two  weeks.  They  all  recovered  and  have  remained  well 
since.  The  treatment  consisted  of  diuretic  waters,  vesical  irriga- 
tion, hot  vaginal  douches,  and  general  supporting  medication. 

I  have  regarded  these  case-  as  cellulitis,  due  to  the  absorption 
l>tie  matter  from  the  urine,  which  gained  entrance  to  the 
ihatics  through  the  torn  surfaces  of  the  perineum,  and  ex- 
tending to  the  pelvic  cellular  tissues,  remaining  comparatively 
;nt  until  the  patient  had  resumed  the  uprighl  posture.  I 
fully  realize  that  so  few  oases  ••an  only  serve  as  hints  for  further 
it  decided  to  submit  them  for  your  consideration. 
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XX.  Fevers  and  Fever  Remedies. 
By  A.  JACOBI,  M.D., 

NEW  YOKE  CITY. 

The  etiology  of  fever  may  be  ever  so  obscure,  or  disputable, 
still  there  are  a  number  of  facts  common  to  all  its  varieties. 
There  is  iu  every  form  of  fever  some  degree  of  hyperthermy; 
both  the  heart  beats  and  the  pulse  are  accelerated,  blood-pressure 
is  mostly  low,  and  the  number  of  respirations  is  increased.  Con- 
sumption both  of  ingesta  and  of  tissues  (among  which  the  volumes 
of  the  heart  and  of  the  brain  are  the  last  to  be  influenced  either 
by  fever  or  by  inanition)  is  increased,  more  in  fever,  however, 
than  in  mere  inanition;  for  while  the  absorption  of  oxygen  in- 
creases in  fever  by  only  20  per  cent.,  the  elimination  of  carbonic 
acid  grows  by  from  50  to  80  per  cent.  Such  is  the  case  though 
it  be  cold  water  that  depressed  the  temperature,  but  much  more 
so  in  warm  surroundings  than  in  cooler  ones.  That  shows  how 
detrimental  must  have  been  the  method  of  keeping  fever  patients 
warm. 

The  coloring  substance  of  the  urine,  which  originates  in  the 
blood,  is  increased  twenty -fold,  the  elimination  of  potassium  seven- 
or  eight-fold;  that  of  sodium,  however,  is  diminished,  so  that  in 
pneumonia,  for  instance,  there  is  almost  none  in  the  urine.  Albu- 
minoid disintegration  is  vastly  increased,  thus  more  nitrogen  is 
eliminated.  Urea  (the  daily  amount  of  which  in  the  normal 
man  is  30  grammes,  during  starvation  10,  during  copious  intro- 
duction of  nitrogenous  food  60  grammes)  is  eliminated  while  the 
food-supply  is  scanty,  in  quantities  changing  from  40  to  80  grammes 
daily,  not  only  during  the  height  of  but  before  and  after  the  fever. 
Kreatinin  and  uric  acid  also  are  largely  increased.  Albumosuria 
is  common  both  in  infectious  and  in  aseptic  fevers,  and  is  likely 
to  be  a  common — perhaps  universal — symptom  which  indicates 
danger;  for  albumoses  seem  to  be  the  final  results  of  albuminoids 
decomposed  in  the  muscles  and  the  liver  by  the  fever-generating 
substances  that  circulate  in  the  blood.  When  they  are  rapidly 
eliminated  through  the  kidneys  the  danger  is  not  great;  when 
not  they  paralyze  or  poison  the  nervous  system  and  interfere  with 
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the  innervation  of  the  bloodvessels  and  the  elimination  of  the  body 
heat. 

The  vascular  ganglia  in  the  bloodvessel  walls  are  under  the  in- 
fluence of  the  vascular  centres  of  the  spinal  cord,  these  under  that 
of  the  main  vasomotor  centre  of  the  medulla  oblongata,  and  this 
again  is  controlled  by  the  temperature  centre  in  the  cerebral  hem- 
isphere, which  at  the  same  time  regulates  the  intensity  of  metab- 
olism. It  is  here  that  a  puncture,  or  a  trauma,  or  a  tumor,  or 
a  local  disease  may  rouse  sudden  or  protracted  temperatures. 
Whether  there  is,  in  addition  to  the  centre  that  makes  tempera- 
tares  rise,  another  one  that  inhibits,  remains  to  be  seen.  The 
assumption  <>f  its  existence  appears  to  be  unnecessary. 

Increased  temperatures  and  increased  metabolism  are  not,  how- 
ever, identical;  for  the  latter,  when  both  production  and  elimi- 
nation are  equally  increased,  may  grow  with  normal  temperature. 

And  there  are  surely  fevers  which  result  from  diminished  elimi- 
nation during  normal  production  of  heat.  The  dangers  of  such 
condition  depend  upon  the  degree  of  vitality  in  the  organs  or  the 
organism.  Toxic  fevers,  for  instance,  while  they  increase  metab- 
olism, injure  the  power  of  resistance  on  the  part  of  the  cells. 

Most  fevers  seem  to  be  of  microbic  origin,  but  there  are  many 
exceptions  to  this  rule. 

Specimens  of  fevers  not  caused  by  microbic  influences  are  those 
which  are  observed  after  childbirth  when  there  is  no  endometritis 
or  parametritis,  but  only  a  clot  In  the  uterus;  or  in  the  presence 
of  hsematomata,  or  during  the  disintegration  and  absorption  of 
exudation-;  in  protracted  pleurisy  or  pneumonia,  or  in  ascites 
originating  in  tuberculous  peritonitis,  or  during  the  absorption 
of  tissues,  which  many  operators  and  Farquhar  Curtis1  but  lately 
stated  to  take  place  for  days  or  weeks  even  in  aseptic  wounds, 
though  primary  union  be  not  disturbed  (this  occurs  frequently  in 
Btrumectomy,  Less  so  in  operation  on  the  mamma  and  after  herni- 
otomy); or  those  thai  follow  shook  cither  immediately  or  after  a 
preceding  subnormal  temperature;  or  those  thai  depend  on  the 

absorption  of  urine  during  uephj tomy,  or  of  bile,  or  of  thyroid 

secretion;  or  those  which  happen  during  abstinence  from  water, 
or  after  venesections.  In  both  conditions  metabolism  is  increased 
with  the  r.snlt  of  furnishing  the  water  which  is  wanting.     Exaoer- 
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bations  of  temperature  after  transfusion  are  also,  in  my  opinion, 
the  result  of  rapid  decomposition  and  forced  elimination  or  super- 
fluous or  rather  unused  material.  The  body  temperature  is 
raised  during  the  absence  of  oxygen;  metabolism  is  excessive  and 
rapid  when  oxygen  is  wanting,  as,  for  instance,  in  pneumonia 
where  the  artificial  supply  of  oxygen  can  be  made  to  relieve  both 
metabolism  and  respiration.  The  same  increase  of  body  tempera- 
ture takes  place  during  muscular  overexertion — the  term  muscular 
fever  has  often  been  given  to  this  condition.  It  is  easily  explained 
when  we  consider  that  even  under  normal  conditions  metabolism 
is  induced  by  disintegrating  enzymes  first  in  the  circulating,  after- 
ward only  in  the  tissue-albumin,  and  in  the  carbohydrates  when 
not  quite  firmly  organized,  and  that  this  process  takes  place  mostly 
.during  and  in  consequence  of  the  contraction  of  the  muscles.  The 
inference  on  general  hygiene  need  not  be  pointed  out;  except  in 
this  that  without  muscular  exercise  there  can  be  no  healthy  body- 
economy.  Most  characteristic  for  the  non-microbic  elevation  of 
temperature,  however,  are  the  fevers  that  follow  catheterization, 
or  those  that  attend  the  passing  of  gallstones,  or  the  sudden  transi- 
tion from  heat  to  cold  on  the  cutaneous  surface.  In  all  of  these 
cases  we  have  to  deal  with  a  reflex  irritation  of  the  vasomotor 
centre  and  with  contraction  of  the  cutaneous  bloodvessels.  In 
these  cases  there  may  be  and  probably  is  some  increased  produc- 
tion of  heat,  but  the  main  source  of  the  fever  should  be  sought 
for  in  the  diminution  of  surface  loss.  This  is  normally  brought 
about  by  conduction  through  the  normal  tissues — that  is,  by  radia- 
tion and  the  evaporation  of  water.  These  are  stopped  when  the 
innumerable  sweat  follicles  cannot  act  and  be  relieved  under  the 
influence  of  heavy  or  impermeable  clothing  or  covering,  or  of  ex- 
cessive atmospheric  humidity,  and  can  be  restored  by  the  dilata- 
tion of  cutaneous  bloodvessels  through  artificial  means.  Diapho- 
retics are  here  indicated,  and  are  aptly  supported  by  derivants — 
i.  e.,  diuretics  and  laxatives.  Before  our  minds  were  both  enlight- 
ened and  clouded  by  such  bacteriologists  as  claimed  the  earth  for 
exclusive  microbic  etiology,  and  by  their  followers  who  are  still 
nothing  unless  in  the  fashion,  there  were,  though  with  less  accu- 
rate knowledge,  it  is  true,  great  physicians  with  good  observing 
powers.  They  treated  such  fevers  on  the  above-mentioned  s.  c. 
metasyncritical  methods,  a  name  dating  from  Galen.  So  do  we, 
though  some  of  us  do  not  admit  it.     The  disadvantage  of  the 
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method  was  only  in  this,  that  while  the  difference  between  non- 
microbic  and  microbic  fevers  was  not  substantiated,  the  same 
method  was  applied  to  all  of  them.  Thus  it  happened  that  in- 
fectious fever  cases  were  smothered  under  heavy  downs,  drowned 
in  hot  teas,  and  exhausted  by  intestinal  draining. 

The  reduction  of  increased  temperatures  has  been  attempted  in 
different  ways.  A  direct  action  against  the  source  of  fever  was 
attempted  with  very  indifferent  results  by  administering  antisep- 
tics,  that  was  when  antiseptics  and  antipyresis  were  considered 
identical — an  assumption  which  is  not  demonstrable  as  yet.  A 
second  method  consisted  in  the  use  of  remedies  which  were  meant 
to  paralyze  the  organs  of  circulation;  but  digitalis,  veratrum,  etc., 
require  very  large,  indeed,  too  large,  doses  to  have  that  immediate 
effeet.  The  third  method,  which  is  more  effective,  is  directed 
upon  the  locality  of  the  production  of  heat,  viz.,  either  the  cells 
of  the  tissues  or  upon  the  heat-regulating  centres  in  the  brain  and 
medulla.  Quinine  seems  to  act  on  the  cells,  most  of  the  other 
antipyretics  appear  to  reduce  the  temperature  of  the  body  by  the 
increase  of  heat  elimination  through  hyperemia  and  perspiration. 

Thus  the  general  indications  of  antifebriles  are  various.  They 
may  be  given  for  the  purpose  of  killing  or  paralyzing  microbes  or 
of  annihilating  the  effect  of  their  toxins;  of  reducing  the  action 
of  the  temperature  centre  and  the  increased  metabolism,  and  there- 
by preventing  excessive  inanition  and  exhaustion;  and  of  increas- 
ing the  surface  loss  of  temperature,  with  the  effect  not  of  reducing 
metabolism,  but  of  relieving  somnolence  and  other  cerebral  dan- 
gers, thereby  adding  to  the  comfort  of  the  patient,  diminishing 
tin-  period  of  actual  danger,  and  thus  reducing  mortality.  At  the 
same  time  the  danger  of  diminishing  the  alkalescence  of  the  blood 
is  averted  and  the  degeneration  of  the  tissues  precluded.  The 
latter  end  is  perhaps  best  attained  by  the  use  of  mineral  adds. 

Can   we   kill   microbes    in    the   blood   or   the  tissues'.'      Perhaps. 

We  may  do  so  by  antiseptics  given  in  doses  sufficient  to  kill  the 
patient;  if  that  patienl  be  ;i  child,  so  much  the  worse  for  him. 
[a  it  necessary  to  kill  them,  or  i-  it  sufficient  to  paralyze  them? 
The  latter  is  a  possibility,  aince  Prudden  succeeded  in  so  doing  by 
administering  Largely  diluted  carbolic  acid. 

Whether  protraoted  dosing  with  bichloride  of  mercury  has  Borne 

BUob   effect,  a-    I    BO   fondly  hoped  that    I    still  practice  it  in  many 

forms  of  infectious  fevers,  remain-  to  be  seen.     The  effects  of 
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toxins  may  surely  be  counteracted  by  antiseptics  in  the  accessible 
cavities,  the  occasional  objections  of  bacteriologists  to  intestinal 
disinfection  notwithstanding. 

Moreover,  that  diluted  antiseptics,  even  when  but  temporarily 
employed,  have  a  beneficial  effect,  is  visibly  proved  by  the  effects 
of  wound  irrigation.  Zimmerman's  experiments  made  under 
Kocher's  direction,  which  proved  that,  have  always  been  sus- 
tained by  what  every  operator  knows.  Though  antiseptic  irriga- 
tions may  irritate  a  wound  and  cause  a  secretion,  still  they  cause 
no  suppuration,  and  the  vital  energy  of  the  cells  is  not  injured  by 
them;  and,  finally,  wounds  may  and  will  heal,  though  they  be  not 
entirely  free  of  microbes. 

Of  late  some  soluble  silver  salts  have  been  proclaimed  as  the 
sheet-anchor  of  antisepsis  in  many  forms  of  septic  fevers. 

B.  Crede' s  first  publication1  on  "  Silver  and  Silver  Salts  as 
Antiseptics"  appeared  in  1896.  That  pamphlet  was  followed  by 
many  journal  articles  since,  also  by  a  paper  read  by  him  during  the 
meeting  of  the  Moscow  International  Medical  Congress  in  1897. 
His  experience  with  them  extends  over  many  thousand  cases,  and 
has  often  been  renewed  and  extolled  by  observers  of  all  countries. 
His  followers  are  sometimes  more  enthusiastic  than  he  is  himself, 
though  his  own  convictions  approach  sometimes  the  fervor  of 
fanaticism.  Crede  first  tried  the  lactate  of  silver  (in  the  trade 
called  actol)  and  the  citrate  of  silver  (itrol),  which  are  non- 
poisonous  and  efficient  antiseptics,  but  require  too  large  dilutions 
for  subcutaneous  injections,  and  cannot  be  employed  in  strong 
solutions  on  account  of  their  forming  insoluble  combinations  with 
the  albumin  of  the  tissues. 

So  he  applied  to  chemists,  who  produced  for  him  metallic  silver 
in  fluid  form  changing  in  the  body  into  the  antiseptic  salts.  This 
"  colloidal  silver"  is  almost  entirely  soluble  in  water  and  albu- 
minous fluids,  and  apparently  hinders  the  development  of  and 
destroys  certain  pathogenic  germs,  viz.,  staphylococci  and  strep- 
tococci, to  such  an  extent  as  to  very  often  effect  a  rapid  and  abso- 
lutely surprising  cure  in  recent  cases,  and  also  in  chronic  ones, 
such  as  slow  sepsis  and  furunculosis,  where  secondary  changes  of 
vital  organs,  such  as  abscesses  or  gangrene,  have  not  occurred. 

The  first  form  of  the  drug  recommended  by  Crede  was  an  oint- 

1  Compare  Klinisch-Therapeutiscbe  Wochenschrift,  1S98,  Nos.  14  and  15. 
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rnent  which  goes  by  his  name,  containing  15  per  cent,  of  metallic 
silver,  •*>  grammes  of  which  are  a  dose  for  an  adult  and  1  gramme 
for  a  child.  It  takes  twenty  or  thirty  minutes  to  be  fairly  well 
rubbed  into  the  skin.  In  average  cases  a  single  inunction,  in 
Bevere  cases  several;  in  chronic  cases  from  five  to  twenty  inunc- 
tions were  required  to  cause  a  decided  improvement  in  the  symp- 
toms. 

The  internal  administration  of  colloidal  silver  is  resorted  to 
mainly  where  there  is  a  contraindication  to  inunctions.  Crede 
orders  pills  of  0.01  with  0.1  of  milk  sugar,  with  glycerin  and 
water,  two  of  which  are  taken  two  to  three  times  daily.  Im- 
provement is  said  to  be  immediate.  Chronic  cases,  for  instance, 
tuberculosis,  require  one  pill  twice  a  day.  No  argyriasis  was 
observed  after  many  months. 

For  subcutaneous  use  a  solution  in  200  parts  of  water  was 
employed  for  fungous  and  tuberculous  processes  in  which  it  is 
customary  to  make  iodoform  glycerin  injections.  The  dose  is  from 
^  to  2  grammes  every  week  or  two.  Externally  it  may  be  used 
in  a  solution  of  1:5000  to  10,000;  solutions  of  1:2000  are  said 
to  prevent  the  growth  of  staphylococci  and  streptococci  in  the 
culture  tube. 

The  internal  administration  of  colloidal  silver  meets  with  diffi- 
culty when  the  stomach  is  acid.  In  that  case  the  drug  is  decom- 
posed. This  does  not  occur  with  egg  albumen,  which  is  prepared 
by  bottling  the  white  of  an  egg  with  equal  parts  of  glycerin.  The 
prescription  is  1  to  4  parts  of  colloidal  silver,  200  to  800  parte  of 
distilled  water,  egg  albumen  1  to  4;  a  tea-  or  a  tablespoouful  three 
times  daily  with  a  glass  of  water.  Sugar  may  be  added.  Rectal 
and  intravenous  administration  has  also  been  resorted  to. 

This  is  the  preparation  which  is  claimed  to  relieve  or  to  cure 
phlegmon,  lymphandiectasis,  and  lymphadenitis,  phlegmonous 
angina,  fetid  bronchitis,  peritonitis,  fnruneiilosis.  erysipelas,  puer- 
peral fever,  gonorrhoea!  and  articular  rheumatism,  tuberonlosis, 
scarlatina,  diphtheria,  typhoid,  gonorrhoea,  eto.  At  all  events, 
this  i<  the  class  of  cases  in  which  that  soluble  and  non-injurious 
antiseptic  i-  expected  to  be  serviceable,  and  there  are  many  reports 
that  appeal-  to  prove  the  justifiability  of  its  claims,  at  Least  to  a 
certain  extent.     The  careful   practitioner,  who  has   seen    many 

lOCkeJ  like    star-    and    descend     like     sticks,     will     do   well 

(to    judge    from    what    I    have   -em    myself)    to    try    the    colloidal 
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silver  for  what  it  may  be  worth.  We  have  all  been  looking  for 
a  soluble  antiseptic  which  would  kill  cocci  and  toxins  without 
harming  the  tissues.  In  this  drug  we  are  promised  such  a  mate- 
rial. We  are  not  bound  to  accept  the  dicta  of  enthusiasts  bent 
upon  writing  an  article  that  will  carry  their  names  through  the 
ephemeral  literature  of  a  brief  half-year.  On  the  other  hand,  we 
need  not  condemn,  like  Conrad  Brunner  and  Carl  Meyer,  who  in 
a  big  book  lately  proved  to  their  satisfaction  that  the  claims  of 
Crede  were  not  at  all  sustained  by  the  facts.  That  happened  this 
way.  Crede  expressed  the  hope  that  bacilli  would  be  as  amenable 
to  the  action  of  his  silver  preparations  as  cocci,  and  was  once  led 
away  to  say  that  "  all  microbes  we're  killed  by  colloidal  silver  in 
five  minutes."  Our  clever  authors  found  that  lactate  of  silver 
(not  the  colloidal),  1:  1000,  could  not  kill  anthrax  in  three  days, 
and  the  citrate  did  not  destroy  staphylococcus  aureus  in  sixty 
minutes.  They  need  not  have  disproved  what  was  not  claimed. 
My  own  experience  is  limited  to  a  few  cases  of  phlebitis,  puerperal 
fever,  and  pyaemia.  I  am  sufficiently  impressed  by  it  to  make 
further  experiments,  not  relying  on  colloidal  silver  alone,  but 
supporting  it  with  the  aid  of  stimulating  and  supporting  treatment 
and  that  of  the  knife  in  appropriate  cases. 

The  temperature  centres  may  certainly  be  influenced;  they  may, 
as  I  intimated,  be  paralyzed  even  by  large  dosss  of  digitalis  and 
veratrum  and  by  excessive  doses  of  phenol  preparations.  But  the 
temperature  is  not  only  regulated  by  the  centre,  but  also  in  the 
periphery.  The  effect  of  quinine,  as  I  said  before,  is  local  in  the 
cells  and  remains  evident  even  after  the  section  of  the  spinal  cord, 
while  the  phenols  appear  to  act  both  on  the  centre  and  on  the  sur- 
face. The  latter,  which  regulates  the  loss  of  temperature,  exhibits 
hyperemia  and  perspiration.  Phenols  exert  their  influence  even 
when  the  lower  part  of  the  cortex  is  irritated  by  a  puncture,  and 
show  a  general  influence  on  other  cerebral  centres — for  instance, 
by  promoting  analgesia. 

There  are  those  who  object  to  the  use  of  antipyretics  altogether, 
on  the  ground  that  high  temperatures,  mainly  those  of  the  infec- 
tious fevers,  are  required  for  the  formation  of  antitoxins,  and  thus 
for  recovery.  There  can  be  no  doubt  that  even  the  apparently 
worst  cases  may  get  well  spontaneously,  those  of  typhoid,  for  in- 
stance, or  of  cholera  or  of  plague.  It  is  said  their  high  tempera- 
tures kill  bacilli  and  form  antitoxin.      But  this  killing  is  an  unre- 
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liable  postulate.  While  they  form  toxin,  they  need  not  be 
themselves  destroyed.  Typhoid  bacilli  outlive  their  toxin  and 
their  possible  antitoxin.  And,  indeed,  if  they  succeed  in  killing 
bacilli  they  kill  cells  also — with  the  unwelcome  tenants  the  suffer- 
ing host.  If,  according  to  that  theory,  they  develop  antitoxin 
after  a  while,  that  while  is  often  too  long  for  the  muscles  and 
nerves  and  epithelia  to  endure  both  the  heat  and  the  disintegra- 
tion. Wait  for  the  beneficent  effect  of  heat  in  sunstroke,  and  you 
have  a  corpse  to  take  care  of.  If  typhoid  and  plague  get  well  it 
is  not  the  persistence  of  high  temperatures  that  saves  one-half  or 
less,  it  is  the  vitality  of  the  patient  which  endures  and  overcomes 
it  all — indeed,  the  mortality  rises  with  the  height  and  perma- 
nence of  temperatures.  These,  however,  may  be  ever  so  high  ; 
provided  they  are  interrupted,  they  are  endurable.  Pneumonias 
and  typhoids  with  fair  remissions  permit  of  favorable  prognoses. 
AVhile  plague  with  persistent  temperatures  kills  50  or  60  per  cent., 
relapsing  fevers  of  long  duration,  and  with  very  high  tempera- 
tures, have  a  mortality  of  only  2  or  3  per  cent,  because  they  have 
long  intermissions. 

Continuous  hyperthermy  does  not  only,  as  Marfan  says,  show  the 
presence  of  danger  as  indicated  in  the  condition  of  the  pulse,  in  the 
presence  of  thirst,  asthenia,  dry  mucous  membranes,  inactive  liver, 
defective  excretions,  and  depressed  or  excited  cerebrum,  it  is  a 
danger  by  itself,  and  should  be  fought  by  water,  or  by  chemicals, 
as  the  case  may  be,  until  the  danger  line  is  recrossed  backward  in 
the  direction  of  a  euphoric  condition  of  the  sensorium,  of  appetite, 
of  respiration,  and  circulation  and  diuresis. 

The  multiplicity  of  the  causes  of  fever  prove  its  nature.  It  is 
not  an  entity  but  a  symptom,  the  treatment  of  which  should  not 
be  guided  by  iron-clad  rules.     Kises  of  temperature  are  not  by 

themselves  injurious;  on  the  contrary,  there  are  those  which  seem 

to  have,  a-  suggested  before,  an  immunizing  effect.     At  all  events 

aperature  which  may  !>'■  an  annoyance  or  a  danger  to  one 

individual  is  an  indifferenl  matter  to  another;  and  a  temperature 

which    is    badly  tolerated    on    the    first   day  of   an   illness   may   be 

easily  borne  later  on,  and  viae  t><  raa.  It  all  depends  on  the  patient, 
not  on  the  thermometer.  Besides  some  causes  of  fever  will  prove 
temporary,  others  permanent  ;  while  for  instance  some  of  the 
bacilli  are  dangerous  a  certain  time  only,  other  microbes,  like  Plas- 
modia, become  the  more  detrimental  the  Longer  tiny  remain  undis- 
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turbed.  Thus  in  the  treatment  of  many  fevers  it  is  their  causes 
that  require  consideration;  in  others,  however,  their  relations  to 
and  influence  on  the  body  are  the  main  consideration.  When  the 
condition  of  the  latter  is  fair,  and  no  danger  is  incurred  by  the 
fever,  it  should  be  left  alone;  when  the  rise  of  temperature,  how- 
ever, by  itself  is  injurious,  it  should  be  interfered  with.  At  all 
events,  however,  the  treatment  of  the  symptom  ' c  fever  "  gives  us 
no  hope  of  shortening  the  disease  in  which  it  occurs  or  of  which 
it  forms  a  j>art;  on  the  other  hand,  it  is  a  satisfaction  to  know  that 
while  we  increase  the  comfort  and  diminish  the  immediate  dangers 
the  natural  healing  process  is  not  disturbed.  In  this  way  both 
the  justification  and  the  limitation  of  the  so-called  expectant  treat- 
ment become  evident.  To  allow  a  high  temperature  to  deteriorate 
tissues  and  exhaust  the  heart  or  brain  is  as  injudicious  as  is  the 
custom  of  emphasizing  the  number  of  degrees  of  Fahrenheit  as  the 
only  valuable  part  of  a  morbid  process.  To  be  satisfied  with 
depressing  temperature  is  a  grave  mistake,  but  to  allow  pneumonia 
to  run  its  deleterious  course  of  high  temperatures  unchecked  with 
their  full  influence  on  the  rapidity  of  respiration  and  the  action  of 
the  heart  and  on  the  increase  of  waste,  is  equally  injudicious. 

In  their  injurious  influence  on  nutrition  protracted  fevers  act 
like  direct  losses  or  like  starvation,  or  rather  more  than  these. 
The  younger  the  patient  the  greater  is  the  danger  from  that  source. 
That  is  why  a  high  temperature  without  any  or  trifling  remission 
should  not  be  allowed  to  last,  though  its  immediate  effect  may  not 
appear  very  ominous.  When  a  high  temperature  results  in  a  con- 
vulsion we  never  hesitate  to  reduce  it ;  here  we  admit  there  is  a 
vital  indication.  Why,  then,  not  reduce  it  while  there  is  the 
danger  of  a  possibility  or  probability  of  their  occurrence  ?  I  dare 
say,  however,  that  more  infants  and  children  die  of  the  slow  results 
of  protracted  high  temperatures  during  what  is  called  convales- 
cence than  there  are  destroyed  by  their  effects  in  the  onset  of  the 
disease.  This  danger  may  be  averted  by  early  attention  to  very 
high  temperature.  Amongst  the  tissues  the  blood  is  injured  at  an 
early  date. 

An  acute  anasmia  is  more  easily  overcome  than  a  chronic  one 
which  undermines  the  vitality  and  strength  of  all  the  organs  while 
it  slowly  robs  them  of  their  nutrition.  To  this  latter  class  belong 
those  aneemias  which  result  from  such  diseases  as  are  attended  with 
sudden  losses,  high  fevers,  and  starvation.     It  is  mainly  infants 
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that  when  thus  stricken  recover  but  slowly  or  not  at  all,  the  less  so 
the  younger  they  are.  Young  animals  resist  starvation,  which 
acta  similarly  to  infectious  fevers,  to  a  less  degree  than  older  ones. 
A  dog  two  days  old  bore  starvation  in  Magendie's  laboratory  two 
days  only  ;  a  dog  of  six  years,  thirty  days.  Similar  results  were 
obtained  on  pigeons  by  Chossat.  Thoroughly  anaemic  and  deli- 
cate babies,  having  become  so  by  a  protracted  disease  and  ill-nutri- 
tion, rarely  recover  entirely  like  starving  young  animals  that 
never  obtained  this  normal  condition  though  they  were  carefully 
fed  afterward. 

Add  to  these  facts  the  disposition  of  the  young  to  inanition 
which  is  caused  by  two  main  factors.  The  first  is  their  rapid 
metabolism,  the  second  and  principal  one  is  the  relative  almost 
universal  insufficiency  of  the  young  organism.  Without  my  going 
into  details,  its  blood  is  less  in  quantity  compared  with  the  adult. 
In  the  former  the  relation  of  its  weight  to  the  total  body  weight 
is  1  :  19.5,  in  the  latter  1  :  13.  This  blood  in  the  young  has  less 
fibrin,  less  salts,  less  haemoglobin  (except  in  the  newly  born),  less 
soluble  albumin,  less  specific  gravity  (1.045-1.040  : 1.055)  in  the 
adult,  and  more  leucocytes  than  in  later  life.  All  of  which  sug- 
gest the  facility  with  which  hydrsemia  is  developed  by  injurious 
influences. 

Moreover,  we  should  not  forget  that  most  of  our  antipyretics 
are  at  the  same  time  nervines,  analgesics  and  diaphoretics,  thus 
improving  comfort  and  metabolism.  They  are  surely  indicated 
when  bathing  is  not  sufficiently  efficient ;  in  that  case  they  may 
act  as  adjuvants,  as  combinations,  and  procure  sleep  and  remis- 
sionfl  ;  or  when  baths  are  contraindicated,  as  in  most  cases  of  intes- 
tinal hemorrhages,  in  peritonitis,  in  utter  cardiac  failure,  and 
when  the  extremities  are  persistently  cold.  If  I  add  thai  there 
are,  however,  contraindications  to  the  use  of  medicinal  antipyretics 
because  of  possible  Idiosyncrasies,  and  of  the  debilitating  effects 

many  of   the   antipyretic   drugs   are   apt    to   exhibit,  1   merely  gay 

what  all  have  experienced,  and  what  everybody  should  remember, 
viz.,  that  no  degree  of  Fahrenheit  and  no  Greek  name  of  a  mor- 
bid process  are  the  subjects  of  our  medication,  I>nt  an  individual 
patient. 

Quinine  affi  ria  bul  Little,  those  of  anthrax  for  instance 

in  a  solution  of  1  :  825  only.  In  water  solutions  of  quinine,  fungi 
will  grow  as  shown  microscopically  by  their  increasing  turbidity. 
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Only  infusoria  and  turbellaria  are  influenced  by  solution  of 
1  :  20,000-100,000.  It  diminishes  the  metabolism  of  albuminoids 
and  the  amount  of  uric  acid,  also  the  number  of  circulating  leuco- 
cytes and  their  amoeboid  movements.  In  normal  conditions  it 
reduces  the  daily  oscillations  of  the  body  temperature,  in  abnormal 
ones  the  latter  is  affected  quite  gradually  in  accordance  with  the 
absorbability  of  the  drug,  the  elimination  of  which  commences 
within  half  an  hour,  and  is  finished  within  twenty-four  hours  after 
its  administration.  In  small  quantities  it  accelerates  the  pulse  and 
increases  blood  pressure,  in  larger  ones  occasionally  even  in  rela- 
tively small  doses,  it  may  cause  urticaria  or  other  exanthemata  or 
renal  irritation  with  albuminuria  or  hsematuria;  it  also  diminishes, 
as  Piorry  showed  first  more  than  fifty  years  ago,  the  size  of  the 
spleen,  not  however  through  any  effect  on  the  central  nervous 
system,  for  the  same  effect  is  obtained  when  the  nerve  has  been 
previously  cut.  Nervous  symptoms  such  as  tinnitus,  and  difficult 
hearing  and  impairment  of  sight,  even  collapse  and  convulsion  with 
affection  of  the  centres  of  respiration  and  circulation,  are  also 
rather  original  disorders  of  circulation  than  of  innervation. 

In  fair  doses  it  is  certainly  antipyretic.  When  now  and  then 
in  malaria  infection  a  single  large  dose  has  been  observed  to  cause 
an  attack  (sometimes  the  very  first),  this  should  be  attributed  to 
the  rapid  contraction  of  the  spleen,  which  has  the  effect  of  sud- 
denly deluging  the  circulation  with  the  blood  cells  containing 
plasmodia  that  were  stowed  away  in  the  sponge-like  tissue.  It  is 
the  same  observation  I  have  sometimes  made,  under  the  same  cir- 
cumstances, and  described  in  the  Transactions  of  the  Cliniatological 
Association  of  1898,  when  administering  ergot  in  cases  of  chronic 
malaria  infection  without  previous  chills. 

Besides  malaria,  feverish  diseases  with  a  remittent  type  such  as 
typhoid  fever,  and  pneumonia  with  a  marked  morning  remission 
are  mostly  amenable  to  the  antipyretic  action  of  quinine.  If  at 
all,  it  should  be  given  during  the  remission.  In  malaria  it  should 
be  administered  during  the  period  of  sporulation — that  is,  from 
three  to  five  hours  previous  to  an  attack — but  not  as  Golgi  and 
Koch  recommended,  in  the  decline  of  the  paroxysm,  when  the 
parasites  are  large.  The  sporules  are  most  easily  killed,  the  young 
amoeboid  forms  of  the  plasmodia  are  more  obstinate;  the  crescent 
(Sizygia)  varieties,  however,  should  be  treated  with  more  frequent 
doses. 
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In  accordance  with  this  rule,  according  to  Golgi,  Marchiafava 
and  Bignami,  the  tertian  malaria  fever  is  readily  influenced  by 
the  administration  of  quinine  jnst  before  the  paroxysm  in  such  a 
way  that  the  following  paroxysm  is  cither  prevented  or  delayed. 
In  the  quartan  type,  when  administered  four  or  five  hours  before 
segmentation  ("  sporulation  "),  it  readily  kills  the  young  forms, 
but  not  the  adult,  so  that  the  following  paroxysms  are  not  inter- 
fered with. 

It  is  desirable  to  secure  prompt  absorption,  which  is  retarded 
when  there  is  vomiting,  diarrhoea,  gastric  catarrh,  or  obstinate 
constipation.  Now  and  then  the  combination  with  bitters  and 
tonics  acts  favorably  under  such  circumstances.  It  is  here  perhaps 
where  Beverley  Robinson  and  others  have  their  principal  successes 
with  the  tincture  in  preference  to  the  salts  of  the  alkaloid.  Ab- 
sorption is  certainly  aided  by  the  addition  of  diluted  alcohol  or  of 
spices.  That  regard  should  be  had  to  the  taste  of  medicines  is 
self-understood  in  the  cases  of  infants  and  children,  and  not  infre- 
quently solubility  has  to  be  sacrificed  in  the  interest  of  taste.  In 
very  urgent  cases  the  subcutaneous  and  intravenous  administration 
yields  the  best  results  ;  then  the  solutions  must  be  neutral.  The 
carbamide  (bimuriate  with  urea)  may  be  injected  into  the  subcuta- 
neous tissue  in  warm  solution  of  one  to  four  or  five,  muriate  of 
quinine  three  parts,  with  antipyrine  two  parts,  with  enough  water 
to  make  six  parts,  is  highly  spoken  of  as  painless  and  not  liable 
to  cause  necrosis.  The  painlessness  I  have  not  been  able  to  con- 
firm.     My  preference  is  for  the  bimuriate  with  urea. 

Ointments  containing  quinine  were  recommended  by  Semanaa 
sixty  years  ago.  Many  years  afterward  I  have  often  employed 
them,  but  gave  them  up  because  of  the  uncertainty  of  absorption 
and  the  impossibility  of  determining  the  dose.  The  oleate  of 
quinine  should  not  be  u*-<\  because  of  the  irritation  caused  by  the 
oleic  acid.       If  ever  the   practice  of   inunction   should    be  revived, 

the  ointment  Bhould  be  compounded  with  lanolin  and  the  inunc- 
tion be  made  into  the  moistened  skin. 

Rectal  injections  of  quinine  solutions  should  not  be  acid  ;  the 
bisnlphate,  muriate,  bromide,  or  the  bimuriate  with  urea,  all  of 
which  are  very  soluble,  Bhould  be  employed  in  thai  way. 

Tic  internal  administ  rat  ion  of  quinine  during  the  height  of  the 

temperature  should  be  avoided,  unless  there  is  a  ease  of  per- 
nicious fever  with  little  or  no  remission,  if  only  for  the  reason 
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that  absorption  becomes  more  doubtful  with  rising  temperatures. 
That  is  why  stomach  and  bowel  medication  in  all  sorts  of  diseases 
with  high  temperatures  becomes  unreliable  and  subcutaneous  appli- 
cation has  to  take  its  place.  In  regard  to  the  estimation  of  the 
temperatures  in  malaria  the  diagnosis  may  moreover  become  uncer- 
tain if  we  rely  on  the  appearance  of  a  chill,  which,  if  at  all  met 
with  in  the  young,  does  not  always  correspond  with  the  highest 
temperature. 

In  internal  medication,  while  absorbability  should  first  be  con- 
sidered, the  question  of  palatability  is  important.  The  greater  the 
solubility  the  bitterer  is  the  drug.  That  is  why  the  muriate  and 
the  bromide,  which  has  the  advantage  of  causing  cinchonism  to  a 
lesser  degree,  are  objectionable  in  infancy  and  childhood.  Older 
children  may  be  able  to  swallow  capsules,  which,  however,  are 
sometimes  not  dissolved  and  may  be  picked  out  of  the  stools.  The 
neutral  tannate  is  rather  tasteless,  and  in  doses  of  150  per  cent, 
larger  than  those  of  the  sulphate  will  generally  be  well  taken. 
Most  of  us  will  be  best  satisfied  with  administering  the  sulphate, 
the  taste  of  which  can  be  covered  by  syrup  of  coffee,  by  chocolate, 
or  by  the  elixir  adjuvant,  or  that  of  Yerba  Santa.  It  is  important 
to  recollect,  however,  that  if  quinine  sulphate  is  kept  on  hand  in 
the  elixirs,  some  of  it  will  dissolve  and  be  repugnant.  That  is 
why  the  powder  should  be  mixed  immediately  before  taking.  I 
have  seen  children  fond  of  chocolate  greedily  eating  the  sulphate 
when  mixed  with  copious  quantities  of  that  material,  to  the  satis- 
faction of  all  parties  concerned. 

When  remissions  are  very  short,  or  when  there  are  almost  none, 
as  in  the  abdominal  fevers,  or  in  many  cases  of  the  deceptive  quo- 
tidian fevers  of  the  young,  it  is  a  good  plan  to  reduce  the  tempera- 
ture, if  only  for  the  purpose  of  improving  the  chances  of  absorption, 
by  adding  an  occasional  dose  of  antipyrine  to  the  quinine. 

The  temptation  to  let  up  on  medication  when  the  fever  in 
malaria  has  subsided  is  very  great.  The  result  of  that  mistake  is 
a  perpetuation  of  the  illness  and  of  relapses.  To  avoid  them,  and 
to  get  rid  of  patient  and  fever  with  a  single  prescription,  I  always 
follow  a  fixed  rule.  Provided  the  patient  has  a  tertian  fever,  he 
takes  his  dose — a  child  of  two  years,  0.2,  an  adult,  0.6-1.0  a  few 
hours  before  the  expected  attack. 

He  takes  the  same  dose  on  the  third  day,  perhaps  also  one  on 
the  fifth,  the  next  on  the  ninth,  on  the  fifteenth,  on  the  twenty- 
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third,  on  the  thirty-third.  That  plan  is  effective  ;  there  is  no 
return  of  the  fever  and  no  return  of  your  fee.  When  the  type  is 
quotidian,  as  commonly  in  infants  and  frequently  in  children,  there 
must  be  some  little  modification  of  the  general  plan. 

Malaria  fevers  are  among  those  whose  origin  is  known,  and 
which  are  most  accessible  to  successful  treatment  by  quinine.  Still 
there  are  acute  but  mostly  chronic  cases  of  malaria  that  are  not 
conquered  by  it.  In  such  eases  I  have  had  good  results  with 
ergot  these  forty  years,  and  communicated  my  experience  to  the 
American  Climatological  Association  at  its  meeting  in  1898. 
(See  Transactions  and  Medical  News,  October  2'2,  1898.)  The 
results  of  my  observations  are  laid  down  in  the  following  conclu- 
sions : 

1.  There  are  cases  of  chronic  intermittent  fevers  with  large 
tumefaction  of  the  spleen,  that  after  having  resisted  the  action  of 
quinine,  arsenic,  methylene-blue,  eucalyptus,  and  piperin  are  bene- 
fited by  ergot. 

2.  When  enlargement  of  the  spleen  is  not  old  and  not  firmly 
established  the  contracting  effect  of  ergot  is  noticed  within  a  rea- 
sonable time. 

3.  The  attacks  will  disappear  before  the  diminution  if  the  size 
of  the  spleen  is  very  marked. 

4.  Though  temperatures  after  the  employment  of  ergot  remain 
irregular,  and  now  and  then  somewhat  elevated,  chills,  as  a  rule, 
arc  not  noticed  with  this  elevation. 

•").  Plasmodia  do  not  seem  to  disappear  from  the  blood  so 
rapidly  as  they  do  after  quinine,  when  the  latter  is  effective.  But 
even  while  some  are  -till  present,  the  attack-  being  more  or  less 
under  control,  the  patient  will  feel  better. 

6.  Complicating  local  pain  requires  additional  treatment  with 
ice,  or  cold  douches  or  heat  ;  chronic  hyperplasia  demands  iodide 
of  potassium  or  iodide  of  iron.  Digestive  disorders  may  indicate, 
a-  they  often  do,  when  quinine  is  expected  to  act  before  the  em- 
ployment of  ergot,  an  emetic,  or  a  purgative,  or  stomachics. 

7.  An  experience  extending  over  forty  year-,  in  which  I  have 
used  ergot  in  many  instances,  justifies  me  in  asserting  at  least  this 

much  :    that    there   arc    many  08808  <»f  chronic  malaria,  apparently 

intractable,  that  will  get  well  with  ergot. 

-.  There  are  oases,  occasionally,  in  which  the  return  of  eleva- 
tions of  temperature  after  the   BUOOessful  US6  of  ergot    makes  the 
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combination  of  ergot  and  quinine,  or  ergot  and  arsenic,  advisable, 
though  quinine  and  arsenic  had  not  been  successful  previously. 

9.  Ergot,  like  quinine,  probably  by  its  sudden  contracting  effect 
on  the  spleen,  and  by  the  forcing  of  large  quantities  of  plasmodia- 
laden  blood  into  the  circulation,  is,  in  chronic  malaria  when 
hydremia  aud  spleen  tumor  are  excessive,  capable  of  bringing  on 
the  very  first  attack  of  chills  and  fever. 

10.  Recent  cases  of  malaria  have  got  better,  or  were  improved 
under  the  extensive  use  of  ergot,  but  many  resisted  a  long  time  ; 
that  is  why  acute  cases  should  rather  be  treated  with  quinine. 

Salicylic  acid  is  both  an  irritant  and  an  antiseptic.  (Because 
of  this  latter  property  it  is  employed  in  medicine  and  in  trade  ; 
for  the  preservation  of  foods  ;  in  excessive  perspiration,  both  as  a 
powder — modified  by  97  per  cent,  of  bismuth  subnitrate  or  talcum — 
or  as  a  2  per  cent,  ointment.  It  is  eliminated  through  the  kidneys 
either  without  any  change  or  as  a  salicyluric  acid).  Its  physio- 
logical effect  is  that  of  a  sedative,  or  of  a  paralyzing  agent  for  the 
nerve  centres  of  respiration  and  of  the  heart  ;  it  shows  the  inhibi- 
tion of  temperature  loss  and  causes  peripherous  hyperemia  and 
perspiration.  Its  effect  is  certainly  different  from  that  of  quinine 
(which  acts  through  a  direct  effect  on  cell  metabolism)  inasmuch 
as  its  albuminoid  metabolism  is  larger  by  12  per  cent,  and  its 
elimination  of  uric  acid  larger  by  from  30  to  45  per  cent. 

Its  irritant  quality  made  the  acid  objectionable  for  internal 
administration.  That  is  why  the  salicylate  of  sodium  first  intro- 
duced in  1874  by  Kolbe,  and  employed  in  acute -rheumatism  in 
1875  by  Busse,  has  taken  its  place  for  an  antipyretic,  first  for 
general  purposes,  and  when  here  it  was  superseded,  in  polyarthritis, 
where  it  is  about  as  efficient  a  specific  as  quinine  is  in  malaria 
poisoning,  both  as  a  preventive  and  a  curative. 

What  I  said  of  the  different  mode  of  action  of  quinine  and  of 
salicylate  of  sodium  explains  a  fact  to  which  my  attention  was 
called  at  an  early  time.  In  many  cases  of  pysemic  fever,  in  sep- 
ticopyemia, or  in  mixed  pulmonary  tuberculosis,  when  either 
quinine  or  the  salicylate  were  given  singly,  proved  ineffective,  the 
combination  of  the  two  would  have  a  happy  effect. 

Its  use  is  not  limited  to  internal  administration.  When  used 
in  ointments  and  applied  to  rheumatic  joints  it  may  appear  in  the 
urine  within  one-half  of  an  hour  (like  methyl  salicylate,  "  artificial 
oil  of  gaultheria  "),  when  one  or  two  teaspoonfuls  are  applied  to  a 
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joint  ;  or  like  salicylic  acid,  one  part,  made  into  salve  with  lanolin 
one,  oil  of  turpentine  one,  and  fat  ten  parts. 

Antipyrine,  when  employed  during  normal  conditions,  increases 

the  tension  of  the  pulse  and  blood  pressure — therefore,  it  is  contra- 
indicated  in  haemoptysis — and  produces  perspiration.  Locally  it 
is  -dightly  antiseptic,  moderately  ansesthetic  and  markedly  styptic  , 
in  the  subcutaneous  tissue  irritating.  It  acts  more  on  the  general 
central  nervous  system  than  on  the  centre  of  circulation,  that  is 
why  it  acts — while  being  antipyretic — as  a  sedative  and  analgesic. 
But  it  should  not  be  considered  as  a  nervine,  for  its  action  appears 
to  be  ushered  in  through  the  mediation  of  the  blood  and  blood- 
vessels. The  peculiar  exanthem  resembling  measles,  vesicles 
about  the  mouth  and  genitals,  local  oedemata  in  face  and  larynx, 
catarrhs  and  hemorrhages,  all  of  which  arc  seldom  encountered 
after  the  first  dose,  the  occurrence  of  local  relapses,  and  occasion- 
ally of  persistent  pigmentation  ;  finally  the  presence  of  antipyrine 
in  the  contents  of  the  vesicles  seem  to  prove  the  presence  of  altera- 
tion in  the  walls  of  the  bloodvessels. 

The  body  temperature  begins  to  decrease  within  fifteen  or  twenty 
minutes  after  the  first  dose  ;  to  render  its  antipyretic  effect  more 
tangible  and  persistent,  it  should  be  followed  by  a  second  within 
two  hours.  This  rule,  however,  does  not  hold  good  when  the 
drug  is  given  for  its  sedative  or  analgesic  or  for  its  slight  antirheu- 
matic effect.  The  unusual  occurrence  of  temperature  elevations 
which  are  observed,  as  they  also  are  in  exceptional  eases  of  quinine 
administrations,  should  be  explained  by  an  idiosyncratic  paralyzing 
effect  on  the  temperature  centre. 

In  many  feverish  diseases  of  the  cranial  contents  antipyrine 
appeared  to  me  to  be  inactive.       Whether  this  experience  of   mine 

is  universal  or  whether  this  inefficiency  of  the  drug  is  met  with  in 
certain  cases  only,  and  in  which  ones,  I  do  not  know  yet. 

The  salicylate  of  antipyrine,  called  Balipyrine,  has  in  twice  the 
of  antipyrine  its  antipyretic  effect,  and  is  frequently  better 
tolerated  than  antipyrine,  particularly  by  neurotic  or  neuralgic 
patie  of  the  relative  absence  of  accidental  effects. 

The  only  consoling  feature  in  the  action  of  aoetanilid  (called 
antifebrin  by  the  patentee)  is  in  that  it  due.-  not  disturb  either 
stomach  or  skin  ti»  the  same  extent  as  9ome  other  antipyretics.     It 

should,  however,  never  have  an  opportunity  to  do  JO,  for  it  should 

never  be  used.     Being  a  derivative  of  aniline  it  i-  poisonous.     N  ol 
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only  has  it  a  sedative  or  rather  paralyzing  effect  on  the  central 
nervous  system,  but  it  destroys  the  blood  and  causes  ansemia  by 
changing  haernatin  into  methgsmoglobin.  That  is  what  gives  rise 
to  the  orgosis  which  is  so  frequently  observed.  This  poisonous 
effect  is  even  noticed  when  the  drug  is  used  externally,  mainly  on 
the  young  ;  specimens  of  such  cases  were  reported  to  the  meeting 
of  the  Philadelphia  Pediatric  Society  on  April  11,  1899,  by  Drs. 
Thompson  S.  Westcott,  Jand,  and  Branson. 

Phenacetin  resembles  acetanilid,  but  it  is  very  much  milder  in 
its  effects.  The  transformation  into  methsemoglobin  takes  place 
in  large  doses  of  several  grammes  only.  Half-gramme  doses  for 
antipyretic,  gramme  doses  for  analgesic  purposes  are  recommended 
in  adult  cases.  I  believe  they  are  excessive  and  unnecessary.  In 
hospital  cases,  the  best  for  correct  observation,  I  never  ordered 
adults  more  than  two  decigrammes  (three  grains)  as  a  tentative  or 
first  dose  ;  the  doses  to  be  given  to  infants  and  children  should  be 
from  fifteen  milligrammes  to  three  centigrammes  (gr.  ^— J). 

Lactophenin's  praises  have  been  sung  not  only  by  the  manufac- 
turing patentee,  but  also  by  clinicians  such  as  von  Jaksch.  Jaun- 
dice I  have  seen  once  after  its  administration  ;  other  cases  are 
reported. 

Alcohol  has  a  great  advantage  over  all  antipyretics,  indeed  over 
all  ingesta,  by  its  rapid  absorption  in  the  stomach,  which,  as  a 
general  rule,  is  more  of  a  receptacle  than  an  organ  of  absorption. 
When  we  consider  that  a  dose  of  15  of  alcohol  is  liable  to  prove 
fatal  to  a  child  below  ten,  the  question  whether  it  should  be  used 
at  all  is  a  grave  one.  Indeed,  there  have  been  fanatics  like  a  pro- 
fessor of  physiological  chemistry  in  Switzerland  who  is  opposed  to 
the  use  of  alcohol  under  any  circumstances.  Not  a  thousand  miles 
from  here,  this  side  of  China,  there  is  a  practitioner  who  proclaims 
that  the  doses  of  alcohol  given  by  his  esteemed  colleagues  are  in 
exact  proportion  to  their  ignorance.  Sarcasm,  however,  is  not  wit, 
and  epigrammatic  sneers  not  medical  common-sense,  nor  is  the 
whining  cant  of  Courtier-Suffit,  in  the  November  issue  of  the 
Archiv.  Generates,  1899,  apt  to  impress  a  thinking  practitioner 
while  dealing  with  the  dangers  of  an  infectious  disease. 

Small  doses  of  alcohol — I  always  speak  of  diluted  alcohol — 
diminish  the  vascular  tone  of  head  and  skin.  That  is  why  Bunge, 
in  Basel,  is  so  frightened  and  speaks  of  the  merely  paralyzing 
effect  of  alcohol.      The  action  causes  a  congestion  to  the  brain, 
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often,  also,  frequency  and  fulness  of  the  pulse  (like  that  of  the 
nitrites),  and  congestion  of  the  skin  with  increased  sensation  of 

warmth.  In  that  way  by  dilatation  of  the  cutaneous  vessels  and 
thereby  facilitated  radiation,  perhaps  also  by  the  reduction  of  heat 
production,  the  temperature  of  the  body  falls.  In  large  doses 
alcohol  is,  therefore,  an  antipyretic  (Ilinz) ;  the  doses  should, 
however,  not  be  measured  by  those  acting  on  the  well,  nor  should 
its  mode  of  action  in  the  sick  be  compared  with  that  in  the  well. 
Tii  •  same  doses  have  different  effects  on  the  sick  and  well.  Abbott 
found,  for  instance,  that  an  acute  alcoholic  intoxication  made 
rabbits  very  amenable  to  the  effect  of  streptococci  (more  so  than 
to  that  of  bacterium  coli  or  staphylococcus  aureus).  What  docs 
it  prove  ?  Indeed,  nothing  else  than  that  an  organism  weakened 
by  alcohol  behaves  to  streptococci  exactly  as  an  organism  weak- 
ened by  debility  or  by  starvation.  It  is  not  alcohol  that  makes 
the  organism  submit  to  the  coccus,  but  its  weakness  and  lack  of 
resisting  power. 

By  feverish  patients  alcohol  is  exceedingly  well  tolerated.  In 
the  average  aseptic  fevers  it  is  rarely  required,  at  least  in  their 
early  stages,  but  in  infectious  fevers,  mainly  diphtheria,  bad  forms 
of  erysipelas,  and  sepsis  generally,  the  doses  both  tolerated  and 
required  may  look  excessive  to  the  inexperienced.  There  is  no 
better  antiseptic  than  alcoholic  beverages.  I  claim  as  one  of  the 
most  meritorious  acts  in  my  professional  life,  if  there  be  any,  to 
have  proclaimed  long  before  the  time  of  most  of  you  the  necessity 
of  giving  large  'loses  of  alcoholic  dilutions  in  the  grave  forms  of 
diphtheria  ;  indeed,  every  case  may  be  or  become  grave.  There 
is  almost  no  dose  that  is  not  well  tolerated.  What  I  have  observed, 
and  written  these  forty  years  still  holds  good.  Septic  cases  with 
high  fevers  (also  other-  so  septic  as  to  exhibit  collapse),  that  will 

not    improve  after  LOO  or  200  cubic  centimetres  of  whiskey  daily, 

are  apt  to  do  well  with  tw •  three  times  the  dose,  which,  how- 
ever, will  cease  to  be  tolerated  as  -non  as  the  septic  fever  has 
1  by.  Indeed,  I  have  -ecu  such  septic  children  of  three  or 
four  years  take  r}\)n  cc  of  whiskey  a  day,  which  had  no  bad  influ- 
ence on  the  brain  while  tit  1,  but  would  cause  alcoholic 
delirium  as  soon  as  convalescence  began. 

For  a  marked  antipyretic  effect  rather  large  doses  of  alcohol 
are  required  :  that  is  why  it  should  not  be  given  except  in  sepsis 
when  the  reduction  of  temperature — while  necessary — can  1 b- 


PATHOLOGY  OF  ACUTE  LOBAR  PNEUMONIA.   233 

tained  in  other  ways.  There  is  no  reason,  for  instance,  why  the 
first  stages  of  pneumonia  should  be  treated  with  alcohol.  At  that 
time  inanition  is  not  yet  threatening,  and  therefore  the  indication 
fulfilled  by  alcohol  in  moderate  doses,  viz.,  to  avoid  the  disintegra- 
tion of  albuminoids  and  of  fat,  does  not  yet  exist.  It  is  only  in 
later  stages  and  in  chronic  diseases,  when  starvation  is  threaten- 
ing, that  diluted  alcohol,  which  is  readily  absorbed  in  the  stomach 
and  therefore  quicker  in  its  action,  is  of  the  greatest  value. 
Besides,  4  per  cent,  of  alcohol  is  eliminated  through  the  lungs; 
while  they  are  in  extensive  congestion  and  over-exertion  they 
should  be  spared  the  additional  labor  of  elimination.  I  give  no 
alcohol  in  the  first  stage  of  pneumonia. 

Other  organs  which  are  stimulated  and  irritated  by  alcohol 
should  not  be  endangered  by  it  when  inflamed.  On  the  kidneys 
alcohol  acts  as  diuretic  by  that  stimulant  effect,  and  is  contraindi- 
cated  in  all  forms  of  acute  or  subacute  nephritis.  In  fevers  con- 
nected with  brain  diseases  it  should  be  avoided  as  a  rule,  like 
caffeine  for  instance,  but  the  presence  of  a  high  temperature  does 
not  contraindicate  its  use  when  the  main  cerebral  disturbances,  de- 
lirium or  coma,  are  the  result  of  sepsis. 


XXI.  Observations  on  the  Recent  Pathology  of  Acute 
Lobar  Pneumonia  as  a  Basis  for  Treatment. 

By  JAMES  K.  CROOK,  M.D., 

NEW    YORK. 

Acute  lobar  or  fibrinous  pneumonia  has  been  definitely  placed 
among  the  infectious  diseases.  Modern  research  has  advanced  so 
far  as  to  have  demonstrated  its  pathogenic  microbe  with  almost 
complete  satisfaction.  Only  a  little  is  lacking  to  prove  that  the 
diplococcus  lanceolatus  of  Weichselbaum  and  Frankel  is  respon- 
sible for  the  inception  of  the  disease,  and  for  its  continued  mani- 
festations in  the  system.  It  is  known  that  this  coccus  is  present 
in  a  great  majority  of  cases  in  which  careful  microscopical  exami- 
nations are  made,  and  it  has  been  further  shown  that  when  injected 
as  a  pure  culture  into  the  lungs  of  lower  animals  it  usually  gives 
rise  to  hepatization  of  the  pulmonary  structure.     For  the  reasons 
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that  it  is  oot  invariably  present  in  the  pneumonic  lung,  and  that 
its  introduction  docs  not  always  cause  a  reproduction  of  the  dis- 

it  does  not  fulfil  the  requirements  of  a  pathogenic  microbe 
as  conclusively,  for  example,  as  does  the  bacillus  of  anthrax,  the 
spirillum  of  relapsing  fever,  or  Koch's  tubercle  bacillus.  Other 
preliminary  postulates  also  appear  to  have  been  somewhat  neglected 
in  this  connection.  Positive  proof  of  pathogenicity  requires  that 
the  microbe  Bhould  be  "  specific  ;"  that  is,  should  be  a  good  botan- 
ical specimen,  possessed  of  definite  and  constant  characters,  so  that 
it  can  invariably  be  recognized  beyond  dispute.  The  morphology 
of  the  pneumococcus  is  admitted  to  be  illusory.  It  varies  in 
different  periods  of  its  growth  and  under  different  conditions,  and 
may  almost  arbitrarily  be  described  as  a  micrococcus,  a  diplo- 
coccus,  or  a  streptococcus.  It  has  also  been  variously  described 
as  being  oval,  or  lancet-shaped,  or  as  a  bacillus.  Sometimes  it  is 
encapsulated,  sometimes  not.  The  shapes  assumed  under  different 
methods  of  cultivation  are  not  aways  decisive,  nor  are  the  reactions 
to  staining  agents.  Another  confusing  element  to  the  seeker  after 
light  on  this  subject  is  the  fact  that  the  variety  of  pneumonia  is 
not  always  carefully  specified  by  the  writer.  Pneumonia  is  not 
so  well  defined  a  term  as  phthisis  pulmonalis,  for  example.  We 
understand  by  it  "  an  inflammation  of  the  lungs,"  but  this  might 
be  lobular  or  bronchopneumonia,  pyogenic  septic  pneumonia, 
fibrous  or  interstitial  pneumonia,  or,  finally,  croupous  lobar  pneu- 
monia. The  microbe  of  Frankel  appears  to  be  very  commonly 
present  in  all  of  these  conditions,  while  not  invariably  present  in 
one.  On  the  other  hand,  it  has  been  shown  with  great  clearness 
by  competent  observers  that  hepatization  of  the  Lungs  may  be  pro- 
duced by  various  other  organisms,  viz.,  the  bacillus  coli  communis, 
the   EQebs-Loeffler  diphtheria  bacillus,  the  microbe  of  typhoid 

,  the  bacillus  erysipelatis,  and  by  various  streptococci  and 
staphylococci.  In  a  study  of  an  epidemic  of  what  appeared  to  be 
croupous  pneumonia  at  Middleborough,  England,  in  1889,  Klein 
found  the  diploooccus  replaced  by  an  unknown  bacillus  in  every 
It  must  be  confessed,  then,  thai  while  Frankel's  organism 
i.s  undoubtedly  largely  conoerned  in  the  natural  history  of  acute 
fibrous  pneumonia,  and  possibly  as  valuable  a  means  of  diagnosis  as 
Koch's  vibrio  in  Asiatic  cholera,  we  oannof  yel  pin  our  faith  to  it 

1  Probablj  I  ngen, 
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as  the  one  invariable  cause  of  the  disease.  Nor  are  we  in  a  posi- 
tion, it  seems  to  the  author,  to  base  a  system  of  remedial  medica- 
tion upon  its  presence  or  absence  in  suspected  cases.  It  is  fairly 
well  established  that  these  microbes  are  always  present  in  the 
mouth,  throat,  and  larger  bronchial  tubes.  Recent  experiments  by 
Bezancon  and  Griffon  (Sociele  des  Hopitcmx  de  Paris)  showed  the 
presence  of  Frankel's  diplococcus  in  the  tonsillar  secretions  of  every 
one  of  the  forty  persons  living  under  most  diverse  conditions. 
Thus  while  it  is  possible  for  the  germs  to  reach  the  lungs  through 
the  bloodvessels  or  lymphatics,  it  must  be  taken  as  fairly  con- 
ceded that  the  usual  method  of  access  is  through  the  bronchial 
tubes.  There  can  be  no  doubt  that  certain  conditions  of  depressed 
vitality  resulting  from  exposure  to  cold,  excessive  fatigue,  etc., 
modify  the  resistant  action  of  the  ciliated  epithelium  of  the  bron- 
chial tubes  or  increase  the  receptivity  of  the  soil  on  which  the 
germs  finally  rest.  Once  established  in  the  air-cells  the  irritation 
produced  by  their  presence  gives  rise  to  an  exudation  from  the 
pulmonary  capillaries.  It  is  upon  this  exudate  that  the  germs 
thrive  and  are  able  to  continue  their  work.  It  is  believed  that  a 
toxin  is  produced  by  the  action  of  the  microbes,  which,  on  being 
absorbed,  poisons  the  system  and  gives  rise  to  the  manifestations 
of  the  disease. 

In  his  able  and  exhaustive  exposition  of  this  subject  in  vol. 
xvi.  of  the  Twentieth  Century  Practice,  to  which  all  students  are 
referred,  Dr.  Andrew  H.  Smith  takes  the  ground  that  the  condi- 
tion in  the  lungs  is  simply  a  process  of  germ  culture,  and  cannot 
be  properly  described  as  an  inflammation.  On  the  question  of 
inflammation,  however,  he  appears  to  be  at  variance  with  most 
other  writers.  The  pathological  condition  developed  in  the  lungs 
soon  after  the  ingress  of  the  microbes  certainly  answers  to  the 
classical  conception  of  inflammation  inculcated  by  Galen  and  his 
followers.  We  have  the  symptoms  and  signs  of  pain,  heat,  red- 
ness, and  swelling,  to  which  may  be  added  alteration  of  function. 
There  is  a  fibrinous  exudation  into  the  air-cells,  with  the  emigra- 
tion of  leucocytes  and  the  diapedesis  of  red  corpuscles.  The  oc- 
currence of  cellular  proliferation  is  admitted  by  all  writers  on  the 
subject.  Finally,  the  fatty  degeneration,  softening,  liquefaction, 
emulsification  and  eventual  removal  of  a  large  proportion  of  the 
exudate  by  the  lymphatics  also  answer  to  the  usual  conception  of 
inflammatory  processes.     While  it  is  undoubtedly  true,  as   Dr. 
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Smith  has  stated,  that  the  lesser  or  pulmonary  circulation  is  chiefly 
concerned  in  this  process,  leaving  the  bronchial  or  nutrient  circu- 
lation to  continue  its  usual  work  of  sustaining  the  lung  tissue,  it 
must  not  be  forgotten  that  a  certain  proportion  of  the  blood  sup- 
plied by  the  latter  channel  is  returned  to  the  heart  by  the  pul- 
monary veins,  some  of  the  smaller  branches  of  which  anastomose 
with  the  bronchial  veins.  Any  interference  with  the  pulmonary 
circulation  is  thus  liable  to  give  rise  to  bronchial  catarrh  of  the 
smaller  tubes,  and  this  wTe  undoubtedly  have  in  croupous  pneu- 
monia. From  the  author's  study  of  this  subject  he  would  fully 
agree  with  Dr.  Smith  that  the  process  is  one  of  germ  culture,  but 
it  may  also  be  as  properly  described  as  an  inflammation,  as  are 
the  conditions  set  up  by  the  same  microbe  elsewhere,  viz.,  in  the 
pericardium,  the  pleura,  and  the  joints.  It  is,  of  course,  a  sp 
form  of  inflammation  produced  only  by  special  forms  of  micro- 
organisms, and  not  analogous  to  inflammations  elsewhere,  because 
the  lung  itself  has  no  analogue  elsewhere  in  the  body.  It  is  pos- 
sibly not  a  more  peculiar  inflammation  than  is  the  inflammation 
of  acute  atrophy  of  the  liver,  acute  Bright' s  disease,  or  acute 
myelitis.  There  appear  to  be  excellent  reasons  for  the  belief 
that  sooner  or  later  during  the  acute  manifestations  of  pneumonia 
a  principle  is  elaborated,  either  by  the  microbes  themselves  or 
through  the  agency  of  the  leucocytes,  which  is  capable  of  neutral- 
izing the  effects  of  the  microbial  toxin  in  the  animal  economy. 

It  \va-  discov<  \-'i\  some  years  ago  that  the  serum  from  the  blood 
of  animals  suffering  from  pneumonia,  taken  after  the  crisis, 
temporary  immunity  to  the  disease  when  introduced  into  the 
circulation  of  healthy  animals.  The  injection  of  cultures  of  pneu- 
mOCOCCi  alone  usually  resulted  in  the  development  of  pneumonia, 
but  if  the  cocci  were  introduced  into  the  lung  together  with  the 
antipneumococoic  serum  the  animal  remained  healthy.  Many  in- 
igators,  led  by  the  Klemperer  brothers,  have  concluded  that  it 

i    tic    development  of    this    antitoxin    in    the   Bystem    that  the 

phenomenon  of  defervi  soence  by  crisis  is  due.  Much  activity  has 
for  several  pears  been  devoted  to  the  production  of  an  artificial 
antipneumotoxic  which  might  be  available  for  Immunizing,  or 
which  after  the  disease  mis  contracted  might  lie  introduced  into 

the   system    in   anticipation  «>f   the  natural  product,  thus  hastening 

the  occurrence  <>f  crisis  and  cutting  short  tin'  disease  in  an  early 
It  is  not  intended  here  to  enter  into  a  critical  analysis  of 
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the  great  mass  of  literature  pertaining  to  this  matter  which  has 
accrued.  The  most  striking  experiments  have  been  those  reported 
by  the  Klemperers,  Foa,  de  Renzi,  Pane,  Mossny,  Emmerich, 
Neisser,  Washbourne,  Weisbecker,  and  Fourriere.  The  reports 
are  generally  encouraging,  but  by  no  means  satisfactory.  All 
observers  admit  the  great  difficulties  attending  the  elaboration  of 
an  antitoxin  of  uniform  strength  and  stability.  The  most  skilful 
and  experienced  pathological  chemists,  with  every  facility  for 
scientific  investigation,  have  not  yet  succeeded  in  standarding  a 
preparation.  Bearing  in  mind,  however,  the  brilliant  results 
obtained  in  diphtheria,  there  is  good  reason  to  expect  that  a  serum 
of  equal  potency  in  pneumonia  may  yet  be  produced.  It  is  along 
these  lines  that  our  chief  hope  for  future  improvements  in  the 
management  of  the  disease  appears  to  rest.  However,  a  prac- 
ticable antipneumotoxin  may  still  be  far  in  the  future.  A  most 
important  question  for  present  consideration  is  this:  ''Has  the 
discovery  that  acute  lobar  pneumonia  is  an  infectious  disease  and 
the  probable  identification  of  its  pathogenic  microbe  supplied  us 
with  a  rational  basis  for  new  methods  of  treatment  which  may  be 
employed  by  the  practitioner  at  large?"  A  not  inconsiderable 
group  of  writers  take  the  affirmative  side  of  this  question.  Dr. 
Andrew  H.  Smith  (he.  cit.),  who  may  be  regarded  as  the  chief 
spokesman  in  English  for  those  holding  this  view,  takes  the  ground 
that  a  most  important  object  of  treatment  in  pneumonia  consists  in 
introducing  into  the  patient's  system  substances  which  will  render 
the  blood  an  unfit  medium  for  supplying  a  culture  which  will 
support  the  life  of  the  diplococcus.  There  are  many  excellent 
reasons  for  adopting  this  view.  We  have  succeeded  in  practically 
aborting  by  this  means  the  course  of  malaria,  rheumatism,  and 
syphilis.  Then  why  not  pneumonia  ?  The  excessive  vulnerability 
of  the  Frankel  microbe  is  properly  brought  forward  as  an  argu- 
ment in  this  direction.  It  is  justly  claimed  that  this  microbe  is 
but  a  delicate  and  short-lived  microphyte  even  under  the  most 
favorable  circumstances.  Its  career  is  easily  cut  short  in  artificial 
cultures.  Attention  is  called  to  the  fact  that  the  entire  volume  of 
the  blood  must  pass  through  the  pulmonary  or  lesser  circulation  in 
the  same  time  required  for  its  passage  through  the  systemic  circu- 
lation. Hence,  microbes  having  their  habitat  in  the  field  of  the 
pulmonary  circulation  are  peculiarly  exposed  to  the  assault  of 
antiseptic  substances  held  in  solution  by  the  blood.     The  fact  is 
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also  prominently  brought  forward  that  several  of  the  most  effective 
of  the  old-time  remedies  used  in  pneumonia  possess  antiseptic  or 
germicidal  properties,  and  it  was  no  doubt  largely  by  virtue  of  this 
fact  that  these  substances  often  proved  useful.  Chief  among  these 
drugs  are  calomel,  quinine,  chloroform,  and  the  salicylates.  To 
these  creosote  has  more  recently  been  added.  Let  us  consider  a 
few  points  in  the  physiological  action  of  these  remedies,  beginning 
with 

<  alomel.  This  is  a  very  insoluble  powder,  and  when  swal- 
lowed appears  to  run  the  gauntlet  of  the  gastric  juice  unaffected, 
though  some  believe  that  a  small  quantity  might  be  converted 
into  the  bichloride  of  mercury  by  the  action  of  the  hydrochloride 
acid  in  the  stomach.  On  reaching  the  intestine  a  small  proportion 
is  converted  into  the  soluble  albuminate  of  mercury  and  absorbed 
as  such.  In  contact  with  the  chlorides  of  the  blood  a  very  minute 
quantity  of  the  albuminate  is  converted  into  the  perchloride.  The 
great  mass  of  the  calomel,  as  wrell  as  other  insoluble  preparations 
of  mercury,  is  thrown  off  unchanged  in  the  stools,  and  it  is  for 
this  reason  that  large  doses  of  the  drug  are  often  taken  with  im- 
punity. Calomel  irritates  the  intestinal  mucous  membrane,  in- 
creases peristaltic  action,  prevents  decomposition  of  the  intestinal 
contents,  and  may  be  regarded  as  an  intestinal  antiseptic.  It  also 
acts  as  a  speedy  and  efficient  diuretic,  but  its  old-time  alleged  influ- 
ence as  a  cholagogue  has  recently  been  shown  to  be  fallacious  by 
Stadelman  (in  animals)  and  by  Pfaff  (in  man),  who  found  that 
mercurial  preparations  had  no  influence  on  the  secretion  escaping 
from  biliary  fistula?.  Now  it  is  proposed  by  those  who  believe  in 
the  antiseptic  treatment  of  pneumonia  to  administer  at  the  very 
outset  of  the  disease,  or  as  soon  as  it  is  recognized,  large  doses  of 

•  alomel,  twenty  to  sixty  grains,  for  the  purpose  of  rendering  the 
exudate  in  the  lung  derived  from  the  blood  an  unfit  food  for  sus- 
taining the  life  of  the  microbes.  A  most  important  question  at 
once  arises.  I  >oi ■«,  enough  of  the  mercurial  pass  into  the  blood  to 
render  it  an  antiseptic  fluid  and  unsuitable  f«>r  nourishing  the 
pneumocooci?  Lei  us  suppose  that  thirty  grains  of  calomel  are 
administered  at  one  dose.  What  proportion  of  this  enters  the 
blood?    It  is  said  that  five  grains  of  calomel  act  as  efficiently  on 

the    bowels  and    on   the    kidneys    afl    -i\  or  eight  or  ten  limes  that 

quantity,  and  that  even  when  a  Bmall  dose  is  given,  much  the 
greater  portion  is  discharged  from  the  bowels  unchanged.     Having 
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no  exact  figures  at  hand,  let  us  assume  that  of  the  thirty  grains 
administered  five  grains  find  their  way  into  the  circulation  as  the 
soluble  albuminate.  Here  a  small  quantity,  as  before  stated,  is 
further  converted  into  the  perchloride,  which,  while  beyond  doubt 
the  most  effectual  of  the  mercurial  antiseptics,  is  a  deadly  poison 
to  the  human  system.  It  is  doubtful  if  a  quantity  larger  than  a 
third  of  a  grain  would  be  tolerated  at  one  time.  The  entire  quan- 
tity of  human  blood  in  the  average  adult  male  weighing  one 
hundred  and  fifty  pounds  has  been  estimated  at  eighteen  pounds. 
It  cannot  be  claimed,  however,  that  the  blood  holds  all  of  the 
mercurial  in  solution,  for  traces  of  it  quickly  appear  in  the  urine, 
saliva,  bile,  and  other  fluids  of  the  body.  It  must  be  confessed, 
then,  that  by  the  time  the  antiseptic  reaches  the  micro-organisms 
which  it  is  expected  to  destroy,  or  whose  activity  it  is  expected  to 
inhibit,  it  is  in  an  exceedingly  attenuated  form.  Does  it  possess 
power  enough  to  effect  its  purpose  ?  This  question  has  not  yet 
been  answered. 

Quinine.  The  influence  of  this  substance  on  the  blood  has 
been  most  carefully  studied  by  Binz,  Jacquet,  Rossbach,  Gottlieb, 
Kerner,  and  Kirschner.  It  appears  in  the  urine  within  a  short 
time  after  its  exhibition,  and  about  half  the  quantity  absorbed  is 
exereted  within  six  hours.  Over  90  per  cent,  of  the  total  amount 
ingested  has  been  recovered  unaltered  in  the  urine,  though  Kerner 
found  that  a  small  quantity  was  partially  hydrated  in  the  tissues 
and  excreted  as  dehydroxyl  quinine.  It  is  known  that  this  drug 
exerts  a  powerful  influence  on  protoplasm,  consisting  first  of  a 
transitory  augmentation  of  its  activity,  followed  by  depression  and 
death.  It  diminishes  the  movements  of  the  white  blood-cells  and 
effects  some  alteration  in  their  shapes,  and  lessens  their  number. 
It  inhibits  the  oxidizing  influence  of  the  blood,  lessens  acid  fermen- 
tation, and  is  said  to  retard  coagulation.  Gastric  and  pancreatic 
ferments  are  rendered  less  active.  It  will  thus  be  seen  that  this 
substance  influences  many,  if  not  all,  of  the  processes  which  nor- 
mally occur  in  living  matter.  Quinine  is  further  known  to  be 
entirely  destructive  of  the  plasmodium  of  malaria.  Many  old 
writers  believed  it  to  be  a  most  valuable  remedy  in  pneumonia, 
some  attributing  abortive  influence  to  it  if  taken  early.  It  is  a 
powerful  antiseptic,  and  it  is  said  that  in  artificial  cultures  a  1  per 
cent,  solution  is  fatal  to  Frankel's  diplococcus  in  five  minutes. 
A  most   important  question  which    remains  unanswered   relates 
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to  its  influence  on  this  microbe  in  the  living  body.  Does  it 
disqualify  the  blood  for  supplying  a  culture  suitable  for  the 
sustenance  of  these  organisms,  or  is  it  directly  destructive  to  the 
diplococcns  as  in  the  case  of  the  malarial  germ? 

Salicylic  Acid.  This  substance  circulates  in  the  blood  as  the 
salicylates  of  the  alkalies.  It  is  excreted  by  the  kidneys  for  the 
most  part  in  a  combination  with  glycocoll  known  as  salicyluric 
acid  analogous  to  hippuric  acid.  It  has  also  been  found  in  the 
milk,  perspiration,  and  bile.  The  salicylate  of  sodium  has  been 
Dsed  in  pneumonia  for  a  number  of  years.  Two  very  striking 
reports  of  its  action  in  this  disease  appear  in  recent  medical  litera- 
ture, viz.,  that  of  R.  Liegel  (Wien.  med.  Woch.,  May  7,  1898), 
quoted  by  Dr.  Smith,  and  that  of  Dr.  Sebring,  of  Kingston,  Xew 
York  {Medical  Record,  April  22,  1899).  According  to  Liegel 
seventy-two  cases  were  treated  among  mining  operatives  with  large 
doses  of  sodium  salicylate — 120  grains  daily,  or  ten  grains  every 
two  hours.  Some  of  these  cases  were  exceedingly  unfavorable, 
occurring  in  persons  of  intemperate  habits,  and  two  of  the  patients 
were  over  seventy  years  of  age.  Not  a  single  death  occurred 
among  these  cases.  A  number  of  typical  recrudescences  were 
noted,  but  were  easily  controlled  by  the  same  agent.  Dr.  Sebring 
treated  seventy-five  cases  of  pneumonia  with  salicylate  of  sodium 
in  the  same  dosage  and  lost  but  one  case.  Four  of  the  patients 
were  over  eighty,  one  being  eighty-four  and  a  habitual  drunkard. 
There  were  also  several  cases  of  mitral  and  other  valvular  cardiac 
Lesions.  The  patient  who  died  was  a  plethoric  woman  who  had 
been  troubled  with  cardiac  syncope  for  a  long  time  before  develop- 
ing pneumonia.  Almost  all  the  cases  were  severe.  Sebring 
states  that  other  cases  of  pneumonia  occurring  at  the  same  time 
and  iu  the  same  territory,  but  treated  by  other  methods,  frequently 

resulted  fatally.      <  )f  one  hundred  and  twenty-live  cases  treated  by 

other  physicians  with  salicylate  of  sodium  only  one  died.     If  this 

-alt  shall    prove  BO  efficient    in   the  hands  of  others  as  in  th« 

the  reporters  above  cited,  we  may  feel  Bure  thai  a  specific  for  pneu- 

n ia  has  been  found,  and  the  disease  will  Boon  be  robbed  of  its 

terrors.  No  other  observers,  however,  appear  to  have  \\-r<\  the 
drug  bo  extensively.  A  few  scattering  reports  are  found  in  recent 
medical  literature,  but  they  refer  to  experience  with  but  few  cases. 
The  writer  has  ventured  to  use  the  drug  tentatively  in  several  in- 
stances, bul  beyond  a  ~  1  i -_r  1 » t  lowering  of  the  temperature  and  in- 
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creased  expectoration  no  influence  over  the  usual  course  of  the  dis- 
ease was  manifested.  It  is  known  that  the  salicylates  are  very 
effective  antiseptics,  and  that  they  exert  something  like  a  specific 
influence  in  acute  articular  rheumatism,  which  is  now  believed  to 
be  an  infectious  disease.  We  have  now  to  settle  the  question,  Can 
it  be  relied  upon  to  the  same  extent  in  pneumonia  ?  Is  it  as  inim- 
ical to  the  microbe  of  that  disease  as  it  is  to  the  morbific  influence, 
whatever  it  may  be,  which  gives  rise  to  the  phenomena  observed 
in  rheumatism?  As  far  as  the  author  can  learn  no  researches 
have  been  made  which  tend  directly  to  show  that  salicylates  exert 
any  influence  whatever  upon  the  pneumococcus  in  the  living  body. 

Chloroform.  This  substance  has  been  used  for  years  in  the 
treatment  of  pneumonia  on  account  of  its  sedative  action  upon  the 
nervous  system  and  its  anticoagulating  influence  on  the  blood. 
It  is  a  valuable  adjunct  to  cough  mixtures  whether  in  pneumonia 
or  bronchitis.  When  given  by  inhalation  its  fumes  are  undoubt- 
edly brought  into  close  contact  with  the  pneumococci  if  used  early 
in  the  disease  before  the  smaller  bronchi  are  blocked  by  the  exu- 
date. Whether  or  not  it  inhibits  these  germs,  destroys  them,  or 
prevents  their  further  depredations  is  so  far  a  matter  of  specula- 
tion, as  no  satisfactory  evidence  has  been  brought  forward  to  prove 
this. 

Creosote.  This  substance,  which  is  known  to  be  a  powerful 
antiseptic,  has  also  been  proposed  in  the  treatment  of  pneumonia. 
It  is  excreted  very  largely  by  the  lungs,  and  is  thus  brought  into 
direct  contact  with  the  pneumonic  process.  Creosote  has  been 
recommended  for  many  years  as  a  remedy  in  phthisis  pulmonalis, 
but  it  was  long  since  discovered  that  it  possessed  no  apparent  influ- 
ence upon  Koch's  bacillus.  Whatever  action  it  may  have  in 
modifying  the  course  of  pulmonary  tuberculosis  must  be  attributed 
to  its  effect  upon  general  nutrition,  or  to  its  influence  in  lessening 
the  phthisical  expectoration.  Data  indicating  that  it  affects  the 
pneumonic  microbes  in  the  body  are  so  far  entirely  lacking.  It 
strikes  the  writer  that  the  following  conclusions  are  forced  upon 
the  mind  of  the  conservative  observer  after  a  careful  survey  of 
this  field.  1.  The  discovery  that  pneumonia  is  an  infectious  dis- 
ease, and  the  recognition  of  its  pathogenic  microbe  increases  the 
hope  that  an  abortive  or  specific  form  of  medication  will  be  brought 
to  light.  2.  Recent  research  strongly  indicates  that  our  chief  reli- 
ance for  an  improvement  in  our  present  methods  of  treatment  rests 
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in  the  elaboration  of  a  satisfactory  form  of  antitoxin.  .*>.  The  use 
of  antiseptics  for  the  destruction  of  pathogenic  microbes  in  the 
a  is  very  limited.  Pathological  chemists  as  well  as  clinical 
observers  now  recognize  the  hopelessness  of  attempting  to  discover 
any  single  body  which  will  destroy  all  forms  of  bacteria  in  the 
system  while  leaving  the  host  unimpaired.  The  discovery  of 
specific  remedies  for  several  diseases,  however,  shows  that  certain 
agents  act  more  powerfully  upon  the  cause  of  the  disease  than  upon 
the  tissues  of  the  patient,  and  inspires  the  hope  that  the  list  of  con- 
ditions thus  yielding  to  specific  medication  may  be  extended.  4. 
Coming  to  the  consideration  of  pneumonia,  however,  it  must  be 
confessed  that  actual  progress  has  been  in  this  direction.  It  would 
appear  that  the  field  has  not  yet  been  sufficiently  traversed  by  the 
pathologist  and  the  chemist  to  light  the  way  for  the  clinician. 
Several  facts  in  connection  with  the  natural  history  of  the  micro- 
organisms concerned  in  the  disease  still  require  elucidation,  and 
we  should  have  further  information  concerning  the  antiseptic 
solutions  and  the  strength  of  the  same  required  to  exterminate  the 
microbe  before  we  can  proceed  intelligently  or  safely. 

In  the  treatment  of  pneumonia  we  should  ever  bear  in  mind  that 
it  is  a  self-limited  disease,  and  that  its  invariable  tendency  is  to 
recovery,  provided  we  can  keep  the  patient  alive  a  few  days 
While,  therefore,  the  author  believes  that  in  favorable  cases  we 
may  cautiously  test  the  newer  germicidal  remedies,  this  should  not 
with  our  present  knowledge  involve  a  wide  departure  from  an 
intelligent  expectant  form  of  treatment,  which,  taken  as  a  whole, 
baa  resulted  in  a  far  less  mortality-rate  than  attempts  to  jugulate 
or  abort  the  disease. 

DISCUSSION. 

Dr.  Ajtdbew  II.  Smith,  of  New  York:  I  wish  I  could  sufficiently 
emphasize  the  importance,  to  a  correct  conception  of  pneumonia,  of 

tin-  double  circulation  in  the  lung.  A  fact  well  known  to  every  first- 
year  medical  student  ha-  heretofore  been  entirely  overlooked  in  its 

relation  to  the  one  disease  in  which  it  affords  the  indispensable  condi- 
tion upon  which  the  disease  depends.  Like  all  other  organs,  the  long 
ha-  a  circulation  by  which  it-  structure  is  nourished,  and  winch  de- 
rives its  blood  from  the  left  side  of  the  heart  ;  hut  in  addition  it  has 
an  entirely  independent  circulation  for  functional    purposes,  which 

receive,  it-  blood-SUpply  from  the  right  side  of  the  heart.      Thifl  latter 
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circulation  is  not  interested  in  maintaining  the  structural  integrity  of 
the  lung ;  it  may  be  entirely  suppressed  without  structural  damage,  as 
when  the  lung  is  compressed  by  intrapleural  effusion.  It  is  my  belief 
that  the  essence  of  a  true  lobar  pneumonia  is  the  infection  of  the  air 
cells  with  the  pneumococcus — the  specific  parasite.  Other  organisms 
may  participate  in  the  infection,  but  in  proportion  as  they  do  so  the 
case  will  not  be  typical.  The  one  clinical  feature  that,  in  my  opinion, 
always  indicates  the  predominance  of  the  pneumococcus  as  the  causal 
factor  is  the  defervescence  by  crisis.  When  this  occurs  I  believe  one 
may  always  be  sure  that  the  infection  is  chiefly  by  the  pneumococcus. 
When  the  defervescence  is  by  lysis  one  may  suspect  that  other  germs 
are  taking  a  prominent  part.  It  can,  however,  only  be  suspected,  for 
lysis  may  occur  with  pneumococcic  infection  if  the  local  process  spreads 
slowly  and  one  portion  after  the  other  of  the  lung  keeps  up  the  supply 
of  toxin.  The  pneumococcus  is  present  in  the  upper  air  passages,  and 
to  some  extent  in  the  large  bronchial  tubes  of  most  persons  in  health. 
It  does  not  grow  rapidly  in  these  localities,  only  individual  bacilli 
being  found  ordinarily.  It  grows  freely,  however,  on  serous  or  syno- 
vial membranes.  With  the  former  may  be  classed  the  lining  mem- 
brane of  the  air  cells.  If  the  pneumococcus  penetrates  thus  far,  a 
colony  is  started,  and  the  irritation  so  produced  causes  an  exudation, 
in  which  the  growth  continues  until  the  medium  becomes  too  much  con- 
taminated to  serve  longer  as  such,  and  then  the  process  is  stayed.  This 
organism  is  peculiarly  sensitive  to  acid,  and  the  pneumonic  process 
seems  to  increase  the  acidity  of  the  lung.  The  process  in  pneumonia 
is  in  contrast  with  the  diphtheritic  infection,  more  particularly  as 
regards  the  direct  action  of  the  pneumococcus  and  its  toxin,  and  the 
fact  that  while  in  diphtheria  the  microbe  grows  in  the  tissue  itself,  in 
pneumonia  it  grows  on  an  exudate  that  is  poured  into  the  air  cells 
and  is  not  a  part  of  the  pulmonary  structure. 

A  strong  and,  it  seems  to  me,  unanswerable  argument  against  the 
inflammatory  character  of  pneumonia  is  found  in  the  phenomenon  of 
the  crisis.  If  we  consider  the  disease  to  be  an  inflammation  we  must 
consider  the  fever  to  be  an  inflammatory  fever,  and  it  should  continue 
as  long  as  the  inflammation  lasts ;  but  at  the  crisis,  and  while  the  phys- 
ical signs  remain  unchanged  and  indicate  no  abatement  of  the  so-called 
inflammation,  suddenly  the  fever  disappears,  often  in  a  single  night, 
and  generally  is  replaced  by  subnormal  temperature.  What  other 
inflammation  behaves  in  a  similar  manner?  Such  a  drop  is  never 
seen  under  any  other  conditions,  unless  when  a  purulent  depot  is 
drained,  and  then  the  local  inflammation  disappears  at  the  same  time 
with  the  fever. 

Add  to  this  the  absence  of  all  the  tissue  changes  we  should  expect 
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to  find  remaining  after  an  inflammation  of  such  extent  and  intensity, 
and  it  is  hard  to  believe  that  the  process  which  has  raged  so  violently 
and  vanished  so  completely  is  analogous  to  an  acute  hepatitis  or  the 
inflammation  in  a  sprained  ankle.  As  I  see  it,  the  process  is  simply 
one  of  germ-culture,  made  possible  by  peculiar  anatomical  conditions, 
in  considering  which  the  structure  of  the  functional  capillaries  of  the 
lung  requires  a  moment's  attention.  To  begin  with,  these  are  larger 
than  the  capillaries  generally.  Their  office  being  to  bring  the  blood 
into  the  closest  possible  relation  to  the  air  in  the  alveoli,  their  walls 
present  a  tissue  of  the  greatest  conceivable  tenuity.  They  consist  of 
a  single  layer  of  excessively  thin,  polygonal  epithelial  cells,  joined  to- 
gether at  their  edges  by  cement  substance.  These  capillaries  are  so 
arranged  upon  the  interalveolar  septa  that  the  spaces  between  them 
are  less  than  their  own  diameter  and  that  a  very  large  proportion  of 
their  circumference  projects  into  the  cavity  of  the  air-cell.  It  results 
from  this  arrangement  that  a  vast  aggregate  surface  is  presented  to 
the  action  of  the  atmosphere.  The  epithelial  lining  of  the  alveolus 
which  overlies  these  capillaries  consists  of  a  like  thin,  single  layer  of 
cells,  and  thus  we  have  between  the  air  and  the  blood  only  these  two 
extremely  delicate  films.  It  is  at  once  apparent  how  exposed  these 
capillaries  are  to  any  irritant  or  noxious  substance  which  may  find 
access  to  the  air  cells. 

On  the  other  hand,  the  nutrient  capillaries  that  convey  the  blood 
derived  from  the  bronchial  arteries  are  smaller,  at  a  greater  distance 
from  each  other,  and  lie  at  a  greater  depth  in  the  alveolar  septa. 
They  are  protected  in  a  great  measure  by  the  elastic  fibres  that  form 
the  framework  of  the  pulmonary  parenchyma  and  among  which  they 
ramify.  Moreover,  they  have  behind  them  the  muscular  mass  of  the 
left  ventricle,  while  to  the  thin  walls  of  the  right  chamber  is  com- 
mitted the  task  of  driving  the  blood  through  the  functional  capilla- 
ries. It  is  easy,  then,  to  see  why  the  one  set  of  vessels  should  continue 
their  function  unimpaired  through  the  whole  course  of  :i  pneumonia, 
while  the  other  set  fails  so  deplorably  to  resist  the  unfavorable  influ- 
ences to  which  they  are  exposed. 
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XXII.    Further  Investigations  Into  the  Causes  of 

Cancer. 

By  ROSWELL  PARK,  M.D., 

BUFFALO. 

If  one  may  rely  upon  medical  journals  both  at  home  and  abroad 
as  fair  indices,  the  problem  which  most  perplexes  and  interests 
the  medical  world  to-day  is  still  that  of  cancer.  This  must  be  my 
excuse  for  again  bringing  this  subject  before  you.  No  better  proof 
of  this  can  be  given  than  the  timely  appearance  of  the  "  Cancer 
Number  "  of  the  Practitioner,  for  April  of  last  year,  which  aroused 
the  greatest  interest  all  over  the  world.  A  year  ago  I  read  before 
this  Society  a  paper  on  this  same  subject  in  which,  among  other 
things,  I  dealt  with  figures  and  statistics.  The  figures  themselves 
were  taken  from  official  sources,  and,  consequently,  must  stand. 
Certain  conclusions  which  were  drawn  from  them  were  challenged. 
Without  permitting  myself  to  be  drawn  into  any  controversy  upon 
this  aspect  of  the  subject,  I  simply  want  to  say  that  such  conclu- 
sions are  purely  a  matter  of  interpretation,  and  that  in  such  deduc- 
tions a  personal  element  must  always  largely  enter.  I  put  upon 
them  the  interpretation  which  it  seemed  to  me  they  deserved,  with 
which,  however,  a  few  others  could  not  agree.  Nevertheless, 
such  as  they  were,  they  have  been  unexpectedly  corroborated  and 
confirmed  in  a  general  way  by  writers  at  home  and  abroad,  all  of 
whom  have  studied  the  matter  independently.  Thus  a  would-be 
correspondent  of  the  Lancet,  making  comments  upon  my  paper, 
drew  forth  from  the  editors  of  that  journal  a  very  positive  sort  of 
statement,  which  read  as  follows  :  "  We  may  point  out  as  a  fact 
of  some  importance  that  Dr.  Park's  conclusion  concerning  the 
recent  terrible  increase  of  cancer  and  the  concurrent  decrease  of 
tuberculosis  in  the  United  States  tallies  singularly  with  the  experi- 
ence of  this  country,  and  we  are  surprised  that  our  correspondent, 
who  is  avowedly  conversant  with  the  literature  of  the  subject,  has 
omitted  to  notice  our  own  observations  to  this  effect  in  the  Lancet 
of  April  22d,  p.  1111,  and  May  20th,  p.  1376,  of  the  current 
year.  It  will  thus  be  seen  that  in  both  cases  the  tendency  of 
English  national  statistics  is  to  confirm  American  experience  as 
set  forth  in  Dr.  Park's  article  in  the  Practitioner.'''' 
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To  go  minutelv  into  this  subject  requires  that  kind  of  study  of 
figures  and  of  maps  which  can  only  be  satisfactorily  given  at  the 
desk,  and  it  is  aot  my  purpose  at  this  time  to  go  into  intricacies 
of  this  kind.  I  am  perfectly  willing,  however,  to  reiterate  the 
essential  conclusion  which  I  have  repeatedly  uttered  and  published, 
namely,  that  cancer  as  a  disease  is  certainly  upon  the  increase,  and 
that  the  matter  of  its  rate  of  increase  is  subsidiary  to  this  prin- 
cipal fact. 

When  voicing  this  opinion,  as  I  often  have  to,  I  have  been  fre- 
quently asked,  tl  Is  not  this  to  be  accounted  for  by  improvements 
in  diagnosis'?"  And  some  are  so  sure  that  the  reply  to  this  should 
be  affirmative  that  they  dismiss  the  whole  question  with  that  satis- 
factory, self-given  answer.  Such  reasoning  is,  however,  fallacious. 
It  is  true  that  improved  methods  of  diagnosis  prevail  and  the  dis- 
ease is  now  recognized  as  formerly  it  was  not.  It  is  also  true  that 
certain  lesions  formerly  considered  cancer  are  not  so  considered 
now — actinomycosis,  for  instance,  and  other  of  the  infectious 
grauulomata.  This,  to  be  sure,  will  exclude  only  a  certain  small 
percentage  of  cases.  But  one  feature  of  this  matter  I  have  never 
yet  seen  alluded  to  in  print,  and  this  is  that  just  in  proportion  as 
diagnostic  methods  are  improved  and  operations  attempted  earlier, 
just  in  that  proportion  do  we  get  actual  cures  and  save  these 
patients  from  dying  of  the  disease.  If,  therefore,  such  improve- 
ments be  regarded  as  they  should  be,  it  will  appear  that  mortality 
rates  are  being  actually  reduced  as  compared  with  the  real  number 
of  cases.  To  me  this  means  a  great  deal,  and  I  do  not  hesitate  to 
say  that  it  should  be  a  matter  of  pride  with  the  surgical  profession 
that  they  may  be  able  to  reduce  the  death-rate,  while,  neverthe- 
less, the  disease-rate  is  slowly  creeping  up.  More  important, 
then,  than  to  study  the  deaths  is  to  note  the  nnmber  of  aotual 
of  cancer  occurring,  and   I   believe  that  the  experience  of 

every  surgeon  living  will  tally  with  my  own  in  this  regard. 

A  -ill--  from  the  English  statistic-  which  1  have  elsewhere  alluded 
to,  which  show  unmistakable  increase  in  the  cancer  rate,  Ycr- 
neuil,  in  1893,  admitted  a  progressive  increase  which  he  deter- 
mined from  :i  comparison  of  statistics  of  succeeding  years  ;  while 
ETabre,  in  Lyons,  writing  in  1892,  came  to  exactly  the  same  con- 
clusion. 

Concerning  the  contagiousness  of  infectiousness  of  oanoer,  we 
have  now  -\  number  of  -todies  from  which  it  may  be  determined 
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that  in  certain  limited  localities  cancer  assumes  at  times  an  endemic 
form.  Guelliot,  and  Shattuck  and  Balance  have  described  it  in 
certain  streets ;  Lucas-Championniere  has  seen  it  in  villages; 
Arnaudet  has  described  it  in  a  small  commune  in  Normandie, 
where  he  seems  inclined  to  ascribe  it  to  the  cider  which  the  in- 
habitants drink  and  which  they  do  not  manufacture  in  a  hygienic 
way.  Fiessinger  is  disposed  to  ascribe  cancer  to  some  parasite 
deposited  by  the  bites  of  certain  aquatic  insects,  while  Haviland's 
views  are  now  quite  well  known,  as  well  as  those  of  Noel,  who 
finds  cancer  in  man  most  common  in  those  localities  where  cancers 
in  trees  are  likewise  common. 

A  most  cogent  plea  for  collective  investigation  of  cancer  has 
been  recently  published  by  Katz,1  of  Hamburg.  He  calls  atten- 
tion to  the  unsatisfactory  explanation  afforded  by  many  of  the 
theories  now  in  vogue,  and  argues  logically  and  convincingly  in 
favor  of  the  method  by  concerted  investigation,  and  particularly 
the  statistical  method.  It  was  Mars  d'Espine  who  perhaps  set 
us  our  first  example  in  the  direction  of  statistical  study,  when  he 
reported  the  statistics  for  thirteen  years  in  the  Canton  of  Geneva, 
a  careful  study  which  has  not  yet  found  a  sufficient  number  of 
imitators.  The  special  interest  of  Katz's  paper  at  present,  for  us, 
is  the  corroboration  which  his  own  studies  afford  of  the  state- 
ment which  I  have  so  frequently  made,  that  there  is  every  reason 
to  think  that  cancer,  as  a  disease,  is  upon  the  increase.  Katz 
shows,  for  instance,  from  a  study  of  Hamburg  conditions,  the 
experience  of  private  practice  and  the  mortuary  as.  well  as  patho- 
logical statistics  of  the  General  Hospital  there,  as  well  as  by  the 
studies  of  E.  Frankel,  that  in  that  city,  especially,  there  is  a  well- 
marked  increase  in  the  percentage  of  cancer.  Moreover,  this 
statement  is  accentuated  by  statistics  from  all  over  the  world, 
which  seem  to  show  that  not  only  is  the  disease  upon  the  increase, 
but  that  the  age  of  liability  is  becoming  younger,  and  that  it  is 
rather  the  better  class  of  people  than  the  lower  in  whom  it  seems 
to  predominate.  Katz  concludes  his  paper  by  a  recognition  of  the 
difficulty  of  collective  investigation,  and  at  the  same  time  by  a 
statement  that  it  is  of  the  greatest  importance  that  it  should  be 
undertaken. 

A  topographical  study  of  the  disease  will  render  great  aid  in 
solving  some  of  its  mysteries.  As  classical  models  for  such  study 
we  may  refer  to  Power's  paper  on  "  The  Local  Distribution  of 
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Cancer  and  Cancer  Eoue  -."  in  the  April  (1899)  number  of  the 
Practitioner,  the  studies  contained  in  the  British  Medical  Journal, 
before  July  1,  1899,  with  the  editorial  comments  thereon,  and  the 
paper  by  Lloyd  Jones  on   "  The  Topographical  Distribution  of 

Cancer,"  in  the  British  Medical  Journal  for  April  1,  1899. 

What  could  be  more  accurate  in  such  work  than  Jones'  method, 
which  he  describes  as  follows:  "Having  obtained  the  list  of 
houses  in  which  persons  had  been  taken  ill  with  cancer,  I  pro- 
ceeded to  visit  the  houses  and  to  mark  each  one  on  an  ordnance 
map — scale  of  ten  feet  to  a  mile — showing  the  affected  and  the 
non-affected  houses  in  red  and  black  respectively.  This  map  of 
the  borough  showed  at  once  that  certain  districts  were  fairly  free 
from  cancer,  while  other  regions  were  far  more  extensively  affected. 
The  areas  most  affected  of  all  showed  one  case  in  every  two  to  five 
houses  ;  the  most  healthy  areas,  from  this  point  of  view,  showed 
only  one  case  (or  no  case)  in  every  sixty  houses." 

The  figures  obtained  were  as  follows :  Total  number  of  houses 
concerned,  5685  ;  unaffected  houses,  5247  ;  affected  houses,  438  ; 
showing  a  mean  of  1  affected  house  to  every  11.9  unaffected  houses. 
Multiple  cases  in  the  same  house  divisible  into :  (1)  Double  cases, 
7  ;  (2)  triple  cases,  '■). 

But  as  showing  what  can  be  accomplished  in  rural  districts  in 
this  same  line  of  work,  if  only  the  necessary  zeal  and  intelligence 
be  applied  to  it,  take  the  following  illustration  furnished  me  by 
Dr.  John  E.  Sutton,  of  Albion,  Orleans  County.  He  writes  me  : 
"  During  the  last  five  years  or  so  there  have  occurred  from  all 
causes,  within  a  range  of  one  and  one-eighth  mile  of  a  small  hamlet 
near  Albion,  N.  Y.  (Rich's  Corner),  sixteen  deaths.  Of  these 
nine  were  unquestionably  from  cancer  ;  two  were  probably  caused 
by  cancer,  judging  from  the  history  of  the  oases  as  learned  from 
friends.  Of  the  remaining  live  one  died  of  a  pistol-shot  wound, 
leaving  four  of  the  sixteen  as  (lying  of  disease  other  than  eaneer. 
There  are  at  present  two  cases  living  in  the  territory  mentioned  ; 
One  of  them  I  operated  on  a  year  ago,  without  recurrence  as  yet  ; 
the  other  i>  beyond  help."  This  Letter  is  accompanied  by  a  draw- 
ing which  makes  plainer  yet  the  (acts  therein  stated.       I  wish  that 

tin-  report  of  Dr.  Button's  might  stimulate  many  other-  to  similar 
Btudy  and  report. 

Lloyd    Jones,   in    his    paper   above   referred   to,  has  summarized 

the  news  of  various  observers  bo  succinctly  that   I   reproduce  a 
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brief  portion  of  it  here  :  "  Briefly,  the  following  are  the  points 
which,  in  each  case,  several  of  the  most  trustworthy  authors  agree  : 
1.  That  cancer  picks  out  certain  districts,  and  that  there  are  areas 
of  immunity  and  cancerous  areas  (Shattuck,  Noel,  Gnelliot, 
Behla).  2.  That  immune  areas  may  lie  close  beside  cancerous 
areas  (Pfeiffer,  Noel).  3.  That  malignant  disease  is  most  common 
along  the  banks  of  rivers  or  streams  (Pfeiffer,  Havilaud,  Fies- 
singer,  Noel,  Nason,  Blake).  4.  That  elevated  districts  or  pla- 
teaux are  more  free  from  cancer,  while  low-lying  districts  carry 
more  liability  to  its  inroads  (Pfeiffer,  Noel,  Haviland,  Fiessinger, 
Nason).  5.  That  isolated  '  cancer  houses '  or  groups  of  such  houses 
occur  in  certain  districts  (Pfeiffer,  Fiessinger,  D'Arcy  Power, 
Scott,  Chapman,  Noel,  Ogle,  Guelliot).  6.  That  cancer  houses 
often  occur  near  to  woods  (Fiessinger,  Noel),  orchards  (Fiessinger) 
or  forests  of  firs  (Noel).  7.  That  persons  living  upon  flooded  and 
clay  districts  and  retentive  soils  are  especially  liable  to  its  ravages 
(Haviland,  Butlin).  8.  That  limestone  districts  are  comparatively 
free  from  cancer  (Haviland)  but  do  not  confer  absolute  immunity 
(Butlin).  9.  That  cancer  may  be  disseminated  by  means  of  water 
(Fiessinger,  Noel,  Haviland,  etc.)  ;  that  it  depends  upon  the 
presence  of  decaying  animal  or  vegetable  matter  or  sewage  (Havi- 
land, Noel).  10.  Lastly,  the  suggestion  is  thrown  out  by  three 
observers  that  insects  may  play  a  part  in  the  dissemination  of 
malignant  disease  (Morau,  Fiessinger,  Noel).  Of  these  three  the 
first  is  the  only  one  who  adduces  anything  like  proof  of  his  asser- 
tions." 

Durante  and  Conheim  believe  that  tumors  proceed  from  embry- 
onal remains  ;  Thiersch  taught  a  lessened  resistance  of  connective 
tissue  to  epithelial  encroachment ;  Hansemann  and  Hauser  hold 
to  an  altered  cell  condition  which  they  speak  of  as  anaplasty ; 
while  Fabre-Domergue  also  believes  in  certain  vague  cell  changes 
or  cytotrophic  alterations  ;  and  Ribbert  regards  tumor  formation 
as  unwonted  cell  activity  and  the  escape  of  certain  cell  groups 
through  proliferating  connective  tissue.  All  these  statements, 
however,  seem  to  be  rather  descriptions  of  certain  facts  observed 
at  various  times,  and  they  still  leave  the  real  question  of  why  these 
cells  act  as  they  do  quite  untouched.  It  seems  quite  fair  to  assume 
that  as  a  preliminary  to  cancer  formation  we  must  assume  a  cer- 
tain predisposition  of  tissues,  which  may  be  general  or  local,  in- 
herited or  acquired.     This  is  no  more  than  we  fully  believe  to 
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obtain  in  other  diseases  to  which  cancer  shows  more  or  less  analogy. 
We  see  what  local  predisposition  may  do  under  conditions  of 
chronic  irritation  where  we  have  cancer  following  chronic  eczema, 
catarrh,  ulcers,  scar  formation,  or  gallstone,  diseased  teeth,  mucous 
patches  or  other  syphilitic  lesions,  or  in  the  presence  of  such 
foreign  bodies  as  clay  pipes,  soot,  paraffin,  etc.  It  is,  indeed, 
now  a  question  whether  such  irritants  as  enzymes  may  not  con- 
tribute t<»  cancer  formation. 

Again,  in  the  way  of  local  predisposition  we  see  that  nearly 
all  cases  of  skin  cancer  occur  on  exposed  parts  of  the  body,  face, 
hands,  genitals  or  nipples  ;  and  when  on  other  parts  almost  inva- 
riably on  surfaces  where  there  has  been  some  lesion,  such  as 
warts,  eczema,  sebaceous  tumors,  ulcers  or  scars.  The  only  ex- 
ception to  this  general  statement  is  the  hairy  seal]),  and  yet  this 
may  be  regarded  as,  in  a  sense,  a  well-protected  surface.  Czerny 
relates  the  case  of  a  man  whose  foot  he  had  to  amputate  for  cancer 
which  grew  from  the  sole.  This  man  had  for  many  years,  while 
a  boy,  worn  a  seton  in  the  foot  for  the  purpose  of  preventing 
goitre,  in  accordance  with  local  superstition.  It  did  not  protect 
him  from  the  goitre,  which  he  acquired,  and  did  cause  the  loss  of 
his  foot.  If  now  Kibbert's  views  concerning  disturbed  epithelium 
and  anaplasty  are  correct,  why  should  it  have  taken  twenty  years 
to  liegin  to  form  a  cancer  in  this  case? 

Cancer  is  virtually  never  seen  on  the  skin  of  the  back  save  at 
points  which  are  within  easy  reach  of  the  hands.  When  it  ap- 
pears upon  the  face  it  is  nearly  always  on  those  who  do  not  086 
soap.  The  exemption  of  women  from  cancer  of  the  lip  is  largely 
due  to  the  fact  that  they  do  not  smoke,  and  that  their  teeth  when 
diseased  fall  out  much  easier  and  earlier  than  do  men's.  Indeed, 
Czerny' a  experience  is  that  cancer  of  the  lip  is  the  only  kind 
which  i-  becoming  Leas  frequent,  and  that  this  is  beoaase  pipe- 
smoking  is  perhaps  Less  the  custom,  and  the  people  are  learning 
to  take  better  care  of  their  teeth.  ( lancer  of  the  tongue  is  also  found 
almost  solely  in  men,  because  smoking,  bad  teeth  and  syphilis  of 
the  month  mostly  prevail  in  the  male  Bex.  <  bncer  of  the  ear  begins 
nearly  always  on  the  upper  and  outer  border — t. «.,  the  least  resist- 
often  irritated  part,  as  by  injury,  frost-bite,  etc,  or 
else  in  those  recesses  which  are  hardest  to  clean.  Cancer  of  the 
npper  alimentary  tract  occur-  by  far  most  often  at  the  Bite  of  pre- 
vious   lesions   or    irritation- — /.  ,.,    BCars,    fissui  In    the 
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stomach  and  bowel  we  know  that  it  is  often  preceded  by  ulcers. 
After  food  has  been  in  one  sense  sterilized  by  gastric  juice,  bile 
and  pancreatic  fluid  it  seldom  carries  cancer  germs,  and  primary 
cancer  of  the  small  intestine  is  a  great  rarity.  In  the  ileocecal 
region  and  the  colon  it  becomes  common  again,  and  here  it  is  espe- 
cially that  stagnation  of  the  fecal  current  permits  it. 

Particularly  about  the  breast  and  nipple,  where  chronic  mastitis, 
subinvolution,  and  ulcers  or  fissures  furnish  the  local  predisposi- 
tion, do  we  meet  with  cancer.  Here,  also,  inherited  cell  procliv- 
ities may  play  a  large  role.  But  to  external  influences  must  be 
assigned  the  major  role,  as  well  as  to  such  lesions  as  eczema  or 
intertrigo  of  overhanging  mammae,  or  the  pressure  of  corsets.  So, 
too,  with  cancer  of  the  uterus.  Chronic  tissue  changes  furnish  the 
site  for  most  of  these  lesions,  and  especially  scar-tissue,  ectropion 
of  mucosa,  etc.,  while  cancer  of  the  endometrium  is  apparently 
inseparable  from  catarrhal  lesions,  placental  relics,  or  diseases,  etc. 
Even  submucous  myomata  are  accused  of  giving  rise  to  cancer. 
The  apparently  prophylactic  effect  of  circumcision  is  well  known, 
since  Jews  relatively  seldom  get  syphilis  or  cancer  of  the  penis, 
but  gonorrhoea  often.  Cancer  of  duct  glands  is  relatively  common 
as  compared  with  those  of  the  so-called  ductless  glands,  which 
latter  suffer  much  oftener  from  endothelioma  and  angiosarcoma. 
The  lungs,  bones,  and  lymph-nodes  are  practically  exempt  from 
primary  carcinoma,  although  not  from  sarcoma.  Summarized, 
carcinoma  takes  its  origin  almost  always  at  those  places  where 
chronic  tissue  alterations  or  scars  have  caused  local  changes  which 
we  may  fairly  regard  as  constituting  a  predisposition,  or  where 
retention  of  secretion  or  contents  have  produced  the  same  effect. 

While  all  this  cannot  be  said  for  sarcoma,  certain  other  features 
stand  out  predominantly,  and  are  equally  significant.  For  in- 
stance, we  know  other  infectious  diseases  which  produce  tumors 
absolutely  analogous  to  sarcomata,  even  in  the  possibility  of  their 
spontaneous  retrocession.  Syphilomata — e.  g.,  sometimes  bear 
such  a  close  resemblance  to  sarcomata  that  Esmarch  was  even 
tempted  to  think  that  the  latter  might  have  a  syphilitic  origin. 
We  know,  also,  how  long  actinomycotic  tumors  were  regarded  as 
sarcomata.  Ulcerating  tuberculoma  may  also  be  easily  and  often 
confused  with  sarcoma.  To  this  list  we  may  well  add  Hodgkin's 
disease,  leprosy,  lymphosarcoma,  certain  phlegmons  due  mainly 
to  streptococcus  invasion,  or  to  the  micrococcus  tetragenus,  ele- 
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phantiasis,  rhinoecleroma,   rhinophyma,   and  certain  skin  lesions 
called  by  the  dermatologists  saroosis  cutis,  lymphodermia,  etc. 

It  is  manifestly  impossible  to  draw  any  sharp  distinction  between 
the  true  tumors  and  numerous  other  infectious  lesions  whose  para- 
sitic origin  is  not  now  denied.  We  must,  moreover,  never  lose 
sight  of  the  analogies  offered  from  the  vegetable  kingdom,  where 
practically  all  xylomata  or  tree-cancers  (many  of  which  are  fatal 
to  the  trees)  are  due  to  the  invasion  of  parasites  either  before  or 
after  traumatism  of  some  kind,  even  such  as  frost  and  ice  may 
produce.  We  must  remember  that  sarcoma  of  bone,  like  osteo- 
mvelitis,  may  be  apparently  produced  after  injury  or  exposure, 
and  we  ean  then  view  it  only  as  the  expression  of  the  localized 
action  of  some  parasite  circulating  with  the  blood  and  setting  up 
disturbance  at  the  point  of  least  resistance. 

Auto-infection  with  cancer  is  by  no  means  so  rare.  Implanta- 
tion cancer  of  one  labium  from  the  other  is  not  uncommon,  and 
the  vagina  is  not  infrequently  infected  from  the  os.  When 
colloid,  abdominal,  and  ovarian  cancers  were  more  frequently 
tapped  than  now  implantation  along  the  trocar  tract  was  frequently 
seen.  How  often  we  see  secondary  cancer  along  the  line  of  incis- 
ion made  for  removal  of  the  primary  lesion,  infected  at  the  time. 
Czerny  says  that  when  asked  if  cancer  is  communicable  he  replies, 
"Perhaps  not;  nevertheless,  best  use  extreme  caution,  destroy 
the  dressings  with  fire,  sterilize  the  clothing,  and  avoid  common 
use  of  utensils,  beds,  etc."  Czerny  relates  the  case  of  a  woman, 
afflicted  with  breast  cancer  who  was  disposed  to  attribute  it  to 
wearing  a  corset  previously  used  by  an  aunt  who  had  died  of  the 
same  disease. 

In  tli*'  middle  of  the  last  century  cancer  patients  were  not  ac- 
cepted in  numerous  hospitals.  Because  of  this  fact,  Godinot,  a 
priest  in  Rheims,  erected  a  special  asylum  for  them.  But  his 
oeighbora  protested  againsl  such  a  "pest-house"  inside  of  the 
city,  and  so  he  had  to  remove  them  in  177s  to  a  place  outside. 
\<>t  until  1843  were  they  again  received  into  the  Hotel  Dieu,  and 
even  then  they  were  isolated.1  Instances  must  be  known  to  many 
of  you,  as  they  certainly  arc  t<>  me,  of  various  members  of  the 
same  family,  in  one  house,  Buccumbing  one  after  another  to 
cancer,  I  have  elsewhere  called  attention  to  Behla's  remarkable 
study  of  endemic  cancer  in  the  little  town  <>f  Liickau.  Then*  is 
do  doubt  but  thai  many  fungi  oan  produce  certain  enzymes  which 
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have  the  power  of  exciting  both  cell  proliferation  and  degeneration. 
So,  too,  Bejerinck,  for  example,  has  found  that  the  juice  pressed 
out  from  the  larva?  of  those  insects  which  produce  galls  in  trees 
has  the  same  power  of  exciting  proliferation  of  plant  cells  as  have 
the  larva?  themselves.4 

Czerny  and  others  have  recently  again  raised  the  question  as  to 
the  possibility  of  spontaneous  retrocession  of  malignant  tumors. 
This  is  a  rare  phenomenon  in  which  I  thoroughly  believe,  and  to 
which  I  propose  at  some  later  time  to  devote  special  time  and 
study.  At  present  I  am  anxious  to  obtain  data  of  carefully 
observed  cases,  and  solicit  your  aid  in  securing  them.  Believing 
in  it,  as  I  am  compelled  to  do,  there  comes  up  at  once  the  query, 
how  many  cases  of  improvement  after  employment  of  erysipelas 
toxins  or  after  exploratory  operations  may  be  due  to  it  alone  ? 

As  already  mentioned  in  speaking  of  Katz's  paper,  the  number 
of  cases  of  cancer  appearing  at  what  may  be  called  precocious  age 
is  being  constantly  augmented  by  published  instances.  For  in- 
stance, Dufour5  has  reported  an  epithelial  cancer  of  the  larynx  in 
an  infant  of  eight  months  ;  Czerny,6  cancer  of  the  kidney  in  a 
child  of  three  and  a  half  years  ;  Kahn,7  a  case  of  pancreas  in  a 
child  of  two  years  ;  Reboul,8  cancer  of  the  testicle  in  a  child  of  six 
and  a  half  ;  Ganghofner,9  cancer  of  the  uterus  in  a  girl  of  eight ; 
Rosenstein,  same  in  a  girl  of  two  ;  Krasnohoff,10  epithelioma  of 
the  lip  and  nose  in  a  child  of  eight  years  ;  I  have  seen  the  same 
thing  in  a  woman  of  eighteen  ;  Mariage,11  carcinoma  of  the  ovary 
in  a  girl  of  eight ;  Deschamps,12  cancer  of  the  liver  in  a  child  of 
eleven  years  ;  Moore,13  cancer  of  the  stomach  in  a  child  of  thir- 
teen ;  Scheffer,14  another  in  a  child  of  fourteen  ;  Hirtz  and 
Lesne,15  epithelioma  of  the  stomach  in  a  youth  of  nineteen  ;  and 
Gangolphe,16  epithelioma  of  the  lip  in  a  child  of  fifteen  years. 
From  other  sources  I  gather  the  following  also  :  Finlayson17  has 
recently  reported  sarcoma  of  the  stomach  in  a  boy  of  three  and  a 
half  years  ;  Scholtz,  carcinoma  of  stomach  in  a  girl  of  twenty- 
two  ;  Scheffer,  same  in  a  boy  of  fourteen  ;  Hoffman  saw  it  in  a 
twenty-year-old  soldier  ;  Reinbrecht,  in  a  twenty-one-year-old 
girl ;  Muth,  in  a  twenty-four-year-old  man,  and  Burger's  statis- 
tics of  357  cases  of  gastric  carcinoma  gave  eleven  patients  under 
thirty  ;  Olshausen18  relates  cases  of  ovarian  carcinoma  in  girls 
aged  respectively  twelve,  nineteen,  twenty -one,  twenty-three,  and 
twenty-nine  years.    Leopold  has  had  similar  experience.     Phocas19 
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reports  five  cases  of  ovarian  cancer  in  girls  from  seven  to  fifteen. 
Schroder10  gives  33  cases  of  uterine  cancer  below  age  of  thirty  out 
of  2265  collected,  and  22  out  of  492  cases  that  came  to  autopsy. 
I  have  myself  seen  advanced  and  hopeless  adenocarcinoma  of  both 
breasts  in  a  young  married  woman  of  twenty-one.  Haycock  and 
Bryant  have  each  seen  one  breast  involved  in  women  of  twenty- 
one.  In  the  Greifswald  clinic,  of  sixty-four  breast  cancers  re- 
moved in  the  last  five  years  two  were  from  patients  under  twenty- 
six.  Ludlow  and  Lebert  collected  fifty-one  cases  of  cancer  of  the 
testicle,  of  which  five  occurred  in  boys  under  five,  one  in  a  lad  of 
fifteen,  and  in  eleven  others  the  patients  had  not  reached  thirty. 
Some,  at  least,  of  these  must  have  been  sarcoma. 

I  have  seen  sarcoma  of  the  rectum  in  a  patient  of  seventeen. 
Marchand  has  reported  rectal  carcinoma  in  a  girl  of  sixteen  and 
Cripps  in  a  boy  of  seventeen.  Billroth  saw  three  cases  of  intes- 
tinal cancer  between  ages  of  eighteen  and  twenty,  and  Raspe  has 
recorded  a  case  of  rectal  cancer  at  the  age  of  twenty-eight.  Von 
Bary  has  described  a  rectal  cancer  springing  from  an  ulcus  durum 
at  the  verge  of  the  anus.  Rose  and  Socin  have  both  operated  for 
rectal  or  colon  cancer  at  ages  of  twenty-six  and  twenty-seven. 
Cumston21  has  collected  several  other  cases  of  this  same  nature, 
and  has  also  reported  carcinoma  of  the  liver  in  a  girl  of  nineteen, 
cancer  of  the  cervix  in  a  woman  of  twenty-eight,  and  rectal  car- 
cinoma in  a  young  woman  of  twenty-four.  Fabre-Domergue  has 
described  an  enormous,  inoperable  epithelioma  of  the  thigh  in  a 
man  of  thirty.  Socin  operated  in  1890  on  a  woman  of  twenty- 
eight  for  carcinoma  of  the  vulva  ;  Weinlechucr  on  a  man  of 
twenty-four  for  epithelioma  of  the  penis,  and  Rose  on  a  man  of 
thirty  for  the  same  condition.  It  has  happened  to  me  to  see  an 
unmistakable  epithelioma  of  the  penis  in  a  man  a  little  under 
thirty. 

It  is  never  possible  to  gel  away  from  that  question  of  funda- 
mental importance,  What  is  the  cause  of  cancer?  Realizing  the 
futility  of  purely  personal  effort  in  the  solution  of  so  large  a  prol>- 
Lem,  l<'Lri-hitive  :iid  was  invited  and  finally  secured.     By  means 

of   this  a   laboratory  has   been  well  equipped   and    manned  for  the 

purpose.  This  laboratory  ha-  been  organized  in  order  to  study  all 
that  tin'  problem  inoludes,  and  in  the  broadest  possible  way.  It 
it  not  committed  to  any  particular  view  nor  based  upon  a  Bingle 
Idea.     A-  tin-  originator  of  that   laboratory  I  wish  to  emphasize 
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that  my  own  papers  on  the  subject,  including  this  one,  are  not  to 
be  considered  as  anything  more  than  my  own  personal  views,  save 
when  so  specified.  When  Dr.  Gaylord  thinks  the  time  has  come 
to  publish  the  results  of  his  investigations,  and  those  of  his  co- 
laborers,  then  we  may  be  said — as  an  institution — to  stand  com- 
mitted to  whatever  views  are  at  that  time  expressed.  For  myself, 
I  have  not  hesitated  to  espouse  the  parasitic  theory,  for  many 
years,  and  can  only  see  in  the  labors  of  others,  including  those  of 
my  colleagues  in  the  State  Laboratory,  constantly  increasing  con- 
firmation of  my  beliefs.  Yet  these  views  are  as  largely  the  result 
of  clinical  as  of  pathological  study. 

The  parasitic  theory  in  explanation  of  cancer  is  that  which  is 
to-day  most  vehemently  discussed.  It  is,  however,  far  from  new, 
for  without  going  back  to  the  views  of  ancient  writers,  Harvey22 
wrote  that  tumors  resemble  strongly  those  parasitic  productions 
which  we  see  in  the  vegetable  kingdom,  while  John  Hunter 
thought  that  cancer  was  caused  by  the  presence  of  an  entozoon, 
and  Adams  regarded  an  animal  parasite  as  undoubtedly  the  cause 
of  cancer.  Of  late,  however,  it  has  taken  more  particular  form 
and  shape,  and  is  being  tested  by  all  the  canons  of  modern  scien- 
tific criticism.  Enthusiasts,  working  under  the  inspiration  of  this 
theory,  are  easily  tempted,  however,  to  lose  sight  of  the  tumor 
side  of  the  question  while  hunting  for  the  parasite.  I  have  else- 
where gone  rather  minutely  into  the  arguments  which  may  be  ad- 
vanced in  favor  of  this  theory,  and,  consequently,  may  be  excused 
in  this  place  from  repeating  them  all.  I  would  say,  however, 
that  it  is  not  a  question  of  any  one  parasite,  nor  at  first  whether 
these  hypothetical  parasites  belong  to  the  animal  or  to  the  vege- 
table kingdom.  The  primary  question  is  whether  cancer  is  due 
to  intrinsic  or  extrinsic  causes.  Those  who  hold  to  the  views 
recently  enunciated  by  Ribbert  may  need  again  to  be  reminded  of 
that  to  which  Virchow  called  attention  in  his  London  address, 
namely,  that  to  endow  epithelial  cells  with  all  the  properties  and 
activities  which  his  theory  calls  for  is  to  credit  them  with  much 
greater  power  than  they  possess  upon  their  parent  soil.  It  would 
seem  that  it  is  yet  to  be  established  that  epithelium,  leaving  its 
own  proper  home  and  migrating,  can  acquire  such  enhanced  activ- 
ities as  Ribbert  would  suppose. 

Malignant  tumors  certainly  constitute  a  morbid  group  which 
may  be  regarded  as  having  strong  family  resemblances,  and  yet  it 
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is  quite  impossible  to  suppose  that  if  of  parasitic  origin  a  single 
parasite  should  be  solely  at  fault.  One  cannot  imagine  that  epi- 
thelioma of  the  lip  and  sarcoma  of  bone-marrow  are  necessarily 
due  to  the  same  parasite.  Here,  again,  as  so  many  times,  we  find 
a  strong  analogy  between  cancer  and  the  infectious  diseases.  Sup- 
puration, for  instance,  we  know  may  be  produced  by  any  one  of 
numerous  organisms.  We  acknowledge  its  parasitic  explanation 
while  at  the  same  time  appreciating  this  fact.  I  want  it  to  be 
emphasized  that  in  all  my  own  writings  upon  this  subject  I  have 
never  for  a  moment  asserted  all  forms  of  cancer  to  be  due  to  a 
single  parasite,  but  believed  that  there  are  several,  perhaps  numer- 
ous organisms,  which  may  produce  this  condition  under  favorable 
circumstances.  If  this  be  correct,  we  must  first  establish  the 
general  nature  of  the  process  and  later  try  to  identify  the  organ- 
ism at  fault. 

When  the  State  of  New  York  by  appropriation  established  a 
laboratory  for  the  investigation  of  cancer  it  devolved  upon  those 
who  had  charge  of  the  work  to  elaborate  a  rational  plan  by  which 
the  subject  could  be  properly  approached.  Necessarily,  the  first 
steps  in  such  an  investigation  had  to  be  taken  along  conventional 
lines,  and  so  extensive  and  yet  scattered  has  been  the  work  of 
various  investigators  of  the  subject  that  it  has  required  a  consider- 
able period  of  time  and  no  small  amount  of  effort  to  thoroughly 
collect  and  classify  the  material  at  hand.  It  was  decided  in  the 
beginning  that  the  subject  must  be  as  much  as  possible  approached 
from  all  sides,  but  the  limitations  of  our  appropriation  have  thus 
far  rendered  it  only  possible  to  carry  out  an  elaborate  pathological 
and  bacteriological  research.  From  the  beginning  the  plan  has 
been  to  add  to  these  two  sides  of  the  question  a  complete  and  full 
investigation  along  chemical  lines.  Aside  from  the  fact  that  our 
:it  quarters  and  appropriation  have  thus  far  not  permitted 

our  undertaking  this  third  branch,  the  proper  man  was  not  ap- 
parent, and  it  is  only  within  a  few  months  that  such  a  scientist 
ha-    been    obtainable.       In    making   to   yon    a    short   report  of   the 

amount  of  work  which  has  been  accomplished,  1  wish  to  particu- 
larly emphasize  that  much  of  the  work  which  may  at  first  glance  not 
appear  of  greal  importance  has  been  none  the  Less  necessary,  and 
ha-  required  as  greal  care  and  precision  as  work  which  we  arc  at 
preeenl  conducting  and  which  gives  promise  of  much  that  is  posi- 
tive.    Pathological    investigation    ha-    consisted    in    histological 
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examination  of  tumors  hardened  by  all  of  the  approved  and  modern 
methods,  stained  after  various  formulas  of  different  investigators, 
and  scrutinized  with  great  care  for  the  purpose  of  ascertaining  to 
what  extent  and  how  constantly  found  were  the  various  forms  which 
different  investigators  have  wished  to  interpret  as  parasites.  We 
may  say  in  reviewing  this  portion  of  the  work  that  early  efforts 
showed  that  while  all  of  the  various  appearances  described  could  be 
found  in  certain  specimens,  no  method  gave  constant  results.  Like- 
wise we  have  been  able  to  determine  to  our  own  satisfaction  that 
histological  investigation  alone  will  never  determine  the  nature  of 
certain  suspicious  bodies  which  are  to  be  found  in  carcinoma.  As 
Dr.  Gaylord  stated  before  this  meeting  a  year  ago,  examination  of 
fresh  tumors  gave  us  more  encouraging  results,  and  we  were  able 
to  determine  the  presence  in  all  carcinomata  of  certain  bodies 
resembling  fat,  but  which  could  not  be  dissolved  in  ether  or  other 
fat  solvents.  Various  attempts  to  harden  and  stain  these  bodies 
had  met  with  only  partial  success  when  we  came  into  possession 
of  an  article  published  by  H.  G.  Plimmer  in  the  "  Cancer 
Number"  of  the  Practitioner.  Plimmer  had  investigated  during 
a  period  of  six  years  over  1100  carcinomata,  and  by  a  special 
staining  method,  which  in  principle  consists  in  using  a  fat  fixative, 
osmic  acid,  removing  the  same  by  oxidation  with  hydrogen  per- 
oxide, and  staining  with  special  reagents,  has  succeeded  in  demon- 
strating the  presence  in  practically  all  carcinomata  of  certain 
characteristic  bodies  which  we  now  are  able  to  say  are  identical 
with  those  which  had  been  observed  by  Dr.  Gaylord  in  the  fresh 
state.  Plimmer's  method  furnishes  further  corroboration  of  the 
exceedingly  close  resemblance  which  these  bodies  in  the  fresh  state 
bear  to  fat,  and  it  is  probable  that  the  success  of  his  method  depends 
upon  the  fixation  of  fat-like  substances  which  these  bodies  contain. 
Since  employing  Plimmer's  method,  Dr.  Gaylord  has  been  able 
to  demonstrate  in  all  carcinomata  examined  the  characteristic  ap- 
pearances described  by  Plimmer.  In  many  cases  these  bodies  are 
very  few  in  number,  and  only  prolonged  search  will  disclose  them. 
Plimmer  reports  some  success  in  the  cultivation  of  these  organisms, 
and,  although  we  have  as  yet  been  unable  to  obtain  the  organisms 
by  culture,  we  are  at  present  working  upon  an  indirect  method  by 
which  we  hope  we  shall  ultimately  succeed  in  isolating  the  organ- 
isms in  all  cases  where  present.  To  indicate  to  you  the  fruitless- 
ness  of  ordinary  bacteriological  research  along  old  and  classical 
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lines,  I  will  give  you  a  short  remme  of  the  large  number  of  cul- 
tures which  have  been  made  in  the  State  Laboratory  from  various 
tumors,  and  the  results  which  these  investigations  show  : 

Number  of  tumors  investigated  bacteriological ly,  42.  Of  these 
the  results  were  as  follows  :  Negative,  21  ;  micrococci,  11  ;  fungi, 
1  ;  contaminated,  9. 

Number  of  cultures  studied  from  these  cases,  1226.  (This  does 
not  include  probably  as  many  more,  not  recorded,  but  made  and 
studied  from  cases  ascertained  later  on  not  to  be  neoplasms,  and 
cultures  made  and  studied  during  the  investigation  of  micro- 
organisms, especially  yeasts  and  fungi  not  derived  from  tumors.) 
Average  number  of  cultures  from  each  case,  28.  Sixty  (60)  differ- 
ent kinds  of  culture  media  were  prepared  and  used  in  the  investi- 
gation. 

Total  number  of  animals  inoculated  118,  as  follows  :  (a)  With 
fresh  tumors,  46.  Number  of  these  dead,  32.  Average  duration 
of  life,  seventy-eight  days.  (6)  With  fluids  from  fresh  tumors  or 
from  localities  (peritoneum,  etc.)  containing  tumors,  22.  Number 
of  these  dead,  22.  Average  duration  of  life,  seventy-three  days, 
(c)  With  cultures  of  micrococci  or  their  products,  obtained  from 
tumors,  21.  (d)  With  fungi,  10.  (e)  With  tissues  or  fluids 
from  animals  previously  inoculated,  as  above,  4.  (/)  New  work 
od  animals  with  yeasts,  15.  Of  which  there  are  living,  9.  Of 
which  there  are  dead,  7. 

Cases  of  tumors  investigated  histologically,  175.  Cases  worked 
out  completely,  76.  Cases  for  diagnosis  alone,  99.  Sections  cut, 
stained,  and  examined,  over  2500.  Blocks  of  tissue  from  animals, 
cut,  216.     Sections  examined,  over  1200. 

In  analyzing  these  figures  it  will  be  ^^u,  first,  that  the  inocula- 
tion of  animals  with  fresh  tumors  (forty-six    times)  has  in  no  0886 

resulted  in  the  transplantation  of  carcinoma  from  man  to  animal  ; 

the  animals  have,  however,  in  each  0886  perished  after  an  average 

period  of  time  (seventy-eight  days),  showing  Bymptomsof  marked 
cachexia  and  with  enlarged  Lymph-nodes. 

( >ur  most  recent  work,  by  which  we  are  introducing  tumors  into 
animals,  employing  another  method,  has  resulted  in  the  discovery 

of  the  fact  that  by  tie-  employment  of  proper  staining  methods  the 

parasites  found  in  cancer  may  be  detected  in  large  quantity  in  the 

enlarged  lymph-nodes  of   the  experimental  animal.      This  work  is 
still  in  progress,  and  we  are  not  prepared  yel  to  publish  it  in  full  ; 
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but  I  wish  merely  to  indicate  to  you  the  fact  that  even  slight  varia- 
tion in  technique  may  give  totally  negative  or  exceedingly  posi- 
tive results.  In  one^case  Dr.  Gaylord  succeeded  in  producing  a 
true  adenocarcinoma  in  an  animal  by  inoculation  with  fluid  from 
a  soft  cancer  of  the  omentum.  In  this  fluid  was  observed  the 
presence  of  an  organism  which  apparently  belongs  in  the  yeast 
group,  and  which  we  were  unable  to  cultivate.  The  organism  in 
the  original  fluid  was  injected  into  the  jugular  vein  of  a  guinea- 
pig,  and  after  three  weeks  and  a  half  the  animal  was  killed  ; 
whereupon  minute  nodes  of  beginning  adenocarcinoma  of  the  lung 
were  found.  This  is  the  first  positive  case  of  this  kind,  and  holds 
out  to  us  the  definite  hope  that  when  we  are  able  to  understand 
the  nature  of  these  organisms  we  may  be  able  to  produce  car- 
cinoma in  animals  with  organisms  obtained  from  carcinoma  in 
man.  The  laboratory  is  in  possession  of  pathogenic  yeasts  which 
various  investigators,  Sanfelice,  Plimmer,  etc.,  have  isolated  from 
cancer,  and  we  are  now  carrying  on  an  elaborate  investigation  in 
the  first  steps  of  which  we  have  been  able  to  confirm  all  that 
Plimmer  has  published.  The  principal  difficulty  which  we  en- 
counter at  present  is  an  entire  lack  of  acquired  knowledge  on  the 
part  even  of  botanists  of  the  nature  of  the  organisms  in  question. 
These  organisms  are  exceedingly  polymorphic,  and  it  requires  pro- 
longed experimentation  to  determine  the  relation  between  certain 
definite  bodies  found  in  the  tissue,  which  are  presumably  these 
organisms,  and  the  appearance  of  the  same  organism  when  grown 
upon  artificial  culture  media.  In  this  direction  our  recent  experi- 
ments are  rendering  us  great  aid,  and  we  have  been  able  to  confirm 
the  identity  of  the  bodies  described  by  Plimmer  and  observed  by 
ourselves  in  the  fresh  state,  with  the  organisms  which  Plimmer 
has  been  able  to  cultivate.  In  his  examination  of  1100  tumors 
Plimmer  has  been  able  in  only  five  cases  to  obtain  a  culture  of  the 
organism  upon  artificial  culture  media,  indicating  that  the  cultiva- 
bility  of  the  organism  is  ex<  eedingly  variable.  Therefore,  the 
large  number  of  cases  in  which  we  have  obtained  negative  results 
indicates  nothing  more  than  the  fruitlessness  of  attempting  to  study 
organisms  of  unknown  habitat  by  conventional  methods.  There 
are  certain  indications  that  the  various  forms  of  tumor  are  not  pro- 
duced by  one  organism,  or  even  necessarily  by  one  class  of  organ- 
isms. This  fact  I  brought  prominently  before  you  a  year  ago, 
and  to-day  I  am  able  to  give  yon  definite  confirmation  of  the  same, 
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in  that  from  one  pigmented  tumor  we  have  a  pure  culture  of  an 
unknown  fungus,  which  under  certain  conditions  produces  a  pig- 
ment identical  in  appearance  with  the  pigment  found  in  the 
tumor.  We  have  likewise  been  able  by  special  methods  to  stain 
the  elements  of  the  organism  in  the  tumor.  The  experimental 
portion  of  our  work  we  are  not  yet  prepared  to  report  upon. 
1  am  quite  sure  that  you  will  appreciate  the  difficulties  with 
which  we  are  confronted  in  the  investigation  of  a  subject  which 
has  so  far  baffled  science,  especially  as  the  organisms  which  we 
are  forced  to  study  because  of  their  presence  in  certain  tumors, 
belong  to  classes  with  which  the  pathologist  and  bacteriologist 
have  as  yet  had  nothing  to  do,  and  whose  habitat  and  character- 
istics are  unknown.  Only  by  comparative  investigation  of  all  of 
the  species  which  we  are  able  to  obtain,  combined  with  elaborate 
experimentation  upon  animals,  shall  we  be  able  to  reach  definite 
conclusions  regarding  the  role  which  these  organisms  possibly  play 
in  the  production  of  malignant  neoplasms.  Having  exhausted 
conventional  methods,  we  have  now  entered  upon  a  new  field  of 
research,  based  upon  the  knowledge  which  we  have  been  able  to 
acquire  of  these  organisms,  and  although  this  work  has  not  been 
under  way  for  a  great  period  of  time,  I  am  sure  that  we  have 
already  indications  which  lead  us  to  believe  that  the  difficulties 
are  not  insurmountable. 

In  this  work  we  have  endeavored — and  have  succeeded  to  a 
limited  extent — to  arouse  the  interest  and  co-operation  of  the 
veterinarian-  wfio  come  into  contact  with  a  large  amount  of  inter- 
esting material.  To  the  personal  interest  of  Drs.  Wende  and 
Zinc,  of  Buffalo,  for  instance,  we  are  indebted  for  sonic  very 
interesting  specimens  from  animals.  Such  as  these  we  arc  always 
anxious  to  secure,  and,  consequently,  I  would  appeal  through  you 
to  the  veterinarians  bo  far  as  you  have  it  in  your  power  to  spread 
this  request  for  co-operation. 
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XXIII.    Carcinoma  of    the  Stomach,    with  Report    of 
Cases  Showing  Increased  Hydrochloric  Acid. 

By  ANDEEW  MacFAELANE,  M.D., 

ALBANY. 

It  is  only  a  few  years  ago  that  the  diagnosis  of  carcinoma  of  the 
stomach  was  entirely  a  matter  of  scientific  interest  and  had  no  prac- 
tical significance.  The  prognosis  was  without  hope  ;  the  treatment 
of  no  avail  and  strictly  symptomatic.  The  belief  in  its  hopeless- 
ness was  so  prevalent  that  even  an  attempt  to  make  an  early  diag- 
nosis seemed  chimerical. 

To-day,  however,  surgery  of  the  stomach  has  made  such  ad- 
vances that  the  complete  removal  of  this  organ  is  among  the  suc- 
cessful operative  procedures,  while  palliative  operations  have  added 
much  to  the  comfort  and  life  of  patients. 

That  the  stomach  is  not  an  organ  absolutely  essential  to  life  is 
shown  by  the  fact  that  people  who  have  complete  absence  of  the 
gastric  secretion  are  often  unaware  that  there  is  any  abnormality 
in  their  digestive  system,  as  the  intestinal  digestion  compensates 
for  this  failure  of  the  stomach. 

Since  operative  procedure  is  the  only  hope  it  is  the  duty  of  the 
physician  in  all  suspicious  cases  to  make  at  the  earliest  possible 
moment  a  highly  probable,  if  not  an  absolutely  certain,  diagnosis 
in  order  that  his  patient  may  have  this  one  chance  for  recovery. 

Doubt  has  been  thrown  upon  the  possibility  of  making  an  early 
diagnosis  in  cancer  of  the  stomach  because  the  attempt  has  too 
often  been  made  to  diagnosticate  carcinoma  from  the  presence  of 
one  symptom  alone,  which  symptom  has  usually  been  due  not  to 
the  carcinomatous  process  itself,  but  to  one  of  its  secondary  effects. 
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There  are  diseases  in  which  the  presence  of  a  single  idiopathic 
symptom  is  sufficient  upon  which  to  base  an  absolutely  correct 
diagnosis,  as  the  bacillus  of  tuberculosis  in  sputum,  the  gono- 
coccus  in  a  urethral  discharge,  and  the  plasmodium  malariee  in 
the  blood.  In  the  vast  majority  of  diseases,  however,  the  physician 
is  satisfied  not  with  one  symptom  alone,  no  matter  how  character- 
istic, but  seeks  a  complete  picture  of  the  disease  entity,  and  from 
the  resultant  of  all  the  symptoms  deduces  his  diagnosis.  Medical 
history  is  full  of  failures  due  to  the  efforts  from  limited  observa- 
tion to  make  the  presence  or  absence  of  a  certain  single  symptom 
pathognomonic  for  the  presence  or  absence  of  a  distinct  disease. 
Diseases  of  the  stomach  have  been  no  exception,  and  cancer  of  the 
stomach  from  the  inherent  difficulty  of  its  early  diagnosis  has  fre- 
cpaently  suffered  in  this  respect.  As  practically  all  the  symptoms 
of  carcinoma  are  due  not  directly  to  the  cancer  itself,  but  to  the 
secondary  effects  induced,  the  symptoms  in  any  case  will  vary 
with  these  secondary  effects  which  are  not  always  the  same,  and 
many  of  which  may  be  the  result  of  other  pathological  conditions. 
The  mobility  of  the  stomach  may  be  practically  normal  or  very 
seriously  affected  ;  the  gastric  secretion  may  be  markedly  modified 
or  unchanged  ;  the  cancerous  growth  may  be  flat,  infiltrating  and 
therefore  imperceptible  to  touch,  or  rough,  nodular,  and  easily 
palpable;  the  mucous  membrane  slightly  affected  or  ulcerated 
with  the  presence  of  blood,  pus,  and  particles  of  cancerous  tissue 
in  the  gastric  contents.  The  difficulties  of  diagnosis  and  the 
reason  for  the  seeming  contradictions  in  the  symptoms  thus  become 
evident.  The  general  symptomatology  of  cancer  is,  therefore,  of 
little  value  unless  the  symptoms  are  classified  with  the  condition 
which  induces  them. 

The  symptoms  of  carcinoma  of  the  pylorus  are  very  different 
from  those  of  cancer  involving  other  parts  of  the  stomach,  the 
signs  of  a  diffuse  growth  different  from  those  of  a  localized  tumor, 
the  evidence  of  an  ulcerating  tumor  very  different  from  that  of 
one  which  has  not  ulcerated,  the  symptoms  of  a  primary  growth 
different  from  those  where  the  tumor  has  Becondarily  developed. 

The   significance,  then,  of   the    presence   or   absence   of    retention, 

hydrochloric  acid,  lactic  acid,  blood,  pas,  Barcina,  yeast  should 
not  be  applied  indiscriminately  to  all  oanoeroua  conditions,  hut  to 
tie-  selected  oases  in  which  the  Inducing  condition  is  present. 

The    time    allowed    will    not    permit    thi-  (taper  to  deal  in  detail 
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with  the  diagnostic  value  of  all  the  symptoms  which  may  be  asso- 
ciated with  carcinoma  of  the  stomach.  I  desire,  however,  to 
bring  to  your  attention  a  series  of  cases,  sixteen  in  number,  in 
which  what  is  ordinarily  considered  the  most  characteristic  symp- 
tom of  carcinoma — absence  of  hydrochloric  acid — was  not  present. 
Since  1879,  when  Von  der  Velden1  announced  that  the  absence  of 
hydrochloric  acid  in  pyloric  stenosis  was  due  to  carcinoma, 
although  he  did  not  regard  it  as  a  pathognomonic  symptom,  no 
question  in  medicine  has  aroused  more  discussion  than  this  rela- 
tionship of  hydrochloric  acid  to  carcinoma  and  its  diagnostic  sig- 
nificance. While  some  have  claimed  that  the  absence  of  hydro- 
chloric acid  was  pathognomonic  of  cancer,  it  certainly  has  always 
been  of  the  highest  diagnostic  significance.  Kollmar,2  Biach,3 
Eisenlohr,4  Tapret,5  Pignal,6  Koch,7  Ewald,8  and  Bouveret9  have 
reported  cases  showing  that  the  presence  of  hydrochloric  acid  is 
not  necessarily  inconsistent  with  the  diagnosis  of  cancer. 

The  absence  of  hydrochloric  acid  in  carcinoma  is  believed  to  be 
due  to  a  gastritis,  the  direct  result  of  the  cancerous  invasion  or  of 
the  action  of  the  toxins  produced.  The  reason  for  its  presence 
has  aroused  some  difference  of  opinion.  It  probably  always  indi- 
cates a  more  or  less  intact  mucous  membrane.  Many  of  these  cases 
have  been  found  to  be  cancerous  growths  upon  the  base  of  an  old 
ulcer,  the  hyperacidity  due  to  the  ulcer  being  carried  over,  as  it 
were,  in  the  cancerous  condition.  The  history,  duration,  and 
course  of  the  disease  often  make  clear  this  sequence.  Other  cases 
are  circumscribed  cancerous  nodules  with  no  marked  involvement 
of  the  rest  of  the  mucous  membrane  or  possibly  carcinomata  which 
have  developed  upon  a  condition  of  previous  hyperacidity.  The 
theory  that,  as  the  oxyntic  cells  which  are  supposed  to  secrete 
hydrochloric  acid  are  not  situated  at  the  pylorus,  a  cancerous 
growth  affecting  strictly  this  area  should  not  interfere  with  the 
secretion  of  hydrochloric  acid  is  not  plausible,  since  50  per  cent,  of 
the  cancers  of  the  stomach  affect  the  pylorus  and  only  5  to  8  per 
cent,  show  the  presence  of  hydrochloric  acid. 

Of  the  sixteen  cases  here  reported,  in  twelve  of  which  the  diag- 
nosis was  confirmed  by  operation  or  post-mortem  examination,  six 
have  clinical  histories  highly  suggestive  of  a  preceding  ulcer. 
Hydrochloric  acid  was  continuously  present  in  thirteen,  and  for  a 
time  found  in  the  other  three,  where  it  was  later  replaced  by  lactic 
acid.     The  pylorus  was  involved  in  seven  cases,  the  pylorus  and 
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Lesser  curvatare  in  two,  the  lesser  curvature  alone  in  one,  and  the 
growth  was  diffuse  in  one  case.  Lactic  acid  was  present  late  in 
four  cases,  in  three  replacing  the  hydrochloric  acid,  and  in  one 
associated  with  it.  All  suffered  greatly  from  vomiting,  retention 
determined  by  the  presence  of  sarcinaj  or  food  was  well  marked, 
emaciation  and  loss  of  strength  were  striking  in  every  case,  and  the 
appetite  was  poor  in  most  of  the  cases. 

The  duration  of  the  gastric  symptoms  varied  from  a  few  months 
to  some  years.  In  nine  cases  it  was  less  than  a  year,  and  in  seven 
extended  over  a  year,  in  several  over  a  number  of  years.  In 
seven  cases  pain  was  a  prominent  symptom,  while  burning  and 
distress  were  mentioned  in  two.  These  sixteen  cases  included 
eleven  men  and  five  women,  and  their  ages  varied  from  thirty  to 
seventy-two  years.  Three  were  in  the  fourth  decade,  seven  in  the 
fifth,  and  the  remainder,  six,  over  fifty. 

The  object  of  this  paper  is  not  to  add  to  the  difficulties  of  diag- 
nosis, but  to  impress  the  importance  of  a  possibility  in  a  consider- 
able number  of  cases  of  the  absence  of  this  the  most  characteristic 
symptom  of  carcinoma  and  the  necessity  of  judging  each  case  by 
itself.  Statistics  are  of  great  value  but  necessarily  of  no  assistance 
in  determining  the  condition  in  an  individual  case,  and  of  course 
can  never  take  the  place  of  a  careful,  thorough  examination. 

The  question  to-day  is  not  the  necessity  of  making  an  abso- 
lutely certain  diagnosis  of  gastric  carcinoma,  for  many  hold  that 
that  certainty  is  only  possible  when  a  tumor  is  present,  and  then 
the  time  for  successful  operative  procedure  is  probably  past,  but  a 
highly  probable  diagnosis,  after  a  thorough,  painstaking  examina- 
tion, based  upon  the  presence  of  some  gastric  symptoms  of  car- 
cinoma, together  with  the  constitutional  evidences  of  malignancy 
— progressive  emaciation,  aniemia,  cachexia.  Exploratory  opera- 
tions, I  believe,  are  in  such  cases  even  more  justifiable  than  in 
many  other  obscure  abdominal  conditions  where  the  surgeon  does 
not  hesitate  to  make  his  diagnosis  after  his  incision. 

The  following  histories,  taken  from  the  cM-.c-rcn.nls  of  Dr. 
Boas1  private  and  polyclinic,  Berlin,  illustrate  this  condition — the 
presence  of  hydrochloric  acid  in  carcinoma  of  the  stomach.     These 

histories  have  intentionally  been    condensed  in  order  to  emphasize 

the  gastric  condition.  Borne  an  not  as  complete  as  would  be 
desirable,  because  the  records  of  dispensary  patients  cannot  always 
be  made  bo  comprehensive  as  those  of  patients  in  hospital  wards. 
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The  writer  desires  to  take  this  opportunity  to  acknowledge  his 
indebtedness  to  Dr.  Boas  for  many  kindnesses,  and  in  this  instance 
for  the  privilege  of  examining  and  using  his  case-records. 

C.  H.,  aged  fifty-four  years,  laborer.  For  the  past  eight  weeks  has, 
every  three  or  four  days,  great  pressure  in  the  stomach  and  vomits  food 
eaten  the  day  before  ;  appetite  is  good  and  he  has  no  distaste  toward 
food,  though  there  has  been  much  acid  and  foul  belching.  Has  lost 
greatly  in  flesh  and  strength.  Three  fingers'  width  above  the  navel, 
to  the  left  of  the  middle  line,  a  resistance  is  felt  4  cm.  in  length  and 
a  finger's  width  in  thickness.  Stomach  fasting  always  contains  fluid 
contents  varying  in  quantity  from  200  c.c.  to  2000  c.c.  Test  break- 
fasts show  total  acidity  63  to  101,  total  hydrochloric  acid  0.14  to  0.20 
per  cent.,  with  the  presence  of  sarcinse  and  yeast  and  absence  of  lactic 
acid  and  long  bacilli.  Exploratory  laparotomy  showed  the  presence 
of  a  tumor.     Death  followed  five  days  after  operation. 

F.  H.,  aged  thirty  years,  gold-beater.  For  the  last  six  months 
stomach  trouble,  with  daily  vomiting  of  sour,  slimy,  yellowish  masses, 
but  no  blood  ;  acid  belching,  with  foul  odor.  No  pain,  a  feeling  of 
pressure  on  vomiting.  Smaller  curvature  is  5  cm.  below  xiphoid 
process,  while  the  greater  curvature  is  between  the  navel  and  sym- 
physis. Marked  splashing  and  peristaltic  movement  from  left  to 
right.  A  transverse  tumor,  the  thickness  of  a  finger,  can  be  felt 
along  the  smaller  curvature,  extending  from  the  left  arch  of  the  ribs 
to  the  middle  line,  movable  with  respiration.  Examination  of  the 
stomach  contents  shows  a  total  acidity  of  54,  with  the  presence  of  free 
hydrochloric  acid.  Later  examinations  showed  disappearance  of 
hydrochloric  acid  and  the  presence  of  lactic  acid.  -At  operation  a 
soft  tumor  involving  the  lesser  curvature  was  found,  with  metastases  in 
the  mesentery. 

M.  H.,  aged  forty-four  years,  housewife.  For  six  months  had 
every  week  attacks  of  vomiting,  which  in  the  last  four  weeks  occurred 
daily.  At  times  the  vomit  is  of  a  blackish-brown  color.  After  eating 
had  pain  in  the  stomach,  then  sour  belching,  burning,  and  vomiting 
some  hours  later.  To  the  left  of  the  navel  is  a  flat,  diffuse  tumor,  the 
size  of  a  small  apple,  painful  on  palpation.  Pain  posteriorly  to  the 
left  of  the  eleventh  and  twelfth  dorsal  vertebrae.  Stomach  contents 
showed  free  hydrochloric  acid.  The  patient,  after  repeated  attacks 
of  a  coffee-ground  vomit,  died  ten  weeks  after  the  first  examination. 
Autopsy  not  permitted. 

A.  F.,  aged  fifty  years,  housewife.  Always  well  until  three  months 
before  first  examination,  and  since  then  pressure  before  and  after  eat- 
ing.   Burning  after  solid  food,  less  after  milk  and  soup.     Acid  belch- 
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ing,  vomiting  after  solid  food,  no  blood  in  vomit  or  in  stool.  Pleasure 
anteriorly  is  uncomfortable.  Loss  of  flesh,  general  appearance  poor, 
epigastrium  retracted,  stomach  is  found  almost  entirely  below  the 
navel.  Just  above  the  navel  is  a  rough,  immovable,  and  painful 
tumor.  The  fasting  stomach  -hows  liquid  contents,  with  food  par- 
ticles. Total  acidity  76  to  104.  Free  hydrochloric  acid  0.4  per  cent. 
Operation  showed  a  tumor  embracing  the  pylorus,  with  metastases  in 
the  spleen.     Gastroenterostomy. 

8.,  aged  fifty  years,  male.  For  six  months  has  had  gastric  trouble, 
f  appetite,  and  pain,  which  continued  during  the  entire  day  and 
had  no  relation  to  eating.  For  a  time  his  condition  improved  under 
treatment.  Marked  loss  of  flesh,  somewhat  cyanotic.  In  the  e 
trium  a  stone-hard  tumor  is  felt,  and  to  the  right  a  lesser  resistance, 
which  is  very  painful  on  palpation.  Test  breakfast  showed  total 
acidity  of  38  and  the  presence  of  free  hydrochloric  acid  ;  sugar  found 
in  the  urine.  Later,  stomach  contents  showed  the  absence  of  free 
hydrochloric  acid.  Autopsy,  seven  weeks  after  the  first  examination, 
revealed  a  diffuse  carcinoma  of  the  stomach. 

A.  L.,  aged  thirty-four  years,  cigarmaker.  For  eight  years  has 
had  stomach  trouble,  which  gradually  developed  and  grew  worse.  It 
began  with  pressing  pains  in  region  of  the  stomach  some  hours  after 
eating.  In  the  last  year  the  pain  has  been  more  intense,  but  relieved 
by  vomiting,  which  often  consists  of  food  eaten  the  previous  day,  and 
is  immediately  induced  by  fruit,  weiss  beer,  etc.  When  the  stomach 
is  empty  there  is  no  pain.  There  never  has  been  blood  in  the  vomit 
or  stool.  Patient  is  rapidly  losing  flesh.  Examination  of  stomach 
contents  gave  total  acidity  52,  free  hydrochloric  acid  present,  also 
sarcinse.  Later,  free  hydrochloric  acid  disappeared  and  lactic  acid 
appeared.  A  resistance,  cord-like  and  the  thickness  of  a  finger,  was 
felt  at  the  smaller  curvature,  movable  with  respiration.  Ten  weeks 
after  first  examination  operation  showed  a  tumor  at  the  pylorus, 
which  extended  into  the  duodenum.     Gastroenterostomy  performed. 

W.  B.,  aged  forty-seven  years,  watchmaker.  For  nine  weeks  he 
has  had  stomach  trouble,  poor  appetite,  acid  belching,  and  every  two 
or  three  days  sour  vomiting,  about  two  litres  in  quantity.  Gastric 
contents  stronirly  acid,  with  the  presence  of  free  hydrochloric  acid. 
A    few    days    later    hydrochloric     acid    was    absent    and    lactic    acid 

appeared.     Be  lost  weight  rapidly,  and  after  three  weeks  a  resistance 

the   Size  Of  :i   walnut,  movable   with    expiration,  was    palpable   in    the 

epigastrium,  to  the  right  of  the  middle  line.  Pour  weeks  later  opera- 
tion, and  a  tumor  \va-  found  at  the  pylorOB. 

0.  P.,  aged  fifty«teven  year-,  carpenter.  Eleven  months  ago  had  i 
severe  hemorrhage  from  the  stomach,  which  confined  him  to  bed  for 
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several  months.  Then  gastric  distress,  pressure,  vomiting,  and  loss  of 
appetite.  Test  breakfast  showed  a  large  quantity  of  hydrochloric  acid 
and  sarcinse.  Abdomen  sensitive,  but  no  resistance  palpable.  Pro- 
gressive emaciation  with  cachexia,  and  eight  months  later  in  the  epi- 
gastrium a  hard  resistance  about  the  size  of  a  silver  dollar  was  pal- 
pable. Total  acidity,  35  ;  combined  hydrochloric  acid,  28.  Autopsy, 
which  occurred  soon  after,  showed  a  large  tumor  at  the  pylorus.  On 
opening  the  stomach  there  was  an  ulceration  the  size  of  the  palm  of 
the  hand  at  the  pylorus.  This  ulceration  had  a  hard,  infiltrated  bor- 
der, which  microscopically  proved  to  be  carcinoma. 

C.  G.,  aged  thirty  years,  waiter.  For  three  years  had  stomach 
trouble,  shown  by  pressure  after  eating,  vomiting  at  times  before 
and  at  times  after  eating,  and  sour  belching.  Appetite  good,  but 
great  loss  of  flesh.  Examination  of  stomach  contents  showed  total 
acidity,  40 ;  free  hydrochloric  acid,  24 ;  sarciuse.  Just  above  the 
navel  a  finger-thick  transverse  tumor  was  felt ;  not  movable  with 
respiration.  Later  examinations  showed  an  acidity  from  74  to  102, 
with  free  hydrochloric  acid  strongly  marked.  Exitus  after  gastro- 
enterostomy.    Pyloric  carcinoma  found  on  the  base  of  an  old  ulcer. 

H.  H.,  aged  forty-seven  years,  plaster- worker.  Has  always  had 
a  weak  stomach.  Four  years  ago  he  began  to  have  belching  of  gas, 
pain,  and  pressure  in  the  region  of  the  stomach,  with  great  hunger. 
Has  attacks  of  vomiting,  which  always  occur  some  time  after  eating. 
Improvement  followed  treatment.  About  nine  months  ago  the  old 
condition  reappeared,  with  continuous  pain  and  attacks  of  vomiting 
every  three  or  four  days.  He  is  now  much  reduced  in  flesh  and 
cachectic.  On  the  left  side  below  the  navel  peristaltic  movements. 
At  the  level  of  the  navel  a  tumor,  hard,  painful,  and  movable  to  the 
right  and  left.  Examination  of  stomach  contents  showed  marked 
acidity  with  the  presence  of  free  hydrochloric  acid.  An  operation 
seven  days  later  revealed  a  large  carcinoma  of  the  pylorus,  with  can- 
cerous degeneration  of  the  mesentery. 

F.  L.,  aged  fifty  years,  housekeeper.  Always  well  until  four 
months  ago,  when  she  began  gradually  to  have  recurring  pains, 
short  in  duration,  in  the  region  of  the  stomach,  and  belching  of  gas 
having  a  disagreeable  odor.  At  times  after  eating  she  had  attacks 
of  vomiting,  and  in  the  vomit  food  eaten  days  before  was  found.  No 
hsematemesis.  Has  lost  greatly  in  weight  and  is  markedly  cachectic. 
At  the  level  of  the  navel  a  transverse,  rough,  hard,  painful  tumor  is 
palpable,  5  to  6  cm.  long,  freely  movable,  and  not  affected  by  respira- 
tion. Marked  splashing  two  fingers'  width  below  the  navel.  Repeated 
examinations  of  gastric  contents  showed  acidity,  with  the  presence  of 
free  hydrochloric  acid,  many  sarcinse,  and  remnants  of  food.     Gastro- 
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enterostomy,  eleven  daya  after  the  first  examiuation,  revealed  a  large 
tumor  the  size  of  the  fist  at  the  pylorus. 

F.  B.,  aged  fifty-three  years,  housewife.  For  ten  years  has  had 
stomach  trouble ;  one-half  hour  after  eating,  paiu  and  pressure. 
Vomits  two  to  three  times  daily,  often  food  eaten  the  previous  day. 
Has  lost  in  weight.  Stomach  reaches  a  hand's  width  beneath  the 
navel.  Four  cm.  above  the  navel  and  to  the  right  is  a  transverse 
tumor  about  5  cm.  long,  which  moves  downward  on  inspiration.  Re- 
peated examination  of  stomach  contents  shows  them  to  be  acid,  with 
the  presence  of  free  hydrochloric  acid  and  sarcinse.  Gastroenteros- 
tomy five  days  later  reveals  a  tumor,  which  extends  from  the  lesser 
curvature  and  completely  embraces  the  pylorus.  Stomach  movable 
in  all  directions.     Small  mesenteric  glands  enlarged. 

F.  T.,  aged  seventy-four  years,  widow.  Always  healthy  until  two 
months  ago,  when  she  began  to  lose  greatly  in  weight.  She  vomits 
after  two  or  three  hours  all  liquids,  while  solids  are  better  retained. 
The  vomit  has  at  times  the  appearance  of  coffee-grounds.  Suffers 
from  pyrosis  and  heartburn,  but  not  pain.  Tumor  palpable.  Gas- 
tric contents  show  remnants  of  food  eaten  the  previous  day,  free 
hydrochloric  acid,  lactic  acid,  and  many  sarcinse.  Patient  came  to 
the  clinic  on  two  occasions  only. 

G.  B.,  aged  sixty  years,  waiter.  For  over  a  year  has  had  stomach 
trouble.  Pressure  after  eating  and  loss  of  appetite.  For  the  last 
three  weeks  has  had  daily  attacks  of  vomiting,  often  of  food  from 
preceding  days.  Vomit  is  often  of  a  greenish-black  color,  as  is  also 
the  stool.  In  the  epigastrium  a  round,  hard  tumor.  Total  acidity 
in  different  examinations,  32  to  56,  and  free  hydrochloric  acid  6  to 
12;  many  sarcinse ;  lactic  acid  absent.  Patient  has  lost  fifty-one 
pounds  in  the  last  three  months. 

E.  B.,  aged  fifty  years,  merchant.  For  five  years  has  had  pressure 
in  the  stomach  and  tendency  to  vomiting,  which  has  in  the  last  three 
years  increased.  For  the  last  four  weeks  frequent  vomiting  of  food 
and  sour  belching.  Patient  has  lost  sixty  pounds  in  weight,  is  amende. 
and  the  cervical  and  subclavicular  glands  are  enlarged.  Just  above 
the  umbilicus  and  extending  from  the  middle  line  to  the  right  is  a 
distinctly  movable  tumor,  which  is  moderately  sensitive.  Gastric  con- 
tent- -how  the  presence  of  free  hydrochloric  acid,  with  sarcinn  and 
the  absence  of  lactic  acid  and  yeast. 

II.  V.  M.,  aged  sixty-two  years,  governmenl  official.     For  several 

bas  been  troubled  with  heartburn,  especially  al  eight.     About 

o  had,  after  a  rich  dinner,  -udden  vomiting.     Appetite  has 

been  gradually  failing,  with  weakness  and  loss  of  flesh.     Bas  recently 

ha  1  feeling  of  pressure  and  fulness  after  eating,  and  once  vomited 
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food  which  was  eaten  three  days  previously,  also  belches  foul-smelling 
gases.  A  large,  round  tumor,  palpable  in  the  epigastrium  and  mov- 
able to  the  right  and  left.  Repeated  examinations  of  gastric  contents 
show  marked  acidity,  with  the  presence  of  free  hydrochloric  acid  and 
many  sarcinse ;  no  lactic  acid.  Patient  shows  great  loss  of  strength 
and  marked  cachexia. 
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DISCUSSION. 

Dr.  Samuel  Lloyd,  of  New  York :  I  think  those  who  have  had 
much  experience  with  carcinoma  of  the  stomach  will  second  the 
statement  that  the  absence  of  hydrochloric  acid  is  purely  a  symptom 
of  negative  value.  In  the  great  majority  of  cases  there  will  be  an 
increased  acidity,  due  either  to  lactic  acid  or  to  hydrochloric  acid.  In 
my  own  work  I  have  come  to  consider  the  absence  of  hydrochloric 
acid  in  the  stomach  as  by  no  means  indicating  the  presence  of  carci- 
noma of  the  stomach.  I  depend  entirely  upon  the  other  symptoms 
such  as  emaciation  and  cachexia,  and  the  presence  of  general  dulness 
in  the  epigastrium,  associated  with  symptoms  of  obstruction  at  the 
pylorus.  In  several  such  cases  which  I  recall,  in  which  the  carci- 
noma has  been  in  the  posterior  wall  and  the  gastric  mucous  mem- 
brane has  not  been  involved,  we  found,  after  each  test  meal,  the  pres- 
ence of  free  hydrochloric  acid. 

Dr.  Willis  G.  Macdonald,  of  Albany  :  I  wish  to  say  a  word 
in  this  connection,  on  behalf  of  surgery,  about  a  condition  which 
has  attracted  our  attention  more  and  more.  I  quite  agree  with  Dr. 
MacFarlane  that  the  diagnosis  is  to  be  made  by  the  detection  in  the 
abdomen  of  a  palpable  tumor ;  unfortunately,  this  is  at  a  time  when 
favorable  operative  interference  has  passed.  By  the  newer  and  more 
careful  methods  of  diagnosis,  however,  I  believe  we  shall  be  able  to 
see  these  cases  earlier,  and,  as  surgeons,  do  much  better  work.  As  a 
matter  of  surgical  gymnastics,  total  extirpation  of  the  stomach  is  a 
beautiful  thing,  but  as  a  matter  of  practical  utility  it  is  not  of  much 
avail.  The  great  desideratum  is  to  reach  these  cases  very  much 
earlier.  We  can  only  do  this  by  more  exact  and  by  newer  methods 
such  as  have  been  presented  by  those  giving  special  attention  to  this 
department  of  medicine. 
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XXIV.  The  Teaching  of  Therapeutics  to  Under- 
graduates. 

By  ELI   H.  LONG,  M.D., 

BUFFALO. 

This  brief  paper  is  intended  to  be  purely  suggestive  in  two  di- 
rections :  1st.  In  the  recognition  of  defects,  with  their  causes,  in 
the  usual  method  of  teaching  therapeutics  ;  and,  2d,  in  present- 
ing thoughts  upon  the  improvement  of  the  same. 

There  are  two  tendencies  in  medical  practice  to-day  which  we 
are  called  upon  more  aud  more  to  deplore.  I  refer  to  a  growing 
skepticism  as  to  the  value  of  drugs  and  the  easy  resort  to  the  use 
of  ready-made  combinations.  The  first  usually  indicates  an  un- 
scientific attitude,  in  that  the  real  power  of  drugs  and  the  limita- 
tions of  their  usefulness  are  not  properly  recognized.  The  second 
tendency  indicates  both  ignorance  and  indolence — ignorance  of  the 
large  resources  furnished  by  the  United  States  Pharmacopoeia  and 
National  Formulary  in  the  matter  of  preparations  and  combina- 
tions of  drugs,  and  indolence  which  allows  the  commercial  manu- 
facturers to  prepare  the  formulae  aud  iu  a  large  part  to  do  the 
thiuking  in  the  direction  of  medicinal  combinations  and  their  uses. 
We  may  well  wonder  how  long  the  profession  will  tolerate  the 
dictations  of  the  commercial  houses  as  to  our  therapeutics.  But 
we  may  be  sure  that  the  manufacturer  does  not  waste  his  energies, 
and  it  may  be  assumed  that  the  profession  as  a  whole  wants  and 
uses  just  about  what  he  furnishes. 

I  want  to  suggest  that  we  must  hold  our  colleges  somewhat  re- 
sponsible  for  these  evils,  for  any  prevalent  abuse  in  medical  prac- 
tice must  have  a  more  or  less  definite  cause  primarily  in  our  edu- 
cation. If  we  recall  our  student  days  and  remember  that  of  all 
Subjects    OUT   attainment-    in    therapeutics  were    least    satisfactory, 

we  niiv  ask  whether  therein  is  col   the  beginning  of  conditions 

which    favor    the   gfOWth  of    the    evils   mentioned.       If  this  be  the 

case,  it  is  in  order  to  scrutinize  our  teaching  of  to-day  and  weigh 
the  results  in  the  recent  classes.  In  our  own  State  the  impression 
gained  from  perusing  the  Regents'  reports  is  not  very  nattering  to 
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the  present  teaching  of  therapeutics.  The  reports  of  the  examina- 
tions of  applicants  from  the  regular  medical  schools  in  New  York 
State  for  the  years  1897  and  1898  show  that  nearly  one-fourth  of 
all  failures  were  in  the  branch  of  therapeutics.  To  account  for 
this  unfavorable  showing,  what  criticisms  may  we  make  of  the 
modern  methods  of  teaching  this  subject  ? 

1.  The  preliminary  study  of  the  drugs  themselves  is  made  too 
abstract  to  be  interesting  and  too  extensive  to  give  the  student 
what  is  most  essential — i.  e.,  a  thorough  knowledge  of  the  really 
important  drugs  and  preparations.  2.  Too  little  insistence  upon 
a  complete  knowledge  of  the  physiological  action  of  these  same 
important  drugs.  3.  Too  much  generalization  in  the  teaching  of 
advanced  classes,  with  too  little  clinical  application  and  practical 
prescribing.  4.  Insufficient  emphasis  of  the  principles  of  treat- 
ment.    5.   The  employment  of  artificial  methods  in  teaching. 

Regarding  the  first  criticism,  it  is  important  to  consider  how 
much  time  shall  be  given  to  materia  medica  proper  and  how  it 
shall  be  employed.  No  one  will  deny  that  a  physician  would  be 
better  equipped  by  a  thorough  knowledge  of  fifty  drugs  than  by  a 
superficial  knowledge  of  three  times  that  number.  To  acquire  the 
former  would  require  only  a  moderate  amount  of  time.  Some 
would  teach  no  materia  medica  separate  from  therapeutics,  but 
with  our  present-day  lack  of  a  knowledge  of  drugs  and  prepara- 
tions it  would  seem  that  they  should  be  emphasized  rather  than 
subordinated  in  our  curricula.  I  would  make  a  plea  for  a  thor- 
ough study  of  the  really  important  substances,  say  about  fifty, 
beginning  with  the  crude  drugs  and  including  their  properties, 
constituents,  their  pharmacy  and  incompatibility  (in  laboratory), 
their  doses,  and  in  general  their  uses,  to  be  supplemented  by  an 
equally  thorough  study  of  their  physiological  action  and  toxic 
effects.  Experimental  pharmacology  will  serve  to  fix  the  iacts 
acquired  in  the  latter  course,  besides  giving  a  training  that  will 
tend  to  guard  against  skepticism  as  to  drug  values.  Thus  far  the 
student  could  go  while  engaged  also  with  anatomy,  physiology, 
chemistry,  and  pathology.  During  these  courses  an  acquaintance 
with  our  standards,  the  United  States  Pharmacopoeia  and  the  Na- 
tional Formulary,  should  be  insisted  upon.  It  is  a  question  whether 
the  work  would  not  better  be  confined  to  the  consideration  of  official 
drugs  and  preparations.  Up  to  this  point  the  work  has  been 
largely  preparatory  to  the  real  study  of  therapeutics. 
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Some  of  our  colleges  at  this  time  put  the  student  right  into  prac- 
tical medicine,  and  thereby  dispense  with  a  distinct  course  in  thera- 
peutics. This  may  be  proper  with  a  class  of  students  whose 
preliminary  training  has  been  of  the  highest  grade,  so  as  to  have 
fitted  them  to  make,  independently,  application  of  the  facts  gained 
in  the  preceding  courses  mentioned  above.  But  with  the  average 
medical  class  it  is  necessary  to  teach  the  student  not  only  the  facts, 
but  how  to  apply  them.  The  student  now  has  come  to  a  point 
from  which  he  may  be  developed  into  an  independent  thinker  and 
practical  reasoner  along  therapeutic  lines,  or  he  may  be  spoiled 
by  being  led  into  the  habit  of  simply  learning  that  certain  drugs 
may  be  useful  in  certain  diseases.  It  is  from  this  point  on  that 
artificial  methods  of  teaching  are  so  commonly  employed.  To 
take  a  drug  and  reason  from  it  to  the  diseases  in  which  it  is  used 
is  about  as  rational  as  to  buy  a  pair  of  trousers  and  find  a  boy  to 
fit  them. 

The  only  proper  way  to  teach  therapeutics  to  advanced  classes, 
in  my  opinion,  is  to  start  with  the  pathological  condition  to  be 
met,  and,  having  a  knowledge  of  the  action  of  remedies,  to  reason 
out  the  treatment  of  the  disease  in  a  scientific  way.  This  is  best 
done  by  the  conference  method  of  teaching,  which  admits  of  inter- 
change of  thought  between  teacher  and  pupil.  Even  a  short  ex- 
perience has  taught  me  that  no  branch  excels  therapeutics  in  the 
capability  of  its  development  in  an  interesting  way  in  the  mind 
of  a  properly  prepared  student.  Given  the  facts  of  anatomy, 
physiology,  chemistry,  pathology,  and  pharmacology,  it  only  re- 
mains to  weave  them  together  into  an  interesting  discussion  of  the 
treatment  of  the  disease  or  condition  under  consideration. 

Clinical  cases  can  be  used  admirably  in  conference.  indeed,  a 
highly  useful  course  during  the  senior  year  may  be  arranged  by 
Using  clinical  cases  already  known  to  the  students  through  ward- 
olasfl  work  and  spending  the  time  in  informally  discussing  the 
treatment  only,  requiring  members  of  the  class  to  write  practical 
prescriptions  for  the  oases. 

All  of   the  above  plan  is  in  the   direction  of   emphasizing   prin- 
ciple of   treatment  and  of  developing  the  reasoning  power  of   the 
student.       At  the  same  time  it  lends  to  dcliniteness  of  medication, 
simplicity  of    prescriptions,  and  a  practical  view   of   the   treatment 
whole. 
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XXV.    Post-graduate  Instruction  in  Therapeutics. 
By  REYNOLD  WEBB  WILCOX,  M.D.,  LL.D., 

NEW  YOEK  CITY. 

How  best  to  teach  therapeutics  to  graduates  in  medicine  is  by 
no  means  an  easy  problem  to  solve,  because  of  the  difference  in  the 
students  who  present  themselves.  Of  the  classes,  at  least  three 
can  be  cited.  First,  a  small  division  composed  of  men  who  hold 
teaching  positions  in  the  smaller  schools.  These  are  usually  well 
informed  in  the  fundamentals  of  the  subject,  but  wish  the  latest 
information,  and,  in  addition,  to  learn  something  of  the  methods 
of  imparting  knowledge.  Next  comes  the  recent  graduate,  who,  in 
place  of  residence  as  house  physician,  elects  post-graduate  work  in 
order  to  extend  his  knowledge  of  theory  by  observation  of  prac- 
tice and  participation  therein.  Lastly,  the  practitioner  of  several 
years'  standing,  who  wishes  to  broaden  his  horizon,  to  see  the 
latest  and  most  approved  methods  put  into  practice,  and  to  learn 
that  which  is  to  be  of  immediate  use. 

The  first  class  expects  something  in  addition  to  that  received  by 
the  others.  If  not  more  advanced,  they  are  at  least  more  eager 
and  follow  much  more  attentively  the  work  of  the  lecture-room, 
the  ambulant  clinic,  and  the  wards.  They  are- usually  diligent 
in  taking  notes,  and  their  books  frequently  show  that  epigram- 
matic statements  of  principles  and  comments  on  resurrected 
theories  are  more  eargerly  sought  for  than  either  stock  prescrip- 
tions or  discussions  about  favorite  drugs,  no  matter  how  eminent 
may  be  their  advocates.  These  require  not  only  matter  but 
method,  and  that  method  to  be  carefully  formulated  and  presented 
in  a  manner  which  demands  attention  and  compels  memory. 

The  recent  graduate  presents  himself  in  all  degrees  of  prepara- 
tion for  practising  the  art  of  healing.  Some  know  the  theory  of 
therapeutics  well  and  something  of  its  application.  These  are  by 
no  means  to  be  always  found  among  the  graduates  of  the  more 
noted  schools.  Others  may  have  spent  much  time  in  attendance 
upon  clinics,  have  seen  considerable  practical  work,  but  are  weak 
in  knowledge  of  the  fundamentals,  and  from  lack  of  classification 
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their  knowledge  is  of  little  practical  use.  Still  others  are  unfor- 
tunate victims  of  some  therapeutic  nihilist  who  is  slumbering  in 

the  '-hair  of  therapeutics  on  his  way  from  pathology  to  medieine 
by  way  of  therapeutics.  These  have  been  told  that  some  phar- 
macal  or  physical  agency  may  do  good  in  some  morbid  condition, 
and  they  may  try  it  if  they  like.  To  these  a  therapeutic  demon- 
stration is  a  revelation,  and  skepticism  gives  way  to  an  intelligent 
knowlege  of  power. 

The  practitioner  who  has  battled  with  the  hard  problems  of  dis- 
ease, who  knows  not  only  the  capability  of  remedies,  but  their 
untoward  effects,  needs  no  argument  for  the  existence  of  the  chair 
of  therapeutics.  The  honest  physician  knows  what  he  can  accom- 
plish, and  he  also  knows  the  limits  of  his  skill.  These  he  wishes 
to  enlarge  not  only  by  learning  of  new  agencies,  but  as  well  to 
learn  how  better  to  employ  the  old.  While  not  unduly  optimistic, 
the  physician  in  active  work  is  eager  to  make  himself  still  more 
useful  to  his  clientele.  These  men  appeal  more  strongly  to  the 
post-graduate  teacher,  and  their  satisfaction  with  the  instruction 
which  they  receive  is  gratifying.  They  have  but  little  to  unlearn 
as  compared  with  the  recent  graduate,  and  real  therapeutic  ad- 
vances meet  with  ready  appreciation. 

How  best  can  we  meet  the  demands  of  the  individuals  who 
compose  the  audience  at  a  post-graduate  school — a  class  which 
is  heterogeneous  in  preliminary  training,  scientific  information, 
practical  experience,  and  even  in  mental  capacity?  Yet  post- 
graduate teaching  is  a  failure  if  each  individual  does  not  finish  his 
course  feeling  that  he  is  immeasurably  better  fitted  to  cope  with 
the  exigencies  of  his  daily  work.  Sixteen  years  of  teaching  several 
thousands  of  medical  graduates  have  not  solved  the  problem  to 
my  entire  satisfaction.  That  matriculates  acquire  benefit  i-  evi- 
dent from  their  increasing  numbers  and  their  return  year  after 
var  for  additional  instruction.     Since  the  medical  graduate  knows 

what  he  need-,  and  wishes  to  acquire  thai  which  he  has  not, 
although  he  is  supposed  to  have  Learned,  many  valuable  sugges- 
tions from  them  have  been  adopted.     If  this  discussion  shall  not 

only  attract   attention  to  the  teaching  of  therapeutic-;,  as  has  been 

i  ned,  but  -hall  awaken  suggestion  and  criticism,  the  purpose 
of  tie--"  papers  shall  have  been  more  than  fulfilled. 

then,  shall  be  our  standard ?    First  and  foremost,  intense 
bioality.     Nothing  didactic,  but  all  demonstration.     Nodi-- 
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cussions  about  the  treatment  of  a  disease,  but  how  to  deal  with  a 
patient  suffering  from  a  given  disease,  and  that  patient  present  for 
examination  and  observation.  Therefore,  it  is  my  practice  to 
recapitulate  the  history  and  symptoms  in  the  briefest  space  pos- 
sible, demonstrate  physical  signs,  which  are  to  be  verified  by  the 
class  ;  reach,  so  rapidly  as  is  possible,  a  working  diagnosis  ;  point 
out  what  variations  in  structure  and  function  exist,  and  discuss 
what  indications  for  physical  or  pharmacal  interference  are  pres- 
ent, and  how  best  to  meet  them.  Diseases  of  the  various  physio- 
logical systems  are  grouped  so  far  as  is  possible,  and  different 
stages  of  the  same  disease  are  demonstrated.  The  matriculates 
are  encouraged  to  continue  their  observations  upon  these  patients 
in  the  dispensary  and  in  the  wards  of  the  hospital  where,  in  small 
groups,  individual  study  and  examination  are  practised.  In  watch- 
ing the  course  of  disease  and  the  results  of  treatment,  wherever 
possible,  instruments  of  precision  are  employed,  so  that  the  im- 
pressions of  the  patient  are  not  taken  as  a  guide  in  estimation  of 
improvement,  but  the  record  of  the  sphygmograph,  the  readings 
of  the  spirometer  and  the  hsemoglobinometer,  the  result  of  chem- 
ical and  microscopical,  including  bacteriological  examination. 
Belief  in  the  efficacy  of  therapeutic  methods  is  not  desired,  but 
mathematical  demonstration.  Every  effort  is  made  to  induce 
matriculates  to  attend  regularly  at  the  dispensary  clinics  and  in 
the  hospital  wards,  so  that  they  may  see  for  themselves  the  results 
that  surely  follow  skilful  treatment.  Published  case-records 
amount  to  little  when  compared  with  intelligent  observation,  and 
the  statistics  of  public  work  cannot  be  falsified.  It  may  be  ob- 
jected that  the  scheme  outlined  does  not  include  laboratory  work. 
Much  as  this  may  be  desirable  and  even  necessary  for  the  teacher, 
at  present  it  is  impossible.  The  graduate  has  no  time  to  analyze 
the  findings  of  physiological  experimentation  ;  he  expects  his 
teacher  to  do  this  and  deduce  conclusions  which  have  a  practical 
bearing  for  him.  This  also  applies  to  conclusions  in  regard  to 
new  remedies. 

Success  in  teaching  graduates  depends  on  (1)  demonstration  and 
demonstration  repeated,  until  effect  is  indissolubly  united  to  cause, 
and  coincidence  absolutely  excluded  ;  (2)  those  methods  which 
have  practical  bearing  must  be  selected  and  their  scope  and  limita- 
tions demonstrated.  Fads  and  bizarre  notions  have  no  place  in 
scientific   therapeutics.       Facts,    not   faith,    appeal    to   the   true 
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scientist.  If  resurrected  methods  are  mentioned  and  occasionally 
demonstrated,  it  is  to  show  their  inferiority,  iiselessness,  or  danger, 
that  the  graduate  shall  not  be  deluded  into  the  belief  that  he  has 
something  wonderful  or  new  ;  (3)  a  healthy  optimism,  which  is 
far  removed  from  an  easy  credulity  on  the  part  of  the  teacher, 
aids  greatly  in  inculcating  sound  treatment. 

Finally,  the  interest  in  therapeutics  shown  not  only  by  those 
who  practice  internal  medicine,  but  by  those  who  follow  limited 
branches  of  the  healing  art,  is  demonstrated  by  the  large  and  en- 
thusiastic classes  which  attend  that  department  of  instruction. 
This  fact  also  warrants  the  confidence  of  the  teacher  that  the 
triumphs  of  medicine,  even  if  not  so  showy,  are  certainly  as  en- 
during and  equally  great  when  compared  with  those  of  mechanical 
therapeutics  or  surgery. 


XXVI.    Weil's  Disease,  with  a  Pathological  Study. 
By  HARLOW   BROOKS,  M.D., 

NEW  YORK    CITY. 

Acute  infective  icterus  as  a  distinct  morbid  identity  was  first 
described  by  Weil  in  1886.  Since  that  time  it  has  generally 
been  known  as  Weil's  disease. 

It  is  characterized  by  a  sudden  onset,  usually  with  a  chill,  and 
always  with  fever.  The  prodromata  are  in  general  those  of 
typhoid,  though  the  incubation  period  rarely  exceeds  a  few  days, 
and  the  disease  is,  in  most  cases,  introduced  by  gastric  and  intes- 
tinal disturbances  of  greater  or  less  severity.  The  usual  sudden 
and  violent  onset  serves  as  a  most  important  diagnostic  point, 
however,  between  it  and  typhoid  complicated  by  jaundice;  severe 
pain  in  the  muscles,  and  especially  in  the  calves,  is  quite  a  con- 
stant initial  symptom;  following  this,  usually  within  three  or 
four  days,  the  patient  becomes  greatly  jaundiced. 

Mental  symptoms  are  very  marked,  and  in  nearly  every  case 
delirium  of  quite  a  severe  degree  is  developed.  Albuminuria  is 
a  constant  manifestation  of  the  disease,  and  in  -most  oases  the 
spleen  is  found  enlarged. 

Ordinarily,  Weil's  disease  \g  not  fatal.  Usually  within  eight 
or  ten  days  the  temperature  begins  to  fall   by  lysis,  and    the  other 
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symptoms  become  correspondingly  ameliorated.  Relapses,  how- 
ever, are  not  unusual.     Fatal  cases  are  generally  rapidly  so. 

The  disease  is  often  epidemic,  but  does  not  seem  to  be  con- 
tagious, as  it  is  seen  in  the  epidemic  form  only  when  some  com- 
mon infective  focus  is  present.  It  generally  attacks  young  adults, 
and  is  most  common  in  healthy  males.  Nearly  all  the  cases 
reported  are  in  Germans,  French,  or  Russians,  named  in  their 
relative  frequency.  The  disease  appears  to  be  rare  in  England, 
•and  I  have  been  able  to  find  but  three  cases  reported  in  America. 

The  etiology  of  the  disease,  thanks  to  the  careful  and  intelli- 
gent study  of  Jaeger,  is  without  doubt  known  to  be  an  infection. 
Weil  was  originally  of  the  opinion  that  the  disease  was  an  infec- 
tive toxaemia.  Nearly  all  others  who  have  studied  the  question 
are  of  a  similar  mind. 

The  source  of  the  infective  agent  in  Weil's  disease  is  almost  cer- 
tainly putrid  or  spoiled  animal  flesh.  It  was  very  early  noticed 
that  butchers  were  especially  prone  to  the  disease,  and  it  is  almost 
exclusively  limited  to  the  lower  classes  of  foreigners,  who  are  com- 
pelled, either  by  necessity  or  by  custom,  to  depend  largely  for 
their  meat  on  sausage,  often  rancid  and  uncooked.  One  familiar 
with  this  unsavory  staple  of  the  German  army  rations  will  hardly 
be  surprised  to  know  of  the  comparatively  great  prevalence  of  the 
disease  in  that  army.  No  doubt  the  fact  that  the  disease  is  so 
rare  here  in  America  is  that  the  meat-food  used,  even  by  the 
lower  classes,  is  of  such  uniform  excellence. 

The  lesions  produced  by  the  disease  are  quite  constant — briefly: 
swelling  and  congestion,  often  with  blood  extravasations,  of  the 
spleen  and  lymphatics;  parenchymatous  nephritis;  swelling  with 
extensive  fatty  and  parenchymatous  degeneration  of  the  liver.  It 
is  probable  that  icterus  is  dependent  on  this  last-mentioned  lesion 
and  not  on  an  infection  of  the  bile  passages,  as  in  catarrhal  jaun- 
dice. 

There  is  much  similarity,  pathologically  as  well  as  clinically, 
between  fatal  cases  of  Weil's  disease  and  acute  yellow  atrophy  of 
the  liver;  but  at  autopsy  the  liver  in  Weil's  disease  is  generally 
found  either  normal  in  size  or  of  but  slightly  decreased  bulk;  the 
microscopic  lesions  are,  however,  quite  similar. 

It  seems  possible  that  acute  infective  icterus  may  be  confused 
with  mild  cases  of  yellow  fever,  as  has  been  suggested  by  Jaeger, 
who  even  seems  inclined  to  regard  the  two  diseases  as  one.     From 
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conversations  with  army  medical  officers  who  had  been  attached 
to  the  tropical  stations  I  have  become  convinced  that  a  consider- 
able percentage  of  cases  diagnosed  and  treated  as  yellow  fever  are 
probably  nothing  but  typical  instances  of  Weil's  disease.  As  1 
am  placed  so  that  I  meet  a  large  number  of  soldiers  who  have 
returned  from  these  stations,  and  who  had  suffered  from  this  sup- 
posed mild  yellow  fever,  I  have  concluded  that  either  a  large  pro- 
portion were  cases  of  toxemic  icterus  or  that  the  two  disease  are 
even  more  closely  related  than  is  generally  supposed.  Further 
study  has  led  me  to  regard  very  seriously  the  suggestion  of  Jaeger, 
that  the  diseases  are  one,  and  that  the  modification  in  frequency, 
course,  and  severity  is  due  to  altered  climatic  and  dietetic  condi- 
tions. I  have  recenily  studied  the  remarkable  "  observations" 
of  Rush  on  the  epidemics  of  yellow  fever  in  Philadelphia;  these 
clinical  "  observations"  again  seem  to  point  to  a  great  similarity 
between  yellow  fever  and  infective  icterus. 

It  is  quite  generally  recognized  that  Weil's  disease  is  identical 
with  the  bilious  typhoid  described  by  Greissinger,  but  it  is  dis- 
tinctly defined  from  typhoid  itself.  Allbutt,  in  his  System  of 
Prd'-tice,  speaks  of  the  great  pathological  and  clinical  similitude 
between  acute  phosphorus-poisoning  and  Weil's  disease. 

Notwithstanding  that  it  has  been  almost  universally  admitted 
for  a  long  time  that  the  probable  cause  of  Weil's  disease  was 
some  infective  agent,  bacteriological  investigations  have  usually 
met  with  negative  results.  Probably  the  failure  to  obtain  posi- 
tive r< '-ult--  is  because  examinations  have  been  limited  to  that  of 
the  blood,  as  recovery  usually  takes  place.  Perhaps  this  is  due 
to  the  fact  that  sufficient  blood  was  not  taken,  and  perhaps,  as 
Jaeger  suggests,  because  the  organism  in  ordinary  oases  is  not 
present  in  the  blood.  Seven  authors  met  with  negative  results  in 
their  blood  examinations,  while  one  found  the  golden  staphylo- 
coccus. Three  authors  isolated  the  colon  bacillus  at  autopsy,  and 
one  found  a  bacillus  similar  to  the  bacillus  ooli  commune  in  the 
urine  of  his  ease. 

A  number  of  investigators  isolated  a  proteus-like  bacillus  from 

which  came  to  autopsy.     Moel  conclusive  of  all,  however, 

the  exhaustive   investigations  of   Jaeger,     lie   studied    ten 

•  [it     one    were    supposedly    cont  r.ieted    from    bathing 

in  i  stream  which  had  been  contaminated  by  the  bodies  of  fowls 
which  had  died  from  an  epidemic  disease.     Jaeger  isolated  from 
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the  bodies  of  these  birds  a  proteus.  The  same  organism  was  also 
found  in  great  numbers  in  the  cadavers  of  two  fatal  cases  which 
came  to  section.  Jaeger  failed  to  find  any  organisms  in  the  blood 
during  life  except  in  one  case,  where  a  single  colony,  probably  of 
proteus,  developed.  In  all  but  one  of  the  seven  cases  in  which 
the  urine  was  examined  bacteriologically  this  same  proteus  was 
found.  The  case  in  which  it  was  not  found  was  not  examined 
until  recovery  was  well  advanced,  and  to  this  fact  Jaeger  attrib- 
utes his  failure  to  find  the  organisms,  which  he  believes  to  be 
constantly  present  in  the  urine  in  the  disease.  By  inoculating 
this  germ  into  mice  Jaeger  was  able  to  produce  lesions  similar  to 
those  of  Weil's  disease. 

A  typical  case  of  Weil's  disease  came  to  autopsy  in  the  service 
of  Dr.  Meltzer  at  the  Harlem  Hospital,  and  I  have  made  this 
the  basis  of  a  fairly  extended  pathological  and  experimental  study, 
which  was  originally  undertaken  in  accordance  with  the  purpose 
of  the  Pathological  Institute  of  the  New  York  State  Hospitals,  as 
a  study  of  delirium  arising  in  an  acute  general  disease.  The  study 
has,  however,  extended  somewhat  beyond  this  field  into  a  general 
pathological  study. 

The  liver,  kidneys,  spleen,  and  lymph-nodes  of  this  case  pre- 
sented the  typical  lesions  of  a  case  of  Weil's  disease;  on  account 
of  lack  of  time  these  will  not  be  mentioned  in  detail,  and  I  shall 
also  be  obliged  to  omit  the  greater  part  of  the  minutise  of  the 
somewhat  extensive  experimental  work,  stating  results  and  con- 
clusions only. 

I  isolated  from  the  spleen  of  this  case  a  bacillus  of  the  proteus 
group  which  seems  to  be  identical  with  that  obtained  by  Jaeger. 
This  bacillus  was  pathogenic  to  mice,  guinea-pigs,  and  monkeys, 
but  not  toxic  to  rabbits.  When  inoculated  into  susceptible  ani- 
mals it  produced  acute  parenchymatous  hepatitis,  nephritis,  and 
a  marked  lymphadenitis.  There  were  also  symptoms  of  mental 
derangement,  and  the  nerve-cells  of  the  higher  centres  showed 
degeneration.  Jaundice  could  not  be  produced,  though  the  liver 
lesions  were  of  the  same  nature  as  in  the  original  case,  but  to  a 
less  degree. 

Attempts  to  reproduce  the  disease  by  feeding  cultures  of  the 
germ  (this  apparently  being  the  ordinary  mode  of  inoculation  in 
the  human)  met  with  success  in  one  case  only — that  of  a  monkey 
which,  though  he  became  quite  ill,  did  not  succumb  to  the  dis- 
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Mae.  In  all  cases  the  experimental  lesions  produced  were  appar- 
ently more  intense  where  the  infection  was  introduced  through 
the  portal  system,  though  rabbits,  which  were  immune  to  the 
general  infection,  also  withstood  inoculation  through  the  portal 
radicals.  In  order  that  an  idea  may  be  formed  of  the  nature  of 
these  experiments  the  following  instance  will  be  quoted  some- 
what in  detail. 

The  animal  used  was  a  large  and  healthy  monkey.  He  was 
placed  under  chloroform  narcosis,  and  after  the  abdomen  had 
been  shaved  and  the  skin  treated  after  the  usual  manner  em- 
ployed in  such  work  the  abdominal  cavity  was  opened  and  6  c.c. 
of  a  forty-eight-hour  bouillon  culture  of  the  bacillus  was  slowly 
injected  into  one  of  the  large  tributaries  of  the  portal  vein.  The 
wounded  vein  was  isolated  by  ligatures  and  the  abdomen  was 
closed  in  the  usual  way.  The  operation  wound  was  closed  by 
storied  sutures  and  sealed  by  iodoform-collodion  dressing.  The 
operation  was  a  perfect  success  in  so  far  as  could  be  determined, 
and  the  animal  soon  recovered  from  his  anaesthesia.  The  next 
day  the  monkey  was  ill  and  cross.  He  had  a  profuse  diarrhoea, 
and  though  previously  very  neat  in  his  habits,  he  now  allowed 
himself  to  become  smeared  with  feces  and  urine.  Appetite  still 
remained.  Two  days  after  the  operation  the  animal  was  still 
very  sick,  though  he  moved  about,  apparently  without  pain. 
Diarrh(ea  still  persisted,  and  the  movements  were  fluid  and  of  a 
very  foul  odor.  Instead  of  at  once  eating  his  food,  as  was  his 
wont,  he  ate  but  little  of  it,  preferring  to  hide  the  larger  portion. 
At  nine  o'clock  the  following  day  he  was  found  lying  upon  his 
back,  apparently  unconscious,  though  capable  of  being  aroused 
by  stimuli.  The  breathing  was  rapid  and  shallow.  Later  in 
the  same  day  he  died,  about  seventy-two  hours  after  the  inocula- 
tion. The  body  was  at  once  placed  in  the  ice-box  and  was  autop- 
sied  three  hours  after  death. 

Rigor  mortis  was  very  pronounced  and  general.  The  externa] 
muscles  -11111  the  subcutaneous  connective  tissue  were  very  oedema- 
tons.     There  was  no  pleuritic  or  peritoneal  exudate,  and  these 

membranes  seemed  perfectly  normal.  The  operative  wounds  were 
found    in    perfect    condition,  and    were  already  closed    in   by   thin, 

fibrinous  sheets. 

Phe  spleen  was  much  enlarged.  The  tissue  was  soft  and  pulpy 
and  was  a  deep  purple  in  color.     The  mesenteric  and  retroperi- 
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toneal  lymph-nodes  were  enlarged  and  acutely  congested.  The 
liver  was  swollen  and  very  much  congested.  The  tissue  was  deep 
purple  in  color  and  of  a  peculiar  rubbery  consistency.  A  few  small 
hemorrhagic  infarctions  were  found  on  the  inferior  surface  just 
beneath  the  capsule.  The  gall-bladder  was  filled  with  a  dark 
green  fluid  bile.  The  main  duct  was  surrounded  by  an  inflam- 
matory area.  The  kidneys  were  very  much  inflamed;  both  were 
enlarged  and  deep  purple  in  color.  The  cortex  appeared  cloudy 
and  swollen.  The  left  heart  was  firmly  contracted.  The  right 
heart  was  distended  with  dark  fluid  blood.  The  lungs  were  per- 
fectly natural.  The  brain  and  spinal  cord  showed  no  gross  abnor- 
mality.    Jaundice  was  nowhere  present. 

Cover-glass  smear  preparations  from  the  various  organs  showed 
the  bacillus  present,  apparently  pure  culture  in  all.  They  were 
also  found  in  the  blood,  though  in  small  number.  Microscopi- 
cally extensive  ganglion  cell-degeneration  was  found  in  the  cere- 
bral cortex,  and  the  same,  though  in  less  degree,  was  present  in 
the  cerebellum  and  spinal  cord. 

The  spleen  and  lymph-nodes  showed  nothing  microscopically 
aside  from  a  great  congestion  of  their  bloodvessels.  In  the  liver  a 
pronounced  acute  parenchymatous  degeneration  was  quite  evident. 
A  good  many  of  the  hepatic  cells,  nucleus  and  all,  had  completely 
broken  down,  but  the  majority  showed  simply  a  granular  swell- 
ing of  the  cytoplasm,  with  vacuolation.  Some  of  the  cells  con- 
tained a  good  deal  of  fine  brown  pigment;  this  was  most  marked 
in  those  cells  which  bordered  upon  the  larger. bile  capillaries. 
All  the  vessels  were  very  much  congested,  and  sections  stained 
for  bacteria  showed  the  polar  staining  organisms  in  large  num- 
bers inside  the  vessels  and  bile  capillaries,  but  not  inside  the 
liver  cells.  The  kidneys  showed  marked  cell-degeneration,  and 
desquamation  in  the  convoluted  tubules  was  extreme.  Every- 
where the  vessels  were  crowded  with  blood  cells,  and  the  entire 
kidney  picture  was  one  of  severe  acute  parenchymatous  nephritis. 
Sections  of  the  heart  and  lungs  showed  no  abnormality. 

Cultures  from  the  spleen  and  blood  demonstrated  the  identity 
and  purity  of  the  infection. 

Toxins,  produced  by  the  growth  of  the  bacillus  in  bouillon, 
caused  pathological  changes  similar  to  those  in  which  the  cul- 
tures were  used.  Experiments  seemed  to  substantiate  the  state- 
ments made  by  Jaeger,  that,  in  many  cases  at  least,  the  bacillus 
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i>  imt  present    in   the  blood  and  that  it  is  excreted  through  the 
kidni  ys. 

Although  the  disease  which  T  was  aide  to  produce  in  animals 
by  the  inoculation  with  this  proteua  was  quite  similar  to  that  in 
man,  Beveral  observations  led  me  to  think  that  although  the  pro- 
teus,  when  favorably  introduced  into  the  system,  would  bring 
about  the  lesions  and  chief  manifestations  grouped  in  the  human 
a<  Weil's  disease,  I  was  inclined  to  postulate  that  the  disease  was 
not  a  specific  one,  caused,  as  Jaeger  thought,  by  the  bacillus  pro- 
teas.  In  support  of  this  theory  I  have  since  been  able  to  produce 
in  experimental  animals  similar  morphological  changes  by  other 
bacteria.  Among  these  bacteria  were  the  diplococcus  pneumonia? 
and  the  diphtheria  bacillus;  diphtheria  toxin  suitably  introduced 
produced  the  same  changes.  Doubtless  many  other  bacteria  and 
bacteriological  products  will  bring  about  such  lesions,  the  exact 
counterpart  of  which  is  also  caused,  for  instance,  by  phosphorus. 

Finally,  it  appears  that  Weil's  disease  is  one  of  a  group  of  dis- 
eases, of  which  yellow  fever,  acute  yellow  atrophy  of  the  liver,  and 
acute  phosphorus-poisoning  are  other  examples,  all  characterized 
by  jaundice,  dependent  upon  extreme  liver  degeneration,  with 
parenchymatous  degeneration  of  the  kidneys,  and  delirium,  asso- 
ciated with,  probably  dependent  upon,  degeneration  of  the  ganglion 
cells  of  the  great  nerve  centres.  I  am  not  inclined  to  consider 
Weil's  disease  as  a  morbid  identity,  believing  rather  that  it  i-  but 
a  clinical  picture  which  may  be  produced  by  any  of  the  several 
agents  able  to  bring  about  the  underlying  pathological  conditions. 

DISCUSSION. 

Dr.  Ira  Van  Giesox,  of  New  York:  I  think  the  salient  feature 
of  this  paper  is  not  so  much  the  showing  oa  the  pathological  process 
as  the  grouping  of  the  various  expressions  of  the  same  pathological 
process.  This  is  the  tendency  at  the  present  time  in  the  consideration 
of  disease  in  general.     We  arc  trying  to  gel  rid  of  the  idea  of  specific 

pathological  processes  attending  definite  clinical  COmplexi  9.      We  must 

look  upon  the  pathological  process  as  extensive  and  uniform,  though 
subject  to  different  phases  of  development.  It  is,  in  short,  the  libera- 
tion of  energy  at  a  -lower  or  more  rapid  rate.  The  bacteria  are  not. 
then,  tie-  true  Imt  the  exciting  causes  of  disease,  just  as  the  -park 
which  ignites  the  gunpowder  i~  only  the  exciting  cause,  the  energy 
I  up  in  the  gunpowder  being  the  true  and  effective  causa 
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XXVII.    The  Spleen:  Its  Shape  and  Relation  to  Dia- 
phragm, Chest-wall  and  Abdominal  Cavity. 

By  LUZERNE  COVILLE,  M.D., 

ITHACA. 

In  four  of  our  text-books  of  anatomy,  those  most  in  use  in  the 
medical  schools  of  the  country  or  used  as  reference-books,  there 
is  given  a  very  variable  description  of  the  spleen  and  its  relations. 
To  summarize  the  statements  of  these  four  anatomies  :  The  spleen 
has  two,  or  three,  or  four  surfaces.  It  has  a  flat,  or  a  concave, 
or  a  right-angled  inner  surface.  It  has  a  pointed  or  rounded 
lower  extremity,  or  this  may  form  a  triangular-shaped  base.  It 
may  have  as  ligaments  the  gastrosplenic  omentum  in  combination 
with  either  of  the  other  two — the  lieno-renal  and  lieno-phrenic — 
or  all  three.  It  may  be  entirely  surrounded  by  peritoneum,  or  it 
may  not.  It  may  be  in  relation,  of  the  abdominal  viscera  and 
structures,  with  stomach  and  kidney  only,  or  in  varying  relation 
with  others,  as  transverse  mesocolon,  with  colon,  with  pancreas, 
with  suprarenal  capsule,  or  even  be  covered  by  the  left  lobe  of 
the  liver.  Its  upper  or  its  lower  end  may  be  the  larger.  The 
splenic  artery  may  enter  it  by  the  gastrosplenic  omentum  or  by 
the  lieno-renal.  This  omentum  passes  inward  or  outward  or  for- 
ward to  reach  the  stomach  at  its  outer  border,  at  the  cardiac  end, 
or  on  its  dorsal  surface  respectively.  The  pancreas  touches  the 
anterior  part  of  the  inner  surface,  the  posterior  part,  or  not  at  all. 

The  location  of  the  spleen  is  described  variously.  Posteriorly 
or  externally  it  is  in  relation  with  the  under  surface  of  the  dia- 
phragm "  f rom  the  ninth  to  the  eleventh  ribs  on  the  left  side 
between  the  axillary  lines."  Again,  "  between  the  eighth  and 
eleventh  ribs,  the  long  axis  along  the  line  of  the  tenth  rib;" 
"  covering  the  distance  from  the  eighth  to  the  eleventh  ribs  and 
lying  with  its  long  axis  in  line  with  that  of  the  tenth  rib." 
"  Its  long  axis  nearly  corresponds  with  that  of  the  lower  ribs, 
and  the  organ  usually  extends  from  the  level  of  the  eighth  rib  to 
about  the  eleventh  rib  below." 

So  much  for  the  anatomists.  A  writer  on  "  Diseases  of  the 
Spleen,"  taking  up  its  topography  for  the  purpose  of  its  physical 
diagnosis,   says:    "It  is  important  that  the  diagnostician  have 
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definite  ideas  relative  to  the  normal  shape  and  position  of  the 
spleen,  inasmuch  as  diseased  conditions  susceptible  of  diagnosis 
almost  always  betray  themselves  in  one  or  the  other  of  these 
physical  features  (auscultation,  etc.).  Percussion  gives  only 
approximately  correct  information,  as  is  evidenced  by  the  dis- 
crepanciea  between  statements  of  different  well-qualified  observers. 
This  diversity  of  opinion  may  be  accounted  for  by  the  fact  that 
the  ,-pleen  varies  very  notably  in  weight  and  size  in  different 
healthy  individuals  under  varying  conditions  and  at  different 
ages. 

"  Percussion  shows,  however,  that  the  average  normal  adult 
spleen  extends  from  the  upper  border  of  the  ninth  rib  to  the 
lower  margin  of  the  eleventh  rib,  where  the  splenic  flatness 
merges  into  that  of  the  kidney,  and  from  one  and  a  half  inch 
to  the  left  of  the  spinal  column  posteriorly  to  the  midaxillary 
line  anteriorly.  In  practising  percmsion  of  the  spleen  the  exam- 
iner should  place  his  patient  upon  the  right  side  of  the  semiprone 
position,  the  body  being  inclined  toward  the  right,  in  order  that 
the  stomach  be  prevented,  so  far  as  possible,  by  the  force  of 
gravity,  from  being  interposed  between  the  spleen  and  the  abdom- 
inal wall.  It  is  also  useful  to  employ  percussion  during  alternate 
full  inspiration  and  deep  expiration,  in  order  to  discover  to  what 
extent  the  lung  overlaps  the  spleen  and  to  ascertain  the  extent  of 
displacement  of  this  organ  occasioned  by  the  ascent  and  descent 
of  the  diaphragm." 

The  spleen  is  in  a  somewhat  awkward  position  to  locate  upon 
the  ordinary  dissection-table  and  under  ordinary  dissection-room 
methods.  It  lies  far  back,  under  cover  of  the  extremities  of  the 
ribs  on  the  left,  placed  against  and  beneath  the  diaphragm,  and 
usually  covered  in  front  by  the  stomach.  If  the  ribs  arc  eat 
away  and  the  stomach  freed  at  its  external  (left)  border  at  the 
line  of  the  gastrosplcnic  omentum,  we  may  then  turn  it  to  the 
right.  We  find  the  pancreas  lying  across  the  body  from  the 
right  side  slightly  obliquely  downward  to  the  left  side,  behind 
the  lesser  peritoneal  cavity  and  in  contact  with  the  bodies  of  the 
first  and  second  lumbar  vertebrae.  The  upper  layer  of  the  trans- 
verse mesocolon,  which  rises  al  the  lower  bonier  of  the  pancreas, 

i-    reflected    upward    and   covers   the   pancreas.      The   pancrea-    ifl 
approximately    tWO    inches    in    depth.       Above    it,    about     in    the 

median  line,  arises  the  ocsliao  axis.     Prom  this  axis  passing  to 
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the  left  along  the  upper  border  of  the  pancreas  and  behind  the 
peritoneum  is  the  tortuous  splenic  artery,  that  goes  out  through 
the  lieno-renal  ligament  to  reach  the  hilum  of  the  spleen.  This 
near  the  spleen  may  send  a  branch  through  the  gastrosplenic 
omentum  to  the  stomach.  The  splenic  vein  is  returned  below 
and  behind  the  artery,  and,  therefore,  lies  somewhat  behind  the 
pancreas.  The  tail  of  the  pancreas,  if  it  touches  the  spleen,  is  in 
relation  with  it  behind  and  below  the  hilum.  The  kidney  on  the 
left  side  rises  to  the  upper  border  of  the  twelfth  thoracic  vertebra, 
and  the  top  of  the  kidney  is  in  contact  with  the  spleen,  slightly  above 
and  behind  the  hilum  of  the  spleen;  the  suprarenal  capsule,  when 
present,  rising  an  inch  or  so  higher.  The  stomach  lies  wholly  in 
front  of  the  hilum,  from  the  upper  to  the  lower  ends  of  the  spleen. 
It  is  attached  by  the  gastrosplenic  omentum  at  its  outer  (left) 
border  to  the  spleen  at  its  hilum,  and  the  possibilities  of  its  get- 
ting between  the  spleen  and  the  diaphragm  are  practically  nil. 
The  shortness  of  this  omental  ligament — just  about  enough  to 
reach  from  the  hilum  to  the  anterior  border  of  the  spleen — and 
the  very  physical  conditions  of  these  two  organs  preclude  such  a 
condition  as  prolapse.  The  spleen  lies  obliquely  across  the  ribs, 
and  not  in  the  line  of  axis  with  them,  from  the  ninth  to  the 
eleventh  rib  (in  large  spleens  rising  sometimes  to  the  eighth),  ex- 
tending from  a  point  above  at  the  angle  of  the  seventh  rib  toward 
or  to  a  line  dropped  vertically  from  the  posterior  border  of  the 
axilla  to  the  eleventh  rib.  Depending,  however,  somewhat  upon 
its  length,  breadth,  and  shape,  the  spleen  may  extend  slightly 
further  forward.  The  angle  of  the  ninth  rib  is  approximately 
a  rib's  space  below  the  inferior  angle  of  the  scapula — the  arms  at 
rest  at  the  side.  The  posterior  axillary  line  about  touches  the 
tip  of  the  eleventh  rib.  The  spleen  is  usually  entirely  surrounded 
by  peritoneum,  and  when  it  is  not  it  generally  is  deficient  upon 
the  posterior  portion  of  its  phrenic  surface  or  upon  the  superior 
portion  of  its  renal  surface  where  it  is  not  in  contact  with  the 
kidney.  The  spleen  upon  its  phrenic  surface  is  everywhere  in 
contact  with  the  diaphragm,  and  at  its  lower  end  reaches  about 
the  lower  limit  of  the  pleural  cavity;  so  that  upon  deep  inspira- 
tion we  may  have  superimposed  upon  the  spleen  not  only  dia- 
phragm and  chest-wall,  but  lung.  Upon  full  expiration  it  is 
possible,  due  to  the  retraction  of  the  lung,  to  uncover,  by  lung, 
about  one-half  the  phrenic  surface  of  the  spleen.     The  highest 
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point  of  the  spleen,  but  not  its  upper  extremity  or  end,  lies  about 
a  rib's  space  below  the  inferior  angle  of  the  scapula,  the  arms 
hanging  naturally  at  the  sides.  The  innermost  point  lies  about 
double  that  distance  from  the  spine.  The  lowest  point  is  a  rib's 
space  above  the  lower  border  of  the  chest-wall,  about  on  a  line 
dropped  vertically  from  the  middle  of  the  axillary  border  of  the 
scapula.  The  outermost  point  about  touches  the  posterior  axil- 
lary line.  The  anterior  and  posterior  borders  lie  under  covers 
of  the  ninth,  tenth,  and  eleventh  ribs,  slightly  more  vertically 
than  the  rib  axes,  within  the  limits  above  mentioned. 

The  spleen  is  often  very  movable.  It  is  always  so  when  the 
gastrosplenic  omentum  and  the  lieno-renal  ligament  unite  a  half- 
inch  or  more  in  front  of  the  hilum,  in  Y-form.  In  these  cases 
the  anterior  border  may  assume  a  position  under  pressure,  that 
is  vertical  in  the  posterior  axillary  line,  or  oblique  in  the  tenth 
or  ninth  interspace,  or  transverse  across  the  ninth,  tenth,  or 
eleventh  ribs  in  the  midaxillary  line. 

On  the  other  hand,  the  tip  of  the  spleen  may  be  held  in  place 
upon  the  diaphragm  by  a  lieno-phreuic  ligament,  or  it  may  be 
lacking  in  peritoneum  over  a  part  or  the  whole  of  the  phrenic 
surface,  and  be  practically  immovable. 

In  certain  very  movable  spleens  they  are  set  in  a  little  shelf  of 
mesentery  running  outward  at  the  splenic  flexure  of  the  colon, 
and  80  made  more  permanent  as  to  position. 

The  gastrosplenic  omentum  is  somewhat  variable  both  as  to 
length  and  attachment  to  the  spleen,  and  as  the  stomach  is  a 
movable  organ  (full  or  empty)  the  spleen  may  move  with  it. 

The  lieno-renal  ligament  may  be  narrow  at  its  attachment  over 
the  kidney  and  areolar  tissue  above  the  kidney;  or  broad,  so  as 
scared v  to  reach  the  kidney.  When  broad  in  its  attachment  it 
helps  to  make  the  Bpleen  immovable,  in  the  sense  that  kidney  is 
immovable. 

The  child's  spleen  is  much  larger  in  proportion  to  the  size  of 
the  body;    is  more  quadrilateral   in  form  ;    reaches  higher  and 

much    further    forward,   and    has    short    ligaments,    or    is    ses-ile. 

The  spleen  of  old  age  is  the  reverse;  it  is  -mall,  well-rounded, 
i-  placed  lower  down  ami  much  further  back,  and  has  long,  lax 
ligaments. 

The  spleen  should  be  percussed,  the  patient  leaning  backward 
and  to  the  left,  that  gravity  may  aid  in  keeping  it  in  place  against 
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the  diaphragm.  The  stomach  should  be  moderately  tilled  and 
the  patient  breathing  normally. 

In  a  series  of  six  spleens  the  length  varied  from  5|  to  3  inches, 
the  width  from  3^  to  2  inches,  the  thickness  from  2  inches  to  1 
inch. 

In  a  series  of  four  normal  spleens  we  had  length  5  to  4  inches; 
breadth,  3^  to  2^  inches;  thickness,  2  to  1-|-  inches. 

The  upper  end  was  larger  in  three  specimens,  the  lower  end  in 
oue. 

The  spleen  had  three  surfaces  in  three,  four  surfaces  in  three. 

It  is  completely  surrounded  by  peritoneum  in  four,  incompletely 
in  two. 

The  tail  of  the  pancreas  was  in  contact  with  the  renal  surface 
in  two  cases;  almost  so  in  one,  and  two  inches  away  in  two. 

The  splenic  artery  entered  the  hilum  through  the  gastrosplenic 
omentum  in  one  case;  through  the  lieno-renal  in  five.  From  the 
artery  a  good-sized  gastric  branch  went  out  through  the  gastro- 
splenic omentum  in  one. 

The  lesser  peritoneal  cavity  reached  to  within  a  quarter  inch  of 
the  spleen,  between  the  gastrosplenic  omentum  and  lieno-renal 
ligament,  in  two  cases;  to  within  one  inch  in  two  more  cases. 

Both  the  above-named  peritoneal  structures  were  present  in  all 
cases,  but  the  lieno-renal  was  ligamentous  (sides  opposed)  in  only 
two  cases. 

The  lieno-phrenic  or  suspensory  ligament  was  present  in  four 
cases,  in  two  of  which  it  was  derived  from  the  approaching 
borders  of  the  other  two  ligaments  near  the  upper  end  of  the 
spleen.  In  two  more  cases  it  was  derived  from  the  lieno-renal 
alone. 

The  kidney  was  in  contact,  or  nearly  so,  in  five  cases;  it  was 
not  in  contact  in  one.  In  one  it  occupied  the  full  extent  of  the 
renal  surface. 

There  were  four  accessory  spleens  in  one  case;  an  accessory 
lobe  on  the  renal  face  in  another  case. 

There  was  a  costo-colic  shelf  at  the  splenic  flexure  of  the  colon 
in  three  cases,  in  one  of  which  this  shelf  formed  a  real  pocket. 

In  one  case  the  gastrosplenic  omentum  was  attached  to  the 
upper  part  of  the  hilum  of  the  spleen,  the  great  omentum  to  the 
lower  half.  In  another  case  the  gastrosplenic  omentum  was 
attached  only  at  the  lower  third  of  the  hilum. 
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In  one  case  the  tail  of  the  pancreas  lay  behind  the  splenic 
artery  and  vein. 

The  spleen  was  notched  on  the  anterior  border  in  one  case;  on 
the  posterior  border  in  two. 

The  spleen  was  overlapped  by  an  hypertrophied  liver  in  one 
case. 

Finally,  thus  far,  I  have  been  unable  to  preserve  the  size  and 
shape  of  the  spleen,  in  or  out  of  the  body.  I  have  but  two  spleens 
in  fairly  normal  condition,  and  even  these  are  shrunken;  there- 
fore I  have  no  specimen  to  show  you. 

Bibliography.  Gray,  Morris,  Gerrish,  Quain,  Joessel, 
Dwight,  Braune,  Spalteholz,  and  Brockway. 


XXVIII.  The  Medical  Examiner  for  Life  Insurance 
and  His  Responsibilities. 

By  S.  OAKLEY  VANDER  POEL,  M.D., 

NEW   YORK  CITY. 

Before  stating  what  is  required  by  the  progressive  life  insur- 
ance companies  of  the  present  day  of  their  medical  examiners  it 
would  perhaps  be  well  to  define  briefly  the  position  which  they 
assume  toward  the  acceptance  of  risks. 

Ever  since  life  insurance  has  become  an  established  institution, 
both  in  England  and  in  America,  life  insurance  companies  have 
until  recently  been  obliged  to  decline  insurance  to  from  10  to  15 
per  cent,  of  all  applicants,  for  the  reason  that  they  exhibited  some 
marked  impairment  either  of  their  own  physical  condition  or  of 
their  family  history.  The  difficulty  heretofore  has  been  that  no 
systematic  attempt  has  been  made  to  collect  and  differentiate  the 
variou-  impairments,  and,  consequently,  no  fixed  ami  mathemati- 
cally correct  data  have  been  formulated  which  would  Berve  to 
guide  the  company  in  its  deoisions.  There  were  no  aggregated 
-roups  of  persons  suffering  from  the  same  disorders,  though  per- 
baps  differing  greatly  in  form,  which  would  supply  a  basis  by 

wlii'h  to  adjudicate  Upon  a  special  0846    under   considcrat LOU.      In 

England  they  have  for  many  years  ami  -till  an-  assessing  by 

means  "t"  an   extra  premium  these  impaired  risks;   but  it  has  been 
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admitted  by  Dr.  Muirhead,  of  London,  that  this  extra  rating  has 
been  arrived  at  without  the  aid  of  any  scientific  formula  and  by 
merely  empirical  methods. 

You  will  see  from  this  that  England  is  as  yet  groping  in  the 
dark  in  this  field;  and  it  has  remained  for  American  push  and 
energy  to  develop  this  vast  field.  American  companies,  recog- 
nizing that  there  was  in  this  10  to  15  per  cent,  of  rejected  appli- 
cants a  large  field  in  which  to  extend  the  benefits  of  life  insurance 
to  these  deserving  applicants,  began  several  years  ago  to  divide 
these  various  forms  of  impairments  into  groups,  and  from  these 
data  the  calculations  were  deduced.  It  can  be  readily  appreciated 
that  the  difficulty  which  beset  one  in  classifying  so  many  thou- 
sands of  damaged  lives  was  not  a  small  one;  for  instance,  in  the 
study  of  tuberculosis  it  was  first  intended  to  limit  the  study  to 
consumption  in  the  family  record,  to  those  cases  which  presented 
absolutely  no  other  defect;  but  it  was  soon  found  that  with  our 
present  knowledge  of  what  constitutes  impairment  it  would  be  ex- 
ceedingly difficult  to  draw  the  line  between  cases  presenting  only 
the  impairment  of  consumption  in  the  family  record  and  those 
which  present  some  other  impairment  as  well.  It  was,  therefore, 
decided  to  place  in  this  group  all  cases  presenting  the  family  his- 
tory of  consumption,  and  the  records  consequently  show  a  slightly 
worse  mortality  than  those  of  simply  consumptive  taint. 

In  this  study  of  consumption  we  have  accumulated  some  10,000 
cases,  of  which  3000  refer  to  policies  not  placed,  the  policies  being 
applied  for  during  a  period  of  fifteen  years;  and, -if  kept  in  force, 
carried  for  a  maximum  period  of  twenty-five  years  and  a  minimum 
period  of  ten  years.  The  method  employed  was  to  obtain  an  in- 
spection report  upon  each  individual,  and  ascertain  if  he  were 
alive;  and  if  so,  what  his  condition  of  health  was,  and  if  dead, 
what  he  died  from.  This  inspection  resulted  in  95  per  cent,  of 
the  entire  number  being  traced  and  accurate  information  obtained 
regarding  the  same. 

Almost  all  of  these  are  of  different  lives,  but  the  same  life 
when  insured  at  different  times  has  been  treated  as  so  many 
separate  lives.  In  the  accumulation  of  these  statistics  a  some- 
what different  method  has  been  employed  from  that  formerly  in 
vogue,  which  was  a  study  of  the  death  records  of  the  company. 
It  seemed  that  if  it  were  possible  to  study  applications  on  all 
policies  in  a  given  period  of  years,  say  between  1870  and  1885, 
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no  matter  whether  they  were  accepted  or  rejected  by  the  com- 
pany, and  these  were  reviewed  and  an  abstract  made  of  each  case 
presenting  a  family  history  of  consumption,  by  so  doing  a  much 
more  accurate  idea  of  the  impairment  would  be  obtained  than 
from  a  study  of  the  death  losses  of  the  company  alone.  A  his- 
tory of  each  ease  Mas  made  out,  and  the  fact  noted  whether  the 
risk  was  still  in  force;  and  if  not,  the  mode  of  termination,  whether 
by  purchase,  death,  lapse,  or  by  maturing  policy. 

As  a  result  of  these  observations  which  included  all  other  forms 
of  impairment,  such  as  rheumatism,  albuminuria,  albuminuria 
associated  with  Bright' s  disease,  different  forms  of  cardiac  disease, 
glycosuria,  simple  excessive  over- weight  and  under-weight — as  a 
residt  of  this  study  it  has  been  possible  to  formulate  new  statis- 
tics on  each  impairment  and  to  offer  insurance  upon  a  scientific 
basis  to  proponents  who  formerly  were  denied  the  benefits  to  be 
derived  from  it. 

In  taking  this  step  no  departure  has  been  made  from  the  former 
conservative  attitude  in  the  seleetion  of  risks;  for  in  order  that  an 
applicant  may  obtain  a  standard  policy  he  must  still  possess  the 
same  degree  of  physical  excellence  as  was  formerly  required. 
The  standard  business  is  separated  from  the  sub-standard  with 
the  same  care  that  was  formerly  exercised  when  insurance  was 
refused  to  the  latter  class;  this  radical  change  has  been  made 
with  a  view  of  simply  extending  the  benefits  of  insurance,  not 
only  to  normal  lives,  but  also  to  that  large  number  of  sub-stand- 
ard lives  which  heretofore  have  been  denied  insurance. 

From  this  it  will  be  seen  that  the  most  progressive  companies 
no  longer  expect  medical  examiners  to  recommend  the  acceptance 
or  rejection  of  a  risk;  aided  by  his  special  training  and  the  prac- 
tice of  his  profession,  an  examiner  collects  and  records  the  facts 
upon  which  are  based  the  valuation  of  the  risk  for  insurance. 
As  has  been  indicated,  he  is  relieved  of  the  embarrassment  of 
rejecting  a  sub-standard    risk,  but  is  responsible   for  the  accuracy 

and  completeness  with  which  the  record  of  the  personal  history 
and  physical  condition  is  laid  before  the  company.  The  company 
assames  the  responsibility  of  treating  the  risk  justly,  while  the 
examiner  must  assume  the  responsibility  of  submitting  all  the 
hots. 

This  being  so,  he  is  no  longer  called  upon  to  grade  the  risk-  as 
first,   - nd,  or   third    da--,    for    it    has  been  found  that  in'deter- 
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mining  the  insurance  value  of  a  risk  every  examiner  is  a  law 
unto  himself ;  and  a  case  that  one  examiner  would  denominate  as 
first  class  would  be  thrown  into  a  subordinate  class  by  another 
examiner.  The  most  advanced  companies  are,  therefore,  now  in 
a  position  to  instruct  their  medical  examiners  throughout  the  coun- 
try to  the  effect  that  they  are  able  to  so  measure  impaired  risks 
as  to  offer  them  a  desirable  form  of  insurance;  and  in  consequence 
it  becomes  necessary  for  the  examiners  in  reporting  such  cases  to 
give  the  fullest  possible  details  of  any  impairment,  whatever  its 
character  or  degree;  so  that  when  the  papers  are  presented  the 
data  upon  which  to  base  an  intelligent  estimate  of  the  insurance 
value  of  the  risk  will  be  present. 

What  is  required  of  the  examiner  is  a  pen  picture  of  the  appli- 
cant as  he  presents  himself,  and  in  this  connection  it  would  be 
well  for  the  examiner  to  endeavor  to  place  himself  in  the  position 
of  the  medical  department  of  the  company,  and  read  the  papers 
he  has  just  written,  as  if  he  had  no  other  knowledge  of  the  case 
than  that  contained  in  the  records  before  him,  and  to  ask  himself 
if  he  obtain  from  them  the  same  idea  of  the  risk  that  he  got  from 
the  examination  itself. 

If  he  did  receive  this  impression  he  can  rest  assured  that  his 
report  will  prove  satisfactory  at  the  Home  Office;  if  not  it  is  in- 
complete. 

When,  for  instance,  the  examiner  discovers  in  an  applicant  the 
presence  of  some  cardiac  derangement  he  is  requested  to  indicate 
upon  a  diagram  with  which  he  is  furnished  these  several  facts : 
the  location  of  the  apex;  the  direction  of  transmission  of  the  mur- 
mur; the  area  over  which  the  murmur  is  heard;  whether  the 
murmur  is  systolic  or  diastolic;  the  point  of  greatest  intensity, 
and  last,  the  rate  and  character  of  the  pulse  after  vigorous  exer- 
cise. It  is  so  arranged  that  this  information  can  be  transmitted 
on  the  aforesaid  diagrams  by  simple  signs,  the  whole  procedure 
not  occupying  more  than  five  minutes  of  the  examiner's  time. 

When  this  information  arrives  at  the  home  office  they  have 
before  them  data  upon  which  they  can  formulate  a  correct  diagnosis 
and  determine  in  which  class  of  cardiac  cases  the  applicant  is  to 
be  placed.  If,  on  the  other  hand,  the  examiner  detects  the  pres- 
ence of  albumin  in  the  urine,  he  is  requested  to  send  a  specimen 
of  it  to  the  home  office  by  mail,  in  an  appropriate  package,  with 
which  he  is  furnished.     The  object  of  the  company  in  personally 
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examining  the  urine  is  to  determine,  if  possible,  what  the  etiolog- 
ical factor  is  in  each  case.  Experience  has  shown  that  in  a  com- 
paratively large  number  of  cases  the  mere  presence  of  albumin  is 
not  a  matter  of  very  great  mom<  nt  in  determining  the  longevity 
of  a  given  individual.  Young  men  frequently  have  albumin  in 
their  urine  as  a  result  of  severe  physical  exercise;  hut  more  fre- 
quently it  is  found  as  a  resultant  of  a  previous  urethritis,  which  has 
perhaps  involved  the  bladder.  A  microscopical  examination  in 
these  cases  will  tend  to  determine  the  exact  causation  in  each  case. 

From  these  observations  it  will  be  seen  that  all  albuminuria 
cannot  be  placed  in  a  single  class,  but  that  each  case  must  be 
studied  by  itself,  and,  if  possible,  a  diagnosis  made.  This  is  ren- 
dered more  accurate  by  microscopical  observation,  and,  hence,  we 
request  our  examiners  to  submit  these  specimens  for  home  office 
consideration.  In  this  connection  permit  me  to  mention  a  little 
practical  procedure  which  has  enabled  us  to  carry  out  this  plan; 
formerly  considerable  difficulty  was  experienced  in  obtaining  a 
preservative  for  the  specimens  of  urine  which  would  not  alter 
the  chemical  reactions  or  interfere  with  the  microscopical  tests. 
Salicylic  acid,  chloral  hydrate,  and  chloroform  have  each  in  turn 
been  used  and  found  wanting,  and  it  was  not  until  urotropin  was 
brought  to  our  attention  that  an  ideal  preservative  was  obtained. 
Four  grains  of  this  substance  will  preserve  intact  a  specimen  of 
urine  indefinitely.  Small  traces  of  sugar  have  been  found  after  a 
lapse  of  six  months,  and  the  specific  gravity,  chemical  reaction, 
and  microscopical  appearances  tallied  exactly  with  the  original 
observations. 

The  medical  examiner  should  have  constantly  in  mind  two  im- 
portant differences  in  mental  attitude  between  the  patient  and  the 
applicant  for  insurance.  Iii  the  first  place,  many,  especially  at 
their  first  examination  or  anion--  the  younger  applicants,  arc  ex- 
tremely nervous;  the  idea  thai  the  examination  may  reveal  sonic 
hidden    ailment   BO   takes    po LOU  of   their   minds  a>   to  disturb 

considerably  the  nervous  equilibrium — to  induce,  as  it  were,  a 
mild  degree  of  shook.  In  Buoh  cases  the  pulse  may  be  found 
extremely  rapid  or  intermittent;  there  is  apt  to  be  pallor  or 
muscular  tremor.  The  picture  is  one  of  nervous  debility  or  of 
a  want  of  normal  bodily  vigor.  Whenever  an  examiner  meets 
with  tlii—  condition  be  should  be  able  by  tactful  handling  to  reas- 
-ure  the  applicant  and  to  re-establish  the  norma]  nervous  balance; 
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at  any  rate,  he  should  make  due  allowance  in  his  report  for  the 
disturbed  mental  state  of  his  subject. 

As  to  the  other  differences  to  which  we  have  referred,  when  he 
consults  his  physician  the  patient  endeavors  to  describe  every  de- 
tail of  the  disease  of  which  he  complains.  He  conceals  nothing. 
His  mental  attitude  is  one  of  unreserved  co-operation.  When 
he  is  a  candidate  for  life  insurance,  the  case  is  very  different;  his 
memory  for  details  is  less  acute;  his  state  of  mind  is  one  of  an- 
tagonism. He  believes  himself  to  be  a  good  risk,  and  his  bias  of 
mind  in  that  direction  is  so  strong  as — no  doubt,  unconsciously — 
to  color  his  entire  history.  On  this  account  a  medical  history  for 
life  insurance  is  a  very  different  matter  from  that  which  is  obtained 
from  a  patient.  The  patient  assists  his  physician — the  applicant 
for  insurance  does  not  assist  the  examiner.  It  requires  time  for 
any  physician  to  adjust  himself  to  this  difference  in  mental  atti- 
tude.    The  skilled  medical  examiner  has  learned  this  lesson. 

It  is  on  this  account  particularly  that  the  examiner  for  life  in- 
surance must  bring  to  his  task  complete  independence  of  character, 
absolute  integrity,  and  the  ability  to  detect  attempts  at  fraud.  He 
must  constantly  bear  in  mind  that  he  is  the  guardian  of  the  inter- 
ests of  the  company,  and  that  upon  his  vigilance,  judgment,  and 
integrity  depends,  largely,  its  success  or  failure. 

From  this  it  will  be  seen  just  the  kind  and  character  of  informa- 
tion which  it  is  necessary  for  the  company  to  possess.  Simplicity 
and  the  endeavor  to  relieve  the  medical  examiner  from  any  un- 
necessary work  have  been  borne  in  mind,  and  consequently  the 
blank  has  been  shortened  and  re-arranged  until  its  present  simpli- 
fied state  has  been  obtained.  A  full  examination  for  life  insurance 
should  not  occupy  more  than  twenty-five  minutes  of  a  man's  time, 
provided  he  finds  no  physical  impairment.  In  this  connection 
permit  me  to  remark  that  it  is  often  a  matter  of  surprise  that 
some  of  the  best  examiners  submit  the  company  reports  in  which 
there  are  glaring  omissions,  or  in  which  the  facts  are  only  par- 
tially recorded.  This  always  causes  delay  and  extended  corre- 
spondence, and  it  is  therefore  advisable,  after  one  has  completed 
the  report  of  a  case,  to  review  the  paper  and  ascertain  whether 
the  questions  have  all  been  answered. 

In  conclusion,  the  aforesaid  may  be  summarized  as  follows  : 

First.  Insurance  is  now  issued  to  under-average  as  well  as  se- 
lected lives  ;  practically  to  all  who  apply. 
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In    each    case  it  adjusts  the  plan  of  insurance  to  the 
insurance  value  of  the  risk 

Third.  The  medical  examiner's  report  serves  as  a  basis  of  valu- 
ation, and  determines  the  plan  upon  which  the  insurance  is  offered. 


XXIX.   Age,  Sex,  and  Season  as  Factors  in  the  Produc- 
tion of  Xervous  Diseases. 

By  WILLIAM  C.  KRAUSS,  M.D., 

BUFFALO. 

Disorders  of  the  nervous  system  show  selective  inclination  in 
regard  to  age,  sex  and  season  to  a  greater  degree  than  any  other 
class  of  diseases  to  which  human  flesh  is  heir.  The  system  of 
neurons  centring  In  the  brain  and  spinal  cord,  forming  the  bul- 
wark of  the  organism,  is  prone  to  changes  and  rearrangements 
at  certain  epochs  in  the  life-history  of  the  individual,  and  these 
transpositions  are  often  accompanied  by  insults  detrimental  to 
their  future  function  and  usefulness.  There  may  also  be  certain 
influences  at  work  in  the  system  calling  forth  increased  nerve 
action  in  certain  individuals  at  certain  periods  of  life,  who  have 
no  such  reserve,  and  as  a  result  the  change  goes  on  to  the  detri- 
ment and  disadvantage  of  the  general  nervous  system. 

Then,  too,  developmental  defects  started  in  intra-uterine  life 
may  not  reach  their  acme  until  the  individual  is  somewhat  along 
in  years  and  the  symptoms  of  degenerative  changes  slowly  and 
insidiously  make  themselves  manifest.  Moreover,  developmental 
defects  or  inherent  tendencies  may  lie  dormant,  passive,  until 
flamed  up  by  the  action  of  Bome  extraneous  toxic  principle  gen- 
erally introduced  into  the  system  al  certain  periods  <>f  life. 

Thus  it  will  be  seen  that  the  life  and  health  of  the  nervous 
system  is  dependent  in  a  measure  upon  influences  harmful  only  at 
certain  periods,  while  nt  other  times  these  Bame  influences  are 
absolutely  harmless  and  innocuous. 

The  life  history  of  an  individual  i--  divided  into  biz  epochs. 

1.   Infancy,  extending  from   birth  to  the  end  of   the  second 

year. 

•_'.    Childhood,  or  the  period  of  dentition,  extending  from   the 
inning  of  the  third  year  to  the  seventh  or  eighth. 
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3.  Boyhood  and  girlhood,  or  the  period  of  puberty,  from  the 
seventh  or  eighth  year  to  the  fourteenth  or  sixteenth  year  in  the 
former,  and  to  the  twelfth  or  fourteenth  year  in  the  latter. 

4.  Adolescence,  extending  from  the  close  of  puberty  to  the 
twenty-fourth  year  in  the  male  and  to  the  twentieth  in  the 
female. 

5.  Manhood  and  womanhood,  the  period  of  greatest  human 
action  and  development,  reaching  to  the  fiftieth  year  in  the  male 
and  to  the  forty-fifth  to  fiftieth  year  in  the  female. 

6.  Old  Age,  embracing  the  years  of  decline  and  senility. 

To  better  serve  my  purpose  I  have  taken  the  liberty  to  divide 
the  period  of  manhood  into  two  epochs  :  Young  manhood,  embrac- 
ing the  years  from  the  twenty  fourth  to  fortieth,  and  manhood 
proper,  from  the  fortieth  to  the  sixtieth  year,  thus  extending  this 
period  into  the  one  in  which  the  mental  and  physical  powers  are 
retrogressive. 

It  must  be  apparent  to  anyone  that  whatever  may  have  proven 
detrimental  to  the  nervous  system  during  the  period  of  puberty 
or  dentition  can  have  no  effect  during  the  period  of  manhood, 
any  more  than  the  changes  occurring  during  old  age  could  affect 
the  nervous  organization  during  the  period  of  boyhood. 

It  can  be  proven  conclusively  that  certain  neural  disorders 
accompany  and  are  a  part  of  the  different  epochs  in  the  life-his- 
tory of  an  individual  and  are  not  probable  or  even  possible  at 
different  and  remote  periods. 

Taking  the  rule  and  not  the  exception,  no  one  would  conceive 
or  dare  diagnose  a  case  of  paralysis  agitans  occurring  in  a  boy 
aged  sixteen  years,  or  just  as  improbable  to  meet  a  case  of  tetany 
or  progressive  muscular  dystrophy  in  a  woman  aged  forty-five 
years. 

On  the  other  hand,  we  always  associate  chorea,  epilepsy, 
Friedreich's  disease,  with  the  period  of  boyhood  and  adolescence; 
paresis,  locomotor  ataxia  and  multiple  sclerosis  with  the  period  of 
young  manhood  ;  cerebral  apoplexy,  thrombosis  and  tic  doulou- 
reux with  the  period  of  manhood  and  old  age. 

Knowing  that  certain  diseases  occur  at  certain  periods  of  life, 
diagnosis  by  exclusion  becomes  a  powerful  aid  to  those  who  are 
cognizant  of  the  different  epochs  and  of  their  associative  diseases. 
I  know  of  no  better  illustration  of  this  point  than  in  the  occur- 
rence of  cerebral  neoplasms.    Such  symptoms  as  headache,  nausea, 
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optic  neuritis  and  mental  apathy,  occurring  in  a  child,  indicate 
with  great  probability  a  cerebral  growth  of  tubercular  nature. 
The  same  Bymptoms  occurring  during  the  period  of  adolescence 
would  point  most  likely  to  cither  a  gummatous  or  gliomatous 
growth  ;  daring  the  period  of  young  manhood  they  would  imply 
cerebral  sarcoma,  glioma  or  syphiloma  ;  while,  if  developing 
during  manhood  or  old  age,  would  signify  cither  a  carcinoma, 
Barooma  or  syphiloma. 

Again,  the  different  forms  of  muscular  atrophy  are  intimately 
iated  with  the  different  periods  of  life,  and  diagnosis  of  the 
various  types  can  be  made  with  almost  absolute  certainty  by  as- 
certaining the  age  at  which  they  began  to  develop. 

Pseudo-muscular  hypertrophy  is  just  as  characteristic  of  child- 
hood as  the  Duchenne-Aran  type  of  muscular  atrophy  is  of  young 
manhood,  or  the  Charcot-Tooth  type  is  of  boyhood,  or  the 
Landouzy-Dejerine  type  is  of  adolescence. 

The  three  most  common  forms  of  idiopathic  neuralgia,  the 
intercostal,  the  sciatic,  and  the  trifacial,  occur  most  often  during 
the  periods  of  adolescence,  young  manhood  and  manhood  re- 
spectively. 

Thus  it  is  evident  that  age  plays  an  important  role  in  the 
development  of  nervous  diseases,  and  that  each  period  of  life  has 
its  own  characteristic  nerve  disturbances,  which  depend  not  BO 
much  on  chance  or  coincidence  as  on  the  products  of  cell  pertur- 
bation during  the  various  stages  of  the  evolution  of  the  nerve 
centn  is. 

Analyzing  the  different  epochs  somewhat  more  at  detail,  one 
finds  daring  infancy,  first  very  naturally  those  disorders  due  to 
defective  neural  development  cither  of  the  brain  or  spinal  cord. 
Of  the  former  may  be  mentioned  microcephaly,  porencephaly, 
atrophy  and  cysts,  and  of  the  latter  meningocele,  myelocele  and 
spina  bifida  occulta.     Furthermore,  th<  -  of  over-develop- 

ment,ae  maorocephalas,  hydrocephalus  and  encephalocele.  Injuries 
t<.  the  cerebral  and  spinal  cavities  and  contents  preceding  or  during 
gestation  arc  translated  by  a  train  <>f  symptoms  coming  on  boob 
after  birth,  while  hereditary  defects  and  disorders  manifest  them- 
selves as  the  child  lags  or  fall.-  behind  at  the  age  when  normal 
healthy  children  begin  to  help  and  care  for  themselves.     Enfeo- 

jpecially  anterior  poliomyelitis  and  tetanus, 

to  have  ••!  predilection  for  tin-  first  years  of  lib-,  partly  l». 
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the  avenues  for  the  introduction  of  infection  are  open,  and  more 
likely  because  the  powers  of  resistance  are  low. 

During  the  period  of  childhood  the  nervous  system  undergoes  a 
transformation  in  regard  to  function  and  purpose.  The  child's 
mental  powers  awaken  from  the  lethargy  of  infancy — unfold  and 
become  active,  receptive  and  discriminative.  With  beginning 
activity  there  follows  increased  circulation,  leading  on  to  hyper- 
emia and  congestion,  finally  terminating  in  inflammatory  pro- 
cesses affecting  the  different  membranes  of  the  brain  and  of  the 
brain  itself.  Where  the  predisposition  or  the  precedent  state  of 
tuberculosis  is  latent  in  the  system,  these  inflammations  generally 
take  on  a  tubercular  character. 

During  the  period  of  boyhood  the  nervous  system  passes  through 
a  transition  affecting  fundamentally  the  entire  structure.  It  is 
at  such  a  time  that  latent  dyscrasies  and  idiosyncrasies  or  heredi- 
tary defects  and  inclinations  bud  into  symptoms  of  those  intract- 
able diseases  known  as  the  family  diseases,  of  which  Friedreich's 
ataxia,  hereditary  ataxic  paraplegia  and  progressive  muscular 
dystrophy  are  typical  examples.  It  is  pre-eminently  the  period 
of  active  growth,  the  ripening  of  the  physical  and  mental 
powers,  and  hence  the  awakening  of  the  individual  to  new  life, 
new  pleasures  and  new  ordeals.  With  these  innovations  there 
springs  forth  a  class  of  diseases,  the  so-called  functional  troubles, 
of  which  chorea  and  epilepsy  are  common  examples. 

The  age  of  adolescence  is  the  period  of  life  when  the  appetites, 
passions  and  emotions  are  in  their  zenith.  It  is  also  the  period 
of  increased  reflex  irritability,  or  an  increased  response  to  im- 
pressions from  without,  arising  either  from  an  inherent  irrita- 
bility of  the  various  reflex  centres,  or  a  deficiency  of  the  control 
normally  exercised  over  the  lower  by  the  higher  centres.  It  may 
well  be  called  the  sympathetic  or  emotional  period,  and  doubly 
so,  because  the  diseases  linked  with  this  time  have  been  thought 
to  be  influenced  in  some  way  or  other  with  the  sympathetic 
nervous  system,  and  have  been  commonly  designated  as  the 
neuroses. 

This  view  is,  however,  no  longer  tenable  in  its  entirety,  as  the 
newer  conceptions  of  the  neuron  theory  point  distinctly  to  the 
cerebral  cortex  as  the  seat  of  some  of  these  diseases.  Hysteria, 
migraine  and  some  forms  of  epilepsy  may  be  taken  as  types  of 
that  function  of  the  neuron  which,  by  expansion  or  contraction  of 
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the  gemmnles  of  the  neuraxons,  attach  or  detach  it  from  the 
neighboring  systems  of  neurons. 

Disorders  of  nutrition,  due  to  some  abnormality  of  the  vaso- 
motor control,  and  known  as  the  trophoneuroses,  are  extensively 
represented  at  this  time.  Acromegaly,  exophthalmic  goitre,  and 
symmetrical  gangrene  are  characteristic  of  metabolic  and  catabolic 
changes.  "  We  cannot  as  yet  positively  say  through  what  indi- 
vidual strand  of  fibres  trophic  control  is  maintained,  but  it  must 
be  in  close  touch  functionally  with  the  vasomotor  nervous  ap- 
paratus, which  is  mainly  represented  in  the  so-called  sympathetic 
system."1 

The  period  of  young  manhood  is  the  time  when  nature  calls  for 
a  reckoning  or  trial  balance  of  assets  and  liabilities.  It  is  the 
time  when  the  transgressions  against  and  the  abuses  of  the  phys- 
ical and  psychical  forces  of  the  system  are  held  in  abeyance  and  a 
reckoning  made  of  the  damage  inflicted. 

At  this  period  of  life,  when  nerve  tension  and  nerve  strain  are 
at  the  highest  point,  when  nature  calls  into  action  all  her  reserve 
force  and  power,  when  the  race  for  financial  and  social  success 
reaches  down  the  homestretch — it  is  then  that  the  break  comes 
to  all  those  who  have  not  husbanded  their  strength  or  have 
neglected  to  train  for  the  race  in  life's  arena. 

Intoxication,  exposure  and  exhaustion  are  the  three  agencies 
which  by  their  vicious  influence  lead  to  structural  changes  in  the 
brain,  spinal  cord  and  peripheral  nerves  :  Their  constituent  ele- 
ments which  for  years  have  been  subjected  to  irritating  toxic 
principles,  especially  alcohol  and  syphilis,  begin  now  to  show 
degenerative  changes,  neurogliar  hyperplasia  and  the  develop- 
ment of  sclerotic  tissue  as  system  diseases,  and  indiscriminate 
Lesions  throughout  the  central  nervous  system.  Paresis,  loco- 
motor ataxia,  multiple  neuritis  and  other  structural  and  organic 
processes  are  now  generally  recognized  as  of  such  extratoxio 
origin. 

Exposures  to  low  and  humid  temperatures  consequent  upon 
certain  occupations  call  forth  a  class  of  nerve  disordi  rs,  either 

neuralgic   Or    paretic    in    character,    which    have    been    designated 

as    rheumatic  <>r   a  frigore.      The    paralysis   of    the   individual 

cranial  and  spinal    ihtvcs  On  th<    one  band    and    the    neuralgia-  of 

iroh. 
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the  same  nerves  on  the  other  are  strikingly  common  at  this 
period  of  life. 

The  study  of  the  influence  of  exhaustion  upon  the  central 
nervous  system  has  received  renewed  vigor  and  enthusiasm  since 
the  classical  experiments  of  the  American  investigator,  C.  F. 
Hodge,  and  later  verified  by  those  of  Vas,  Lambert,  Lugaro, 
Mann  and  others.  In  a  series  of  brilliant  experimental  researches, 
Hodge  has  established  the  existence  of  definite  morphological 
alterations  in  the  cell  bodies  of  neurons  accompanying  the  exces- 
sive exercise  of  their  physiological  function.  His  experiments 
on  cats,  sparrows,  pigeons  and  honey-bees,  showing  that  after 
prolonged  exercise  or  activity,  demonstrable  changes  take  place 
in  the  protoplasm  and  nucleus  of  the  cells  of  the  brain  and  cord, 
are  familiar  to  you  all.  The  same  changes  take  place  in  the  cells 
of  the  cortex  following  prolonged  exhaustive  mental  labor  resulting 
in  neurasthenia,  the  occupation  neuroses,  and  the  spasmodic  dis- 
orders. In  the  muscular  system  we  meet  the  Duchenne-Aran 
type  of  atrophy,  due,  no  doubt,  to  the  same  influence.  The  pre- 
ponderance of  nervous  affections  are  found  during  this  epoch,  in 
measure,  because  it  is  the  stamping  ground  of  human  effort  and 
ambition,  and  consequently  of  human  defect  and  failure. 

With  the  period  of  manhood  begins  the  decadence  of  the  vital 
powers,  the  impairment  of  the  bodily  functions,  and  the  close  of 
vita  sexualis  in  the  female  and  somewhat  later  also  that  of  the 
male.  Senile  and  degenerative  changes  begin  to  make  their 
presence  felt  toward  the  close  of  this  period,  resulting  in  organic 
and  nutritional  diseases,  particularly  of  the  vascular  system,  and 
to  a  somewhat  lesser  degree  of  the  nervous  and  muscular  systems. 
The  frequency  of  cerebral  and  spinal  hemorrhage,  thrombosis, 
epilepsy  tardive,  and  perhaps  paralysis  agitans  attest  to  the 
weakened  and  deteriorated  condition  of  the  arterial  and  venous 
systems. 

At  this  period  also  the  nervous  system,  which  for  years  has 
been  steadily  and  constantly  in  harness,  begins  to  call  for  succor 
and  sustainment,  and  manifests  its  hunger  and  perhaps  thirst  by 
such  affections  as  the  neuralgias  of  the  trifacial  and  brachial 
nerves,  late  forms  of  neurasthenia  and  the  like.  These  changes 
are  not  yet  reticular,  only  protoplasmic,  and  therefore  nutritional, 
and  yield  to  the  same  treatment  applicable  to  a  starved  or  im- 
poverished tissue. 
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-;    how  far  the  cessation  of  the  menstrual  life  in  woman 
affects  tli"  general  oer  tern  is  a  problem  still  unsolved  and 

for  which  I  offer  no  solution. 

and  decay  arc  terms  synonymous  to  the  medical 
mind.  The  sturdy  frame,  once  the  personification  of  grace  and 
strength,  now  resembles  the  mighty  oak  of  the  forest,  slowly  de- 
caying at  the  centre,  until,  only  the  bark  remaining,  it  topples 
over  from  its  own  sheer  weight. 

The  furrowed  brow,  the  wrinkled  face,  the  stooped  frame  and 
shuffling  gait  are  all  omens  of  that  dissolution  which  comes  with- 
out pain,  without  disease.  The  nerve  currents  from  the  spent 
storage  centres  become  gradually  weaker  until  the  flash  of  the 
final  spark  and  the  circuit  is  broken. 

Or,  the  same  processes  started  in  manhood  continue  during  this 
epoch,  affecting  now  all  the  tissues  and  organs  of  the  body,  with 
special  fondness  for  the  vascular  and  nervous  systems.  The 
arterial  walls  become  the  seat  of  slowly  progressive  degenerative 
changes  culminating  in  an  endarteritis  or  arterio-sclerosis,  espe- 
cially of  the  cerebral  vessels,  and  their  rupture  or  clogging  is  a 
matter  of  common  occurrence. 

Lastly,  there  are  certain  diseases  common  to  no  particular  period, 
but  occurring  during  all,  affecting  both  the  nervous  and  the  vas- 
cular systems.  Some  are  infective,  as  the  epidemic  form  of  cerebro- 
spinal meningitis  ;  some  toxic,  as  lead,  mercurial  and  carbon 
dioxide  poisoning  ;  some  functional,  as  astasia-abasia  and  saltatory 
spasm  ;  and  some  organic,  as  intracranial  aneurism. 

The  different  diseases  of  the  aervous  system  arc  arranged 
alphabetically,  showing  the  age  of  greatest  incidence  in  italics, 
the  age   limits,  and    in   some   cases  the  average  age.       Exceptions 

naturally  will  be  met  with,  but  the  ordinary  cases  will  conform 
quite  closely  to  the  figures  as  given. 

cerebral:    10-90  years,    1  50     Ataxic  paraplegia:  SO  fO  yean,  20-60 

in. 

Adiposis  dolor"-  Bell's  palsy  : 

Amyotrophic   lateral   scleroal             ''  Bulbar  paralysis,  asthenic : 

ears.  6  80  years. 

Aneurism,  intracrani  Bulbar    paralysis,    progreasfr 
Angioneurotic  oedema                      '   50 
Lveragi 

; 

<  erebral  defects  :  congenital. 

\|n.|                                          Oyean.  <  Ihorea,    I  [untin 
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Chorea,  senile  :  60-j-  years. 

Chorea,    Sydenham :    5-15   years,   5-25 

years.     Average  age,  11  years. 
Chorea,  electrical :  10-70  years. 

Dubini's  disease. 
Coprolalia :  6-16  years,  5-25  years. 
Cretinism :  congenital. 
Cretinism,  sporadic  :  1-30  years. 

Eclampsia  infantum  :  birth-3  years. 
Embolism,  cerebral :  birth-10  years  and 

20-50  years. 
Encephaloeele  :  congenital. 
Encephalitis,  acute  :  5-15  years. 
Encephalitis,  acute  hemorrhagic :  5-20 

years. 
Epilepsy :  7-20  years,  3-35  years. 
Epilepsy  tardive:  40-60  years. 
Erythromelalgia :  20-40  years. 
Exophthalmic  goitre  :  15-35  years,  10- 

50  years.     Average  age,  females,  28 

years  ;  males,  33  years. 

Friedreich's  disease :    7-16  years,  2-24 
years. 

Hsematomyelia :  20-40  years,  6  months- 

60  years. 
Hemiatrophia  facialis :  5-20  years. 
Hereditary  amaurotic  idiocy :  4  months- 

2  years. 
Hereditary    ataxic    paraplegia  :     5-15 

years. 
Hereditary  cerebellar   ataxia  :     10-25 

years. 
Hereditary  cerebral  diplegia :  1-5  years. 
Hereditary  hemiplegia :  congenital. 
Hydrocephalus:  birth-5  years,  1-30  years 
Hyperostosis  cranii :  10-20  years,  5-40 

years. 
Hypochondriasis :  30-50  years. 
Hysteria :  10-20  years,  5-40  years. 

Landry's  paralysis :   20-40  years,  5-50 

years. 
Laryngismus   stridulus  :    6-18  months, 

6  months-3  years. 
Lead  palsy :  5-70  years. 
Leptomeningitis :  3-10  years,  2-40  years 
Little's  disease  :  1-3  years,  J  congenital. 
Locomotor  ataxia:  30-40  years,  20-50 

years.     Average  age,  38  years. 

Meningocele :  congenital. 

Meniere's  disease:  45-55  years,  30-60 

years. 
Meningitis,    epidemic    cerebro-spinal  : 

17-30  years,  1-40  years. 
Meningitis,  serous  (alcoholic)  :   20-30 

years,  20-50  years. 
Meningitis,    tuberculous  :     6   months-4 

years,  2  months-10  years. 
Migraine :  10-25  years,  5-30  years. 
Morvan's  disease :  20-30  years. 


Muscular    atrophy,    Duchenne  -  Aran 

type :  25-45  years,  20-60  years. 
Muscular  atrophy,  Charcot- Tooth  type  : 

3-20  years. 
Muscular  dystrophy  ;    Landouzy- 

Dejerine  and  Erb  types :  8-25  years, 

5-35  years. 
Muscular   hypertrophy,  pseudo- :    3-10 

years,  2-15  years. 
Myelitis,  acute  transverse  :  24-40  years. 
Myelitis,  chronic :    31-40  years,   21-50 

years. 

Neuralgia,    intercostal  :     20-30    years, 

15-40  years. 
Neuralgia,  sciatic :  30-40  years,  20-50 

years. 
Neuralgia,  trifacial :  40-60  years,  30-70 

years. 
Neurasthenia:  20-50  years,  18-55  years. 
Neuritis,  alcoholic:  30-40  years,  20-50 

years. 
Neuritis,  brachial :  50-70  years. 
Neuritis,    endemic  (  Beriberi  ) :    25-40 

years,  20-45  years. 
Neuritis,  traumatic :  birth-60  years. 
Neuritis,  multiple  :  20-50  years. 

Occupation  neuroses :  25-35  years,  20-50 

years. 
Ophthalmoplegia,    progressive :    15-40 

years. 

Pachymeningitis    cervicalis    hypertro- 

phica :  25-40  years. 
Pachymeningitis    hemorrhagica  inter- 
na: 60+  years. 
Paramyoclonus  multiplex  :  15-50  years. 
Paraplegia,  primary  spastic:  20-40  years 
Paresis  :  35-50  years,  15-60  years. 
Paralysis  agitans :.  45-55  years,   40-65 

years.     Average  age,  50  years. 
Poliomyelitis  acuta  adultorum  :   25-30 

years,  20-40  years. 
Poliomyelitis,  acute  anterior :  1-3  years, 

6  months-4  years,  and  10-20  years. 

Average  age,  2.}  years. 
Poliomyelitis,  chronic  anterior :  25-40 

years,  20-50  years. 

Kabies :  1-70  years. 
Eaynaud's  disease:    20-45  years,  5-50 
years. 

Sciatica :  30-50  years,  20-70  years. 

Scleroderma:  20-40  years,  10-50  years. 

Sclerosis,  combined,  of  pernicious  anae- 
mia :  45-65  years. 

Sclerosis,  multiple:  20-35  years,  10-40 
years. 

Spasm,  facial :  30-60  years. 

Spasm,  habit :  6-14  years,  4-30  years. 

Spasm,  saitatoric :  10-70  years. 

Spina  bifida:  congenital. 
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Spinal  leptomeningitis:  3-10  year.*,  and 

Syphilis  of  nervous  system:  ! 

70  years. 
Syringomyelia:  9  ISO  years,  10-50  years 

Tetanus:  4-1 1  days,  and  10 

Tetany:  1  month- 10  year*,  1  month— 10 

years. 
Thonisen's  disease:  4~ 10  years,  6  months 

-'Jo  ' 


Thrombosis,  cerebral :  60  -70  yean. 
Thrombosis,  syphilitic:  £5-60 yean. 
Torticollis,    spasmodic :     SO-SO    yean, 

25   65  years. 
Tumors,    cerebral, — tuberculous  : 

•  ;     sarcoma,    gumma,    glioma  : 
90-46  yean  ;  carcinoma,  40-60 
Tumors,    spinal, — tuberculous  : 

ircoma   and  glioma,     40-50 
years. 


The  following  tables  show  the  diseases  of  the  nervous  system 

arranged  according  as  they  occur  in  the  various  life  periods  of  the 

individual. 

Apoplexy,  cerebral. 

Apoplexy,  spinal. 

Cerebral  detects. 

Cretinism. 

Congenital 

Eclampsia  infantum. 

Encephalocele. 

and 

Hereditary  amaurotic  idiocy. 

Infi 

Hereditary  cerebral  diplegia. 

Hereditary  hemiplegia. 

Hydrocephalus. 

0  to  3d  year. 

Laryngismus  stridulus. 

Little's  disease. 

.Meningitis,  tuberculous. 

Spina  bifida. 

Tetanus. 

Tetany. 

Cerebral  tumors : 

(  Tubercles. 
1  Parasites. 

Cretinism,  sporadic. 

Chil'1  hood, 

Eclampsia  infantum. 

Leptomeningitis. 

3d  year 

Meningitis,  tuberculous. 

j 

Muscular  atrophy. 

to                        H 

1  harot-Tooth.) 

Pseudo-muscular  hypertrophy. 

7th  or  8th 

Spinal  Leptomeningitis. 

Spinal  tumors  : 

year. 

1  Tubercle-. 
i  Lipomata. 

Tetany. 

Thomson's  disease. 

I'.ulhar  paralysis,  asthenia 

(  Ihorea,  Sydenham. 

<  ioprolalia. 

Encephalitis,  acute. 

. 

ephalitis,  hemorrhagic. 

7tl.  or  Bth 

Epilepsy. 

Facial  hemiatrophy. 

Friedreich's  dist 

year    tO 

1  lereditary  ataxic  paraplegia. 

1  [yperostoeii  craniL 

K'th  year. 

Hysteria. 

Progressive  muscular  dystrophy. 

doosy-1 '.  j.  rine  and  Erb. ) 

Raynaud's  din 

no  habit 
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Adolescence, 

16th  to 
24th  year. 


Young  manhood, 

24th  to 

40th  year. 


Acromegaly. 
Angioneurotic  oedema. 
Bell's  palsy. 
Caisson  disease. 
Cerebral  abscess. 
Cerebral  tumors. 

(Gliomata. 
Gummata. 
Sarcomata. 
Epilepsy. 
Erythromelalgia. 
Exophthalmic  goitre. 
Hsematomyelia. 
Hereditary  cerebellar  ataxia. 
Hysteria. 

Landry's  paralysis. 
Meningitis,  epidemic  cerebro-spinal. 
Meningitis,  serous,  alcoholic. 
Migraine. 
Morvan's  disease. 
Neuralgia,  intercostal. 
Ophthalmoplegia,  progressive. 
Paraplegia,  primary  spastic. 
Raynaud's  disease. 
Scleroderma. 
Sclerosis,  multiple. 
Spinal  tumors,  tuberculous. 
Syringomyelia. 
Tetanus. 

Acromegaly. 
Angioneurotic  oedema. 
Apoplexy,  cerebral,  syphilitic. 
Ataxic  paraplegia. 
Bell's  palsy. 
Caisson  disease. 
Cerebral  tumors. 

{Gliomata. 
Gummata. 
Sarcomata. 
Chorea,  Huntington's. 
Embolism,  cerebral. 
Erythromelalgia. 
Exophthalmic  goitre. 
Facial  spasm. 
Hsematomyelia. 
Hypochondriasis. 
Landry's  paralysis. 
Leptomeningitis,  spinal. 
Locomotor  ataxia. 
Meningitis,  epidemic  cerebro-spinal. 
Meningitis,  serous,  alcoholic. 
Morvan's  disease. 
Muscular  atrophy,  progressive. 

( Duchenne-Aran.) 
Myelitis,  acute  transverse. 
Myelitis,  chronic. 
Myxoedema. 
Neuralgia,  intercostal. 
Neurasthenia. 
Neuritis,  alcoholic. 

(Pseudo-tabes. ) 
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Neuritis,  endemic. 
i  Beriberi.) 
Neuritis,  multiple. 

<  tecapatioD  neuroses. 

<  Ophthalmoplegia,  progressive. 
Pachymeningitis  cervicalis  hypertrophica. 
I  'achy meningitis  interna. 

Paraplegia,  primary  spastic. 
Paresis. 

Poliomyelitis  acuta  adultorum. 
Poliomyelitis,  chronic  anterior. 
Raynaud's  disease. 
Sciatica 
Scleroderma. 
Spasm,  facial. 
Syphilis  of  nervous  system. 
Syringomyelia. 
Tetanus. 

Thrombosis,  syphilitic. 
I  Torticollis,  spasmodic. 


f   Adiposis  dolorosa. 

Amyotrophic  lateral  sclerosis. 
Apoplexy,  cerebral. 
Apoplexy,  spinal. 
Bulbar  paralysis,  progressive. 
Cerebral  tumors : 

{( larcinomata. 
<  rliomata. 
Gummata. 
Embolism,  cerebral. 
Epilepsy  tardive. 
Hypochondriasis. 
Manhood,  Leptomeningitis,  spinal 

Locomotor  ataxia. 
40th  to  \    Meniere's  disease. 

Myelitis,  chronic. 
60th  year.  Myxcedema. 

Neuralgia,  trifacial. 
Neurasthenia. 
Neuritis,  brachial. 
Neuritis,  multiple. 
Paralysis  agitans. 

Raynaud's  disc;: 

Sciatica. 

Bclerosis,  combined. 
Spinal  tumors:  carcinomata. 
Thron  i  bral. 

i   Torticolli  lie. 


Old  age, 
60th 


Apoplexy,  cerebral. 
Apoplexy,  spinal. 
( Inorea  Benilis. 
I  fomatomyelia. 
Neuritis,  brachial. 

Pachymeningitis  bemorrl  agica  Interna. 
Paralysis  &g 
Bclerosis,  combined. 
j   Thrombosis,  cerebral. 
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All  ages    .     .   ■{ 


[   Aneurism,  intracranial. 
|    Astasia-abasia. 

Bubini's  disease. 

Lead  palsy. 

Rabies. 

Saltatoric  spasm. 


SEX. 


It  is  doubtful  whether  sex,  by  and  of  itself,  plays  any  provo- 
cative part  in  the  production  and  unfolding  of  nervous  disorders, 
and  those  diseases  formerly  thought  to  be  the  birthright  of  the 
one  or  other  sex  now  find  victims  in  them  both.  Xo  better 
illustration  of  this  fact  can  be  produced  than  in  the  occurrence  of 
hysteria,  which  was  for  many  years  regarded  as  an  affection  aris- 
ing from  a  diseased  uterus.  To-day  hysteria  in  the  male  is  as 
well  established  and  universally  recognized  as  is  the  neuron  theory 
or  the  Wallerian  law  of  degeneration.  In  children  up  to  the 
age  where  both  sexes  act  and  are  treated  in  common,  before  sexu- 
ality bridges  them,  no  very  great  selective  inclination  for  the  one 
or  the  other  sex  is  encountered,  but  subsequently  with  the  ap- 
proach of  puberty,  when  the  whole  fabric  of  existence  is  changed 
by  habits,  occupations  and  environment,  then  sex  plays  a  most 
important  role.  Types  of  disease  vary  according  to  the  inherent 
power  and  requirements  of  the  two  sexes,  so  that  broadly  speak- 
ing the  organic  structural  diseases  show  a  preference  for  the  male 
sex,  while  the  functional  nutritional  disorders  incline  toward  the 
female  sex. 

The  male  sex  is  predisposed  to  toxic  influences,  such  as  alcohol, 
syphilis,  lead,  nicotine,  arsenic  and  mercury  ;  and  these  agents 
are  exceedingly  fertile  in  the  causation  of  diseases  of  the  central 
and  peripheral  nervous  systems.  The  influence  of  occupation, 
exposures  to  heat  and  cold  and  the  exhaustive  efforts  of  the  male 
sex,  leave  a  train  of  insults  culminating  in  organic  or  functional 
disorders.  With  regard  to  function,  it  may  be  stated,  but  with 
reserve,  that  the  motor  disturbances  are  more  common  among  the 
males,  while  certain  types  of  sensory  disease  are  of  greater  fre- 
quency among  the  females. 

The  female  sex  has  overpowering  claims  on  the  emotional  states 
and  those  diseases  following  in  their  train.  Many  of  these  are 
prone  to  manifest  themselves  during  the  evolutional  epochs  in  a 
woman's  life  history,  either  during  the  pubescent,  adolescent  or 
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climacteric  periods.  Just  what  direct  influence  the  cycles  exert 
in  the  production  of  such  d  mente  is  not  accurately  known. 

They  arc  physiological  crises  during  which  the  nervous  system  is 
under  increae  -  and  strain,  and  unless  the  individual  has 

inherited  sufficient  nervous  strength  or  has  husbanded  her  re- 
sources  jealously  to  carry  her  through,  the  nervous  organization 
is  \.  lv  apt  to  succumb  at  one  of  these  periods. 

The  ■!  -  as  -  characteristic  of  the  one  or  other  sex  and  those  in 
common  to  both  arc  arranged  alphabetically.  In  many  cases  the 
ratio  of  inclination  toward  the  one  or  other  sex  is  given,  while 
the  usual  symbol  2  denoting  the  male  sex  and  9  denoting  the 
female  sex  are  employed. 

Abscess,  cerebral  ;  £,3:1.  Acromegaly;  2.  Adiposis  dolo- 
rosa  ;  9.  Amyotrophic  lateral  sclerosis;  9.  Aneurism,  in- 
tracranial; 2,  3:2.  Angioneurotic  oedema;  2,  2:1.  Apo- 
plexy, cerebral;  2,  5:4.  Apoplexy,  spinal;  2.  Bell's 
palsy  ;  2  ,  6:5.  Beriberi  ;  2  .  Bulbar  paralysis,  asthenic  ; 
2  and  9  .  Bulbar  paralysis,  progressive;  2  and  9.  Caisson 
disease;  2.  Chorea;  9,  '2J.  :  1.  Chorea,  Huntington's  ;  2. 
Chorea,  senile  ;  2  .  Coccygodynia ,  9  .  Coprolalia  ;  2  . 
Dubinins  disease  ;  2  and  9  .  Embolism,  cerebral  ;  9 .  En- 
cephalitis, hemorrhagic  ;  9  •  Epilepsy,  after  30th  year  ;  2  . 
Under  30th  year  ;  9,6:5.  Erythromelalgia  ;  2  ,  10  : 1. 
ophthalmic  goitre;  9,  5:1.  Friedreich's  disease;  9,  3:2. 
BEsematomyelia  ;  2 .     Hemifacial  atrophy  ;  9,2:1.     Hereditary 

■  ■liar  ataxia;  2.  Hypochondriasis;  2,  5:1.  Hysteria; 
9,4:1.  Landry's  paralysis;  2,  3:1.  Leptomeningitis;  2 . 
Little's  disease ;   2  .    Locomotor  ataxia,  in  the  young ;   9.     At 

30-40  years ;  ^ ,  10:1.  Meniere's  disease;  ' .  Menin- 
gitis, epidemic  cercbro-spinal  ;  2  .  Meningitis,  Berous,  alcoholic; 
2.  Meningitis,  tuberculous;  2.  Migraine;  ?,  3:1.  Mor- 
gan's disease;  9,  5:  1.  Muscular  atrophy  (Charoot-Tooth)  ; 
<?,2:1.  Muscular  atrophy  (Duchenne- Aran) ;  2  ,3:  1.  Mus- 
cular dystrophy  (Landouzy-Dejerine  and  Erb) ;  2.  Mnsoular 
pseudohypertrophy ;  2,  1:1.  Myelitis,  acute  transverse;  2. 
Myelitis,  chronic;  2.  Myxoedema ;  ,7:1.  Neuralgia,  inter- 
costal; 9,  7:1.  Neuralgia,  trifacial;  ,.  Neurasthenia;  9. 
Neuritis,  alcoholic  ;  V,  10:1.  Neuritis,  brachial  ;  ?.  Neu- 
ritis, rheumatic ;    ;.    Neuritis,  toxic ;    ;.    Occupation  neon 
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$  .  Pachymeningitis  cervicalis  hypertrophica  ;  $  .  Paramyo- 
clonus multiplex  ;  $  .  Paraplegia,  ataxic  ;  $  .  Paresis  ;  $ , 
10:1.  Paralysis  agitans  ;  <?,  5:3.  Poliomyelitis  acuta  adul- 
torum  ;  $  .  Poliomyelitis,  acute  anterior  ;  $ .  Poliomyelitis, 
chronic;    $.     Raynaud's  disease;    ?,  2:1.     Saltatoric  spasm; 

S  .  Sciatica  ;  S  ,  5:1.  Scleroderma  ;  9  ,  2:1.  Sclerosis, 
combined  ;    9  .     Sclerosis,  multiple  ;    <? ,  slight.     Spasm,  facial  ; 

9  .  Spasm,  habit  ;  9  .  Spina  bifida  ;  9  •  Spinal  leptomenin- 
gitis ;  $  .  Syphilis  of  nervous  system  ;  <? ,  7  : 1 .  Syringomye- 
lia ;  <?,  7:3.  Tetanus,  traumatic;  $,  6:1.  Tetany,  in 
adults;  9.  Before  adult  life;  $ .  Thomsen's  disease;  $. 
Thrombosis,  cerebral  ;  $  .  Torticollis,  spasmodic  ;  9  .  Tumors, 
cerebral;    S,  2:1.     Tumors,  spinal;    $ . 

The  diseases  characteristic  of  the  two  sexes  and  those  common 
to  both  are  classified  as  follows  : 


Male  sex. 
$ 


f   Abscess,  cerebral. 
Acromegaly. 
Aneurism,  intracranial. 
Angioneurotic  oedema. 
Apoplexy,  cerebral. 
Apoplexy,  spinal. 
Bell's  palsy. 
Beriberi. 
Caisson  disease. 
Cborea,  senile. 
Coprolalia. 
Epilepsy. 
Erytbromelalgia. 
Hsematomyelia. 
Hereditary  cerebellar  ataxia. 
Hypochondriasis. 
Landry's  paralysis. 
Leptomeningitis. 
Little's  disease. 
Locomotor  ataxia. 
Meniere's  disease. 

Meningitis,  epidemic  cerebro-spinal. 
Meningitis,  serous,  alcoholic. 
Meningitis,  tuberculous. 
Muscular  atrophy. 

(Charcot-Tooth.) 
Muscular  atrophy. 

(Duchenne-Aran.) 
Muscular  dystrophy. 

(Landouzy-Dejerine  and  Erb.) 
Muscular  pseudohypertrophy. 
Myelitis,  acute  transverse. 
Myelitis,  chronic. 
Neuritis,  multiple. 
Neuritis,  rheumatic. 
Neuritis,  toxic. 
Occupation  neuroses. 
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Female  sex. 

9 


M   ■  and  female, 

*  9 


Pachymeningitis  cervicalis  hypertrophica. 

Paramyoclonus  multiplex. 

Paraplegia,  ataxic. 

Paresis. 

Paralysis  agitans. 

Poliomyelitis  acuta  adultorum. 

Poliomyelitis,  acute  anterior. 

Poliomyelitis,  chronic. 

Baltatoric  spasm. 

Sciatica. 

Sclerosis,  multiple. 

Spinal  leptomeningitis. 

Syphilis  of  nervous  system. 

Syringomyelia. 

Tetanus,  traumatic. 

Tetany.     Before  adult  life. 

Thomsen's  disease. 

Thrombosis,  cerebral. 

Tumor,  cerebral. 

Tumor,  spinal. 

f  Adiposis  dolorosa. 

Amyotrophic  lateral  sclerosis. 

Chorea. 

Coccygodynia. 

Embolism,  cerebral. 

Encephalitis,  hemorrhagic. 

Epilepsy. 

Exophthalmic  goitre. 

Friedreich's  disease. 

Hemifacial  atrophy. 

H  ysteria. 

Locomotor  ataxia. 

Migraine. 

Morvan's  disease. 

Myxcedema. 

Neuralgia,  intercostal. 

Neuralgia,  trifacial. 

Neurasthenia. 

Neuritis,  alcoholic. 

Neuritis,  brachial. 

Raynaud's  disease. 

Scleroderma. 

Sclerosis,  combined. 

Spasm,  facial. 

Spasm,  habit. 

Spina  bifida. 

Tetany  in  adults. 

Torticollis,  spasmodic. 

I     Astasia  -aliaxia. 

!    Bulbar  paralysis,  asthenic. 
I    Bulbar  paralysis,  progressive. 
I    Dubini'a  disease. 


30N. 


The  effect  of  leason  upon  the  produotioo  <>f  nervous  disorders 
is  woli  recognized  and  has  been  the  subject  of  mnoh  inquiry  and 
investigation. 
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Not  only  do  the  changing  seasons  encourage  and  nurture  nerve 
disturbances,  but  the  changing  barometric  pressure  exerts  its 
influence  also.  "  Living  barometers,"  or  the  individuals  who 
can  feel  the  storm  several  days  a-eoming,  are  met  with  in  every 
community,  and  their  sensitive  nervous  organizations  rise  and  fall 
synchronously  with  the  mercury  in  the  tube  of  the  household 
barometer.  Mitchell  and  Catlin  have  studied  the  influence  of 
weather  upon  neuralgic  disturbances,  and  less  than  half  of  the 
cases  studied  felt  unusual  sensations  upon  the  coming  of  an  east 
wind  and  during  its  continuance,  and  of  these,  two-thirds  insisted 
on  their  power  to  predict  such  changes  in  the  weather,  while  the 
rest  thought  that  any  great  change  was  likely  to  cause  them  great 
pain.  An  annual  neuralgia  curve  was  constructed  on  the  monthly 
ordinates  of  neuralgic  duration,  and  a  large  number  of  neuralgic 
attacks  were  seen  to  be  definitely  related  to  storms,  and  Mitchell 
believed  that  some  combination  of  weather  started  the  pain.  At 
the  centre  of  the  vast  rain  area  of  every  storm  is  a  moving  space 
of  the  greatest  barometric  depression,  known  as  the  storm  centre, 
which  the  rain  usually  precedes  by  five  hundred  to  six  hundred 
miles,  and  before  and  around  the  rain  is  a  forerunning  neuralgic 
belt  (Mills). 

In  those  seasons  where  both  the  thermometer  and  barometer 
are  low,  and  subject  to  frequent  and  rapid  changes,  as  during  the 
winter  and  spring  months,  there  will  be  found  those  affections  of 
an  acute  inflammatory  nature  commonly  designated  as  rheu- 
matic or  a  frigore.  These  may  affect  the  sensory  nerves,  resulting 
in  neuritis,  the  trophic  nerves,  as  in  Raynaud's  disease,  the  motor 
nerves,  as  in  Bell's  palsy,  and  the  brain  and  spinal  cord,  as  in 
meningitis  and  acute  myelitis.  Many  of  the  organic  chronic 
diseases  make  their  initial  appearance  during  these  seasons 
of  varying  temperature,  as  muscular  atrophy,  locomotor  ataxia 
and  paralysis  agitans.  Certain  functional  disturbances,  especially 
chorea,  hysteria  and  neurasthenia,  are  found  to  occur  more  fre- 
quently in  the  late  spring  and  early  summer  months,  probably 
due  to  seasonal  changes  and  a  resulting  lowered  tone  of  the  central 
nervous  system.  The  system  seems  to  be  at  low  ebb  during  these 
months  and  exhaustive  nervous  conditions  result. 

During  the  summer  and  fall  months  the  infectious  processes 
seem  to  be  more  prevalent,  and  are  represented  by  such  affections 
as  tetanus,  acute  anterior  poliomyelitis  and  beriberi.      The  ex- 
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haustive  neuroses,  especially  neurasthenia,  are  also  common,  the 
intense  heat  and  humidity  of  the  summer  months  being  enerva- 
tive  to  a  marked  degree. 

Some  of  the  nervous  diseases  more  or  less  susceptible  to  sea- 
sonal influence  are  arranged  alphabetically,  giving  the  months  of 
greatest  occurrence.  A  classification  of  these  diseases,  according 
to  season,  then  follows  : 

Angioneurotic  oedema,  winter  months ;  Apoplexy,  cerebral, 
winter  months  ;  Bell's  palsy,  November,  December,  January, 
February,  June  and  July  ;  Beriberi,  summer  months  ;  Chorea, 
March,  April,  May,  June  ;  Erythromelalgia,  summer  months  ; 
Epilepsy,  all  seasons  ;  Laryngismus  stridulus,  winter  and  spring 
months  ;  Locomotor  ataxia,  winter  months  ;  Meningitis,  epidemic 
cerebro-spiual,  winter  and  spring  months,  seldom  autumn,  never 
summer ;  Meningitis,  tuberculous,  winter  and  spring  months  ; 
Migraine,  winter  months  ;  Muscular  atrophy  (Dueheune-Aran), 
winter  and  spring  months  ;  Myelitis,  acute,  winter  months  ; 
Myxcedema,  winter  months  ;  Neuralgias,  late  autumn  and  winter 
months  ;  Neurasthenia,  spring  and  summer  months  ;  Neuritis, 
spring  and  late  autumn  ;  Paralysis  agitans,  spring  and  winter 
months  ;  Poliomyelitis,  acute  anterior,  summer  months  ;  Ray- 
naud's disease,  winter  months  ;  Tetanus,  August  especially,  July 
to  October  ;  Tetany,  January  to  May. 

Season. 


Spring 


Bell's  palsy. 

Chorea. 

Hysteria. 

Locomotor  ataxia. 

Meningitis,  epidemic  cerebrospinal. 

Meningitis,  tuberculous. 

Muscular  atrophy. 

|  I  rachenne-Aran. ) 
Neuralgia,  trifacial. 
Neurasthenia. 
Paralysis  agitans. 
Tetany. 


Summer 
and 

A  illiintil. 


Bell's  palsy. 

Beriberi. 

Erythromelalgia 

Neurasthenia 

Poliomyelitis,  acute  anterior. 

Tetan 
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Angioneurotic  oedema. 
Apoplexy,  cerebral. 
Laryngismus  stridulus. 
Locomotor  ataxia 

Meningitis,  epidemic  cerebro-spinal. 
Meningitis,  tuberculous. 
Migraine. 

Winter       .     .     .     .   •    Myelitis,  acute. 
Myxcedema. 
Neuralgias  : 

{Facial. 
Intercostal. 
Sciatic. 
Neuritis. 
|_   Raynaud's  disease. 


XXX.  Surgical  Operations  in  Hospitals  for  the  Insane. 
By  WILLIAM  MABON,  M.D., 

SUPERINTENDENT  ST.  LAWRENCE  STATE  HOSPITAL,  N.  Y. 

It  is  not  my  intention  in  this  paper  to  present  any  new  theories 
regarding  the  treatment  of  insanity.  It  is  rather  my  purpose  to 
call  attention  to  the  abundance  of  opportunities  which  our  hos- 
pitals for  the  insane  offer  for  such  surgical  work  as  will  promote 
the  comfort  and  well-being  of  the  patients. 

The  available  literature  concerning  surgery  for  the  direct  or 
reflex  relief  of  mental  conditions  is  copious,  and  many  of  the  cases 
reported  are  of  extreme  interest.  It  is  a  prudent  precaution, 
however,  to  bear  in  mind  that  those  who  undertake  a  special  line 
of  work,  whether  in  medicine,  surgery,  or  any  other  science,  are 
apt  to  become  enthusiasts  and  to  draw  conclusions  oftentimes  from 
insufficient  data. 

The  fact  that  the  symptom-group  commonly  classed  under  the 
general  designation  of  insanity  is,  after  all,  a  physical  disease 
makes  it  highly  important  for  all  physicians  who  treat  mental 
alienations  to  consider  well  the  physical  condition  of  their  patients 
and  to  correct  such  physical  defects  as  militate  against  their  re- 
covery or  comfort.  And,  such  being  the  case,  there  is  no  more 
reason  why  conditions  calling  for  surgical  measures  should  not  be 
examined  into  among  the  insane  and  the  necessary  relief  given 
wherever  indicated  than  why  pneumonia  in  an  insane  person 
should  not  be  treated  secundum  artera.  In  a  case  of  appendicitis 
the  insanity  of  the  subject  does  not  preclude  operative  interference  ; 
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tli-n  why  should  it  in  a  case  of  ovarian  cyst  or  a  case  of  pyosal- 
pinx?  We  maintain  that  both  science  and  humanity  demand  the 
exercise  of  all  the  skill  of  the  physician,  not  only  in  the  direct 
ment  of  mental  disease,  but  also  in  the  relief  of  all  associated 
bodily  ailm  snts,  and  hence  we  hold  that  the  patient  should  have 
it  as  well  of  such  surgical  measures  as  may  be  called  for 
as  of  the  most  careful  medical  examination  and  treatment. 

In  considering  surgical  operations  in  hospitals  for  the  insane  I 
do  not  wish  to  be  understood  as  using  this  term  synonymously 
with  brain  surgery,  for  in  brain  surgery  the  field  is  limited,  and, 
►t  in  a  few  instances,  but  little  is  to  be  hoped  for  so  far  as 
mental  recoveries  are  concerned.  I  rather  make  use  of  this  term 
as  embracing  all  surgical  procedure  which  may  add  to  the  comfort 
of  insane  patients,  whether  it  holds  out  much  hope  for  their  men- 
tal relief  or  not. 

Xow,  in  treating  this  subject,  I  will  simply  endeavor  to  bear 
personal  testimony  to  the  results,  sometimes  unexpected,  obtained 
by  surgical  measures  in  a  hospital  for  the  insane.  And  1  will 
preface  this  short  review  of  the  surgical  work  performed  at  the 
St.  Lawrence  State  Hospital  with  stating  that  the  results  have 
been  made  possible  (1)  by  the  liberality  of  the  State  in  equipping 
our  hospital  buildings  with  special  operating-rooms  ;  (2)  by  the 
possession  of  trained  physicians,  many  of  whom  have  had  general 
hospital  opportunities  and  training  in  surgical  technique  ;  (3)  by 
the  advantages  which  resulted  from  consultation  with  surgeons 
and  specialists  in  the  immediate  vicinity  of  the  hospital  ;  and  (4) 
by  the  fact  that  the  nurses  now  employed  in  State  hospitals  for  the 
insane  are  carefully  trained  not  only  in  mental,  but  also  in  genera] 
nursing,     [nsanesubj  iftentimes  disturbed  and  refractory, 

and  therefore  to  fix  a  part  and  maintain  proper  dressings  we  have 
to  resort  to  some  form  of  surgical  restraint  Buch  a-  a  protection 
sheet  or  camisole.  Now,  it  i>  in  these  very  eases  that  a  nurse 
specially  trained  in  a  hospital  for  the  insane  is  of  particular  value, 
for  while  knowing  how  to  properly  manage  a  refractory  patient, 
Buch  a  none  also  understands  !io\\  to  deal  with  the  general  problems 
nrgical  nursing. 

-  not  unusual  t"  find  that  insane  patients  while  convalescing 
from  terationa  at  times  give  evidenoe  <>f  mental  im- 

provement, going  on  in  some  en  to  complete  recovery, 

and  this  in   instances  where  the  latter  result  oould  hardly  b 
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pected.  Sometimes  this  outcome  may  be  due  to  the  shock  of  the 
operation  ;  in  other  cases  the  mental  effect  which  the  operation 
itself  produces  in  the  subject  is  to  be  credited  with  the  mental 
improvement  —  the  explanation  being  that  "we  substitute  a 
healthy  for  an  unhealthy  mental  introspection  ;  "  while  in  still 
others  the  increased  personal  attention  received  after  the  operation, 
together  with  the  changed  environment,  forms  the  medium  through 
which  mental  improvement  results. 

Now  having  prefaced  so  much,  I  shall  go  on  to  enumerate  certain 
instances  from  my  personal  experience,  and  to  begin  with,  a  prac- 
tical example  of  an  unexpected  but  happy  mental  result  following 
upon  a  surgical  operation  may  be  found  in  the  case  of  a  former 
patient  of  mine  at  the  Utica  State  Hospital : 

Case  I. — Woman ;  admitted  to  the  institution  on  August  31,  1894, 
suffering  from  a  second  attack  of  acute  melancholia  of  two  months' 
duration,  the  ascribed  cause  being  grief  and  worry.  Shortly  after 
admission  it  was  found  that  she  had  a  uterine  fibroid,  which  had  been 
partially  expelled  from  the  uterus  and  was  occupying  a  portion  of  the 
vaginal  canal.  Her  condition,  therefore,  naturally  called  for  imme- 
diate relief.  Almost  directly  after  the  removal  of  the  fibroid  the 
patient  began  to  improve  both  mentally  and  physically,  and  within 
two  and  a  half  months  from  the  time  of  her  admission  she  had  re- 
gained her  former  health  and  was  discharged  recovered.  Her  previous 
attack  of  insanity  had  been  of  much  longer  duration,  and  improve- 
ment in  that  instance  only  began  after  a  residence  of  several  months 
in  the  hospital.  I  may  cite  another  instance  which  has  previously 
been  reported  by  Babcock. 

Case  II. — Man  ;  admitted  to  the  St.  Lawrence  State  Hospital  on 
August  21,  1896,  suffering  from  acute  mania  of  several  weeks'  dura- 
tion. A  sailor  by  occupation,  forty-three  years  of  age,  and  had  a  de- 
fective family  history.  His  father  had  been  intemperate  and  died 
insane,  and  one  sister  had  committed  suicide.  Furthermore,  the 
patient  himself  was  intemperate  and  dissolute,  and  had  suffered  from 
specific  disease  when  twenty -three  years  old.  His  face  and  head  were 
asymmetrical,  and  his  right  sternocleidomastoid  muscle  was  greatly 
contracted  so  as  to  entirely  prevent  rotation  of  the  head  to  the  right. 
In  other  respects  his  physical  health  was  good.  He  had  suffered  from 
this  condition  of  torticollis  for  twenty-five  years,  and  for  several  months 
after  his  admission  to  the  hospital  he  continued  disturbed  and  delu- 
sional. Not  quite  four  months  from  the  time  of  his  admission  an 
effort  was  made  to  correct  his  deformity.  The  right  sternocleido- 
mastoid was  divided  near  the  point  of  its  attachment  to  the  clavicle 
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and  Bternum.  The  head  and  -boulders  were  fixed  in  a  plaster  cast 
and  jacket,  which  were  kept  on  for  live  weeks;  then  the  stitches  were 
removed  and  the  wound  dressed  through  fenestra.  Following  the 
operation,  and  as  a  result  apparently  of  enforced  rest,  changed  sur- 
roundingSj  and  good  nursing,  the  patient's  mental  condition  quite 
unexpectedly  began  to  improve,  so  that  by  the  time  the  cast  was 
removed  he  had  become  quiet  and  orderly  and  had  abandoned  his 
delusion-.  This  mental  improvement  continued  steadily,  and  four 
months  after  the  operation  he  was  discharged  from  the  hospital  recov- 
ered. At  the  time  of  discharge  his  head,  which  had  been  at  an  angle 
of  thirty  degrees  formerly,  was  within  two  or  three  degrees  of  the 
median  line ;  and  rotation  to  the  right,  which  had  been  quite  impos- 
sible, was  nearly  as  easy  as  rotation  to  the  left. 

A  glance  at  the  hospital  records  for  about  three  and  a  half 
year.-  past  shows  that  during  that  period  no  less  than  189  opera- 
tions have  been  performed.  The  commonest  of  these  is  the 
operation  of  lumbar  puncture,  as  this  alone  has  been  performed 
77  times.  Paracentesis  of  the  spinal  dura  was  first  employed  in 
1891  for  the  relief  of  hydrocephalus;  later  on  it  was  suggested 
for  trial  in  tubercular  meningitis,  and  has  since  been  advocated  as 
of  diagnostic  importance  in  cases  of  tubercular  and  purulent  men- 
ingitis. 

So  far  as  can  be  learned,  the  first  lumbar  puncture  in  this  coun- 
try in  <-ases  of  general  paresis  was  performed  by  Babcock  at  the 
St.  Lawrence  State  Hospital  in  May,  1896.  Since  that  time  I  >r. 
Babcock  has  operated  upon  many  individuals,  and  he  is  con- 
vinced   (1)    that   this    operation    affords    temporary    relict    from 

ore  in  more  than  50  per  cent,  of  the  cases  operated  on;  (2) 
that  ataxia  is  oftentimes  relieved  by  it;  and  (.'»)  that  the  operation 

ids  diagnostic  possibilities     This  procedure  may  also  be  of 
•  aid   in  irsalis.     The  followin  ehich  has 

previously  been  reported  by  Dr.  Babcock,  illustrates  this  point 
very  well: 

Case  III. — Man,  aged  thirty-two  years,  Bingle;  admitted  to  the 
hospital  on  October  12,  1898,  suffering  from  subacute  mania  of  five 
months' duration.  Eight  months  prior  to  admission  he  sustained  a 
fracture  of  the  left  leg,  and  while  recovering  from  this  he  frac- 
tured In-  righl  leg.  When  brought  to  the  hospital  he  was  on  crutches 
and  iii  a  rather  reduced  physical  condition.  Ten  years  before  he 
ha  I  contracted  syphilis,  which  had  uever  been  treal    !.     Se  had  also 
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been  intemperate  and  given  to  venereal  excesses.  The  initial  ex- 
amination disclosed  complete  reflex  iridoplegia  with  loss  of  patellar 
reflexes.  He  seemed  to  have  no  lightning  pains,  and  no  sensory  sub- 
jective symptoms  common  to  tabes  were  present  excepting  constant 
cephalalgia ;  nevertheless,  as  locomotor  ataxia  was  suspected,  lumbar 
puncture  was  performed  about  two  weeks  after  admission.  Fluid 
was  obtained  to  the  amount  of  90  c.c,  and  twenty-four  hours  after 
the  operation  the  subject  complained  of  lightning  pains,  which  later 
on  became  so  severe  as  to  call  for  medicinal  relief.  Still  later  on  his 
lower  limbs  became  anaesthetic,  while  scattered  areas  of  cutaneous 
anaesthesia  were  visible  on  the  trunk.  The  headache  disappeared 
after  his  first  sleep.  The  pupillary  and  patella  reflexes  were  still 
non-responsive.  Bladder  symptoms  and  attacks  of  gastric  crises  soon 
appeared.  The  immediate  effect  of  the  operation  was  to  precipitate 
the  patient  from  an  ataxic  to  a  paralytic  condition,  and  this  caused 
some  anxiety ;  but  he  slowly  regained  the  partial  use  of  his  extremi- 
ties, and  three  weeks  after  the  operation  he  was  as  comfortable  as  he 
had  been  prior  to  it,  save  that  occasionally  he  felt  lightning  pains. 
At  the  present  time  he  has  all  the  cardinal  symptoms  of  locomotor 
ataxia. 

Not  alone  as  a  matter  of  interest,  but  also  to  indicate  the  wide 
field  for  surgical  work  which  the  State  hospitals  for  the  insane 
afford,  I  append  the  following  list  of  operations  performed  at  the 
St.  Lawrence  State  Hospital:  Amputation  of  leg;  amputation 
of  toe;  amputation  of  finger;  amputation  of  foot;  cceliotomy 
for  peritonitis;  cataract  (removal);  deep  lumbar  abscess  (opened 
and  drained);  dacryo-cystitis  (sac  removed);  entero-anastomosis; 
exsection  of  sciatic  nerve;  hemorrhoids  (removal);  hydrocele 
(aspiration);  hydrocele  (removal  of  sac);  hepatic  abscess  (opened 
and  drained)  ;  hernia  (radical  operation)  ;  hip-joint  abscess 
(opened  and  drained);  hysterectomy;  iridectomy;  laparotomy  for 
appendicitis;  laparotomy  (exploratory);  phimosis  (circumcision); 
paracentesis  of  pleura;  paracentesis  of  abdomen;  pterygium  (re- 
moval); removal  of  Fallopian  tubes;  removal  of  ovary;  removal 
of  tonsils;  removal  of  cystic  kidney  (nephrectomy);  removal  of 
tubercular  cervical  glands;  removal  of  osteosarcoma  of  face; 
removal  of  uterine  polypi;  removal  of  lipoma;  resection  of  ribs; 
resection  of  vas  deferens;  resection  of  metacarpal  bones;  strabis- 
mus (strabotomy) ;  skin  grafting;  tuberculosis  of  knee  (opened 
and  drained;  trephining;  torticollis  (radical  operation) ;  varicocele 
(ligature);  venesection. 
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Among  these  operations  the  following  would  seem  to  be  of  par- 
ticular interest: 

I.  Ezsec&ion  of  Sciatic  Nerve. 

:  IV. — Iu  this  case  the  terminal  end  of  the  sciatic  nerve  "was 
involved  in  the  cicatrix  of  an  amputated  stump,  and  the  intense  neu- 
ralgic pain  in  it  called  vigorously  for  operation.  Two  inches  of  the 
nerve  were  removed,  therefore,  ahout  eight  inches  ahove  the  stump, 
and  with  excellent  results,  as  the  pain  ceased  entirely. 

II.  Radical  Operations  for  Hernia. 

These  operations  were  always  performed  with  the  dominant  idea 
of  promoting  the  comfort  and  usefulness  of  the  subject.  Twenty- 
four  patients  in  all  have  undergone  this  operation.  Of  these  one 
suffered  from  femoral,  two  from  direct  inguinal,  and  the  remain- 
ing twenty-one  from  indirect  inguinal  hernia.  Several  of  the 
indirect  inguinal  hernias  were  double,  and  the  usual  percentage 
of  congenital  hernias  was  found.  In  one  instance  the  sac  con- 
tained an  enormous  amount  of  omentum  and  an  undescended 
testicle.  A  physical  examination  of  as  many  of  the  twenty-four 
subjects  as  still  remain  in  the  hospital  shows  that  only  two  of 
these  have  relapsed  since  the  operation.  On  the  other  hand, 
several  patients  who  before  surgical  treatment  had  been  physi- 
cally incapacitated  for  manual  labor,  have  since  become  good 
worker-,  and  are  far  happier  for  being  occupied.  The  results 
obtained  in  some  of  these  cases  seem  worthy  of  being  recorded: 

;:   V.— Man,  aged  twenty-four  years;  single;  by  occupation  a 
laborer;  was  admitted  to  the  hospital  on  January  15,  1898,  suffering 
from  melancholia.    His  depression   was  tinged  with  marked   hypo- 
chondria, referable  to  a  double  inguinal  hernia  and  imaginary  vari- 
coceles.     \ftcr  his  admission  he  improved  slowly,  the  depression  dis- 
appeared, hut  the  hypochondria  remained  unchanged,     ^ix  months 
after  admission   Bassini's  operation  for  radical  cure  was  performed, 
convalescence  was  uneventful.     Prom  thai  time  on  tin  patient 
did  not  refer  to  his  Bupposed  Bexual  weakness  or  imaginary  varioo- 
H    continued  steadily  t  i  improve,  and  on  April  26,  1899,  was 
1  i  recovered,    in  this  instance  the  mental  depression  responded 

to  the  usual  treatment!  ;  but  the  hypochondria  remained  until  the  opera- 
tion, and  ii  was  apparently  as  a  resull  of  the  operation  that  it  eventu- 
ally disappea 
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Case  VI. — Man,  aged  forty-eight  years,  by  occupation  a  laborer, 
was  admitted  to  the  hospital  on  April  7,  1899,  suffering  from  agitated 
melancholia.  At  the  time  of  admission  many  of  his  delusions  centred 
about  a  double  inguinal  hernia  of  moderate  size ;  thus  he  thought 
that  this  hernia  prevented  his  bowels  from  moving ;  that  the  contents 
of  his  abdomen  were  gradually  dropping  out,  and  that  all  this  would 
soon  result  in  his  death.  As  soon  as  the  man's  general  health  had 
been  built  up  an  operation  was  performed  for  the  radical  cure  of  his 
hernia,  and  with  very  happy  results.  Convalescence  from  the  opera- 
tion was  rapid.  The  subject  became  brighter,  was  less  depressed,  and 
at  the  end  of  a  month  was  up  and  about  the  ward,  free  from  agitation 
and  without  the  delusions  referable  to  his  hernias.  He  has  made  still 
further  mental  improvement  since  then.  This  patient  is  still  under 
treatment,  and  he  has  a  fair  chance  of  ultimate  recovery. 

I  will  next  subjoin  two  instances  in  which  patients  who  had 
been  very  noisy  and  untidy  became,  through  surgical  treatment, 
quiet,  neat,  and  industrious  : 

Case  VII. — Man,  aged  fifty-five  years,  suffering  from  terminal 
dementia  of  long  standing.  He  was  restless,  untidy,  idle,  and  even 
somewhat  destructive.  The  operation  on  his  hernia  was  performed 
three  years  ago,  and  soon  after  it  he  began  to  improve  in  his  habits, 
He  grew  to  be  quiet,  industrious,  and  trustworthy  to  such  an  extent 
that  he  could  be  granted  parole  of  the  hospital  grounds.  On  fine  clays 
he  works  out  of  doors,  and  he  has  such  a  measure  of  comfort  afforded 
him  as  was  quite  unattainable  before  the  operation  was  performed. 

Case  VIII. — Man,  aged  fifty  years,  suffering  from  terminal  de- 
mentia of  several  years'  duration.  He  was  dull,  full  of  delusions, 
untidy,  irritable,  and  inclined  to  make  unprovoked  assaults.  He  was 
operated  upon  three  years  ago  for  the  cure  of  a  large  left  inguinal 
hernia,  and  shortly  after  the  operation  he  became  quiet  and  agreeable, 
and  asked  to  be  set  at  work.  He  has  been  given  employment  in  the 
laundry,  and  is  quite  industrious  and  happy. 

III.  Resection  of  Vas  Deferens. 

The  following  case  very  well  illustrates  the  fact  that  a  physical 
infirmity  will  sometimes  produce  an  acute  psychosis  by  causing 
loss  of  sleep,  and  that,  on  the  other  hand,  the  removal  of  the 
pathological  condition  will  result  in  recovery  from  the  psychosis: 

Case  IX. — Man,  aged  sixty-five  years,  by  occupation  a  farmer,  was 
admitted  to  the  hospital  on  February  18,  1899,  suffering  from  acute 
insanity  of  a  maniacal  type.     The  man's  physical  health  was  feeble, 


318  WILLIAM     MABON, 

ami  aggravated  cystitis  due  to  prostatic  hypertrophy  and  causing  a 
marked  loss  of  sleep  marie  the  case  a  more  complicated  one.  This 
trouble  was  treated  at  first  with  the  usual  remedies  and  by  irrigation, 
hut  without  benefit  to  either  cystitis  or  mental  condition.  The  patient's 
bladder  was  so  irritable  that  he  had  to  rise  from  twelve  to  eighteen 
time-  each  night,  and  as  this  prevented  him  from  obtaining  sufficient 
sleep,  it  undoubtedly  added  much  to  his  mental  disturbance.  It  was 
four  weeks  after  his  admission  to  the  hospital  that  the  operation  was 
performed.  Both  the  right  and  left  vas  deferens  were  resected  in  the 
hope  that  his  prostatic  trouble  might  be  alleviated.     The  operation 

'lite  successful,  for  in  a  month's  time  the  prostate  had  diminished 
nearly  one-half  in  size.     During  this  time  the  bladder  was  carefully 

ted,  and  the  patient  had  but  little  difficulty  in  completely  empty- 
ing it,  having  to  rise  only  twice  each  night.  As  soon  as  he  was  able 
to  obtain  a  reasonable  amount  of  sleep  mental  improvement  began, 
and  this  continued  steadily  until  the  summer  of  1899,  when  he  was 
uirged  from  the  hospital  completely  cured. 

IV.   Trephining. 

This  procedure  is  not  often  available  for  the  relief  of  insanity. 
There  are  a  few  instances,  however,  where  the  morbid  mental 
condition  may  be  traced  to  the  presence  of  trauma,  abscess,  tumor, 
or  other  gross  pathological  conditions,  ami  in  these  instances  the 
a<l  visibility  of  trephining  may  be  considered.  In  the  case  appended 
a  good  recovery  resulted  from  the  operation: 

r.  X. — Man,  aged  thirty-eight  years,  by  occupation  a  book- 
keeper, was  admitted  to  the  institution  on  September  6,  1897.  He 
was  suffering  from  melancholia  of  several  months'  duration,  which 
was  said  to  be  due  to  overwork  ;  and  in  addition  he  had  localized 
chorea,  which  resulted,  according  to  his  physician,  from  cortical  apo- 
plexy. This  was  limited  to  the  left  hand  and  foot,  and  diss 
able  subjective  paresthetic  symptoms  accompanied  it.  While  the 
patient  was  awake  the  movements  were  constant,  ami  they  were  only 
partially  under  the  control  of  his  will.  They  had  antedated  hi-  in- 
sanity by  as  much  >r  four  y<  the  time  of  his  admis- 
hospital  the  man's  physical  health  was  fair,  but  his  melan- 
cholia was                       !  with  hypochondria  and  some  neurasthenia. 

SO  had   a  double  inguinal  hernia,  while  he  <> i-ionally  suffered 

from   mental  i  -  try,  headache,  and   pi  rsistent 

'lis  admission  an  operation  was  performed  fox 

idical  cure  of  axe  hernia.    Aj  a  resull  of  the  relief  obtained  from 

hondria  disappeared,  and  his  menial  improve- 
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roeut  was  such  as  to  warrant  his  return  home  on  parole.  He  remained 
at  home,  however,  only  two  months,  as  the  improvement  did  not  con- 
tinue ;  and  six  months  after  the  operation  for  hernia  he  was  trephined 
over  the  motor  area  on  the  right  side.  Strong  bands  of  adhesion  were 
found  uniting  the  dura  mater  to  the  pia  along  the  upper  two-thirds 
of  the  fissure  of  Rolando.  These  fibrous  bands  were  divided  as  far  as 
the  longitudinal  sinus,  and  the  patient  made  a  good  recovery  from  the 
operation.  For  a  few  day3  after  the  trephining  slight  movements  of 
the  left  hand  and  foot  were  noticeable ;  but,  with  the  exception  of 
occasional  twitchings  of  the  toes  of  the  left  foot,  these  soon  disappeared. 
The  patient's  mental  condition  was  markedly  benefited  by  the  opera- 
tion, and  in  September,  1898,  he  was  discharged  from  the  hospital, 
completely  recovered.     He  has  remained  well  up  to  the  present  time. 

In  the  surgical  procedure  next  to  be  described  sensory  phenomena 
formed  a  guide  to  the  localization  of  a  lesion,  and  the  operation  re- 
sulted in  modifying  the  symptoms.  The  case  was  reported  by 
Blumer  in  1893 : 

Case  XI. — Woman,  aged  sixty  years ;  admitted  to  the  Utica  State 
Hospital  on  November  2,  1891,  suffering  from  melancholia  of  six 
months'  duration.  Three  years  prior  to  her  admission  she  struck 
her  head  on  the  iron  portion  of  a  bedstead,  lost  consciousness,  and 
was  ill  for  a  week  or  so  afterward.  No  subsequent  bad  effects  were 
visible;  she  apparently  recovered  from  the  injury  and  was  in  her 
usual  health  until  the  spring  of  1891,  when  mental  changes  were  first 
noticed.  At  that  time  she  began  to  imagine  that  her  neighbors  were 
speaking  ill  of  her ;  thought  that  people  were  trying  to  poison  her  by 
throwing  dust  in  her  face ;  heard  imaginary  voices,  which  she  some- 
times answered,  and  finally  wandered  away  from  home  in  order  to 
escape  her  tormentors.  After  her  admission  to  the  hospital  an  exami- 
nation revealed  the  fact  that  there  wa3  a  marked  depression  in  the 
skull  over  the  ascending  parietal  convolution  in  the  sensory  area  for 
the  left  leg.  She  complained  at  the  time  of  perverted  sensations  in 
the  left  lower  extremity,  feeling  as  though  she  were  being  burned 
and  cut  and  pricked  with  pins.  On  November  5th  the  operation  of 
trephining  was  performed.  The  buttons  of  bone  removed  were  very 
thin  over  the  site  of  the  injury,  consisting  only  of  a  lamina  of  cancel- 
lous tissue ;  but  there  was  no  evidence  of  fracture  of  the  skull,  nor  of 
the  consequent  pressure.  The  dura  mater  appeared  quite  normal,  and 
nothing  indicated  that  it  ought  to  be  incised.  It  was  the  opinion  of 
those  present  that  if  the  symptoms  of  irritation  should  not  subside 
with  the  removal  of  the  bone  the  wound  might  afterward  be  reopened, 
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and  then  the  membrane  could  be  incised  and  the  cortex  examined. 
The  subject  had  an  uninterrupted  recovery  from  the  operation.  So 
far  as  her  mental  symptoms  were  concerned,  there  seemed  to  be  no 
improvement;  but  the  manifestations  of  irritation  in  the  sensory 
centre  for  the  left  leg  had  subsided,  and  the  patient  Had  ceased  to 
complain  of  being  burned,  cut,  and  pricked  with  pins.  In  fact,  for 
three  years  after  the  operation — when  I  lost  track  of  the  case — she 
ented  no  further  symptoms  of  cortical  irritation. 

V.  Pelvic  Surgery. 

There  has  always  been  more  or  less  dispute  as  to  the  benefits  to 
be  derived  from  pelvic  surgery  among  the  insane,  "hut  it  cannot 
be  gainsaid  that  good  results  have  at  times  been  obtained  from  it. 
The  great  trouble  has  been  the  desire  on  the  part  of  some  to  oper- 
ate in  all  cases  without  carefully  considering  the  relationship 
between  cause  and  effect.  In  reference  to  this  matter  I  cannot 
do  better  than  quote  Skene,  whose  large  experience  entitles  his 
views  to  serious  consideration.  In  a  paper  on  "  Relations  of  Dis- 
ease of  the  Sexual  Organs  to  Insanity  and  Nervous  Disorders," 
which  he  read  before  the  American  Med.-Psych.  Association  in 
1892,  he  goes  into  this  subject  very  fully. 

"  Disease  of  the  sexual  organs  in  women,"  says  Skene,  "  while 
they  give  rise  to  a  great  variety  of  nervous  disturbances,  do  not 
by  any  means  cause  insanity  so  often  as  gynecologists  have  be- 
lieved and  taught  in  their  writings.  Diseases  of  these  organs 
rarely  cause  insanity,  comparatively  speaking,  unless  there  is  a 
predisposition  to  insanity.  This  is  evident  when  we  consider 
that  there  are  BO  many  cases  of  disease  of  the  sexual  organs,  and 
eon-  squently  of  nervous  affections  among  women,  compared  with 
the  number  of  cases  of  insanity  among  the  Bame  sexj  and  the  fact 
that  tie-  cases  of  insanity  among  women  who  are  known  to  have 
had    or  do   have   some   uterine  or  ovarian   disease  have  in  a  great 

majority  of  Instances  a  neurotic  history  which  shows  a  predisposi- 
tion to  insanity." 

This  statement  of  Dr.  Skene  oonforms  very  largely  with  the 
views  held  by  most  conservative  surgeon-,  and  alienists.  There- 
fore, in  operating  upon  the  pelvic  organs  of  women  Buffering  from 
Insanity,  the  central  thought  should  not  be  that  the  operation  is 

going  per  8e  to  bring  about  a  mental  recovery,  but  rather  that  the 

general  health  of  our  patients  will  be  improved  bv  the  removal  of 
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pathological  conditions;  and  also  that  insane  persons  are  as  fully 
entitled  to  the  advantages  held  out  by  surgery  as  are  the  sane. 

I  will  describe  only  two  of  the  cases  of  pelvic  surgery  at  the 
St.  Lawrence  State  Hospital: 

Case  XII. — Woman,  aged  thirty  years,  married,  was  admitted  on 
February  10,  1897,  and  had  a  defective  family  history,  since  two 
aunts  and  two  uncles  had  been  insane.  She  was  suffering  from 
melancholia  of  about  a  year's  duration.  Previous  to  her  admission 
she  had  three  times  attenuated  suicide.  She  had  killed  one  of  her 
children  and  cut  the  throats  of  two  others  (who,  however,  did  not 
die),  and  when  admitted  to  the  hospital  she  was  despondent,  agitated, 
and  restless.  A  physical  examination  revealed  a  tumor  in  the  abdo- 
men connected  with  the  right  ovary.  Two  months  after  admission 
this  was  removed  and  was  found  to  be  a  dermoid  cyst.  The  left 
ovary  was  cystic,  and  was  also  removed.  Convalescence  from  the 
operation  was  rapid.  Within  two  weeks  the  patient  had  grown  to  be 
less  depressed  ;  and  one  month  later  she  had  gained  in  weight,  was 
exercising  better  self-control  and  was  far  more  cheerful.  She  con- 
tinued to  steadily  improve,  and  by  July  1st  was  practically  recovered. 
However,  in  view  of  her  family  history,  we  kept  her  under  observa- 
tion for  another  month,  when  she  was  paroled  for  thirty  days,  and  at 
the  end  of  that  period  discharged  as  recovered. 

The  other  case,  so  far  as  mental  recovery  is  concerned,  was  not 
so  fortunate;  nevertheless,  it  is  a  case  of  some  interest,  since  the 
patient's  physical  condition  was  greatly  improved  by  pelvic  sur- 
gery, and  it  was  made  possible  for  her  to  take  more  interest  and 
comfort  in  life  than  she  had  formerly  taken. 

Case  XIII. — Woman,  aged  fifty  years,  suffering  from  chronic  melan- 
cholia of  four  years'  duration.  She  had  fixed  delusions  and  at  times 
manifested  suicidal  tendencies.  She  had  a  chronic  vaginal  discharge, 
which  was  found  to  contain  gonococci ;  and  she  was  subject  to  attacks 
of  pelvic  pain  and  distress,  which  required  her  to  spend  nearly  half  of 
her  time  in  bed.  An  exploratory  operation  was  thought  advisable, 
and  when  this  was  resorted  to  it  was  found  that  the  left  tube  and 
ovary  were  thickened  and  in  a  state  of  chronic  inflammation.  They 
were,  therefore,  removed.  The  patient  recovered  from  the  operation, 
and  she  has  had  no  return  of  pelvic  pain,  although  three  months  have 
elapsed  since  the  removal  of  the  organs. 

In  both  the  above  cases  the  diseased  condition  of  the  ovaries 
and  tubes  was  well-defined,  and  operative  assistance  was  strictly 
demanded. 
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We  do  not  wish  to  be  understood  as  advocating  the  removal  of 
healthy  organe  for  the  possible  relief  of  the  so-called  reflex  psy- 
choses. It  is  very  wi  11  known  that  the  removal  of  healthy  ovaries 
in  those  under  the  age  of  thirty-eight  years  produces  a  premature 
menopause,  with  greater  depressing  effect  upon  body  and  mind 
than  would  result  from  this  physiological  crisis  coming  on  at  the 
natural  time  and  in  the  natural  way.  But  when  these  organs  are 
diseased  to  such  an  extent  that  their  function  is  modified  or  de- 
stroyed, then  so  great  a  depressing  influence  upon  either  the  gen- 
eral or  the  nervous  system  does  not  follow  their  removal.  Skene 
says:  "  The  slow,  destructive  action  of  the  ovaries  prepares  the 
organization,  as  it  were,  for  the  menopause,  and  at  the  same  time 
occupies  the  nervous  system  with  the  disturbances  which  come 
from  diseased  ovaries,  and  hence  their  removal  is  a  relief  to  the 
nervous  system;  whereas  the  removal  of  the  normal  ovaries  is, 
figuratively  speaking,  an  outrage  to  the  nervous  system  which 
often  overwhelms  it."     This  statement  needs  no  comment. 

VI.   Resection  of  Ribs  for  Empyema. 

The  following  case  would  seem  to  show  that  this  operation  is 
sometimes  productive  of  mental  relief. 

Case  XIV. — Man,  aged  twenty-eight  years,  single :  by  occupation  a 
laborer;  admitted  to  the  hospital  iu  1895,  suffering  from  acute  mania  com- 
plicated by  chronic  pleurisy  and  empyema.  There  was  a  sinus  leading 
from  the  cavity  of  the  right  pleura.  This  closed  up  soon  after  admission, 
and  the  patient  began  to  fail  physically.  Examination  showed  that 
pus  was  accumulating  in  the  pleura;  so  part  of  the  seventh  rib  was 
resected,  and  the  pleural  cavity  was  thoroughly  irrigated  and  drained. 
The  patient  at  once  began  to  improve  both  physically  and  mentally. 
The  mental  improvement  was  uninterrupted,  although  his  physical 
improvement  was  alow  and  tedious,  extending  over  a  period  of  several 
months.  Ultimately  he  was  discharged  recovered.  In  this  case  mental 
improvement  was  coincident  with  the  building  up  of  lowered  physical 

vitality. 

In  concluding,  we  would  emphasize  the  fart  thai  mere  medical 
and  moral  treatment  doe-,  not  meet  all  the  requirements  of  psychi- 
atrical practice;  and  that,  therefore,  we  should  leave  no  stone 
unturned  in  endeavoring  to  treal  our  cases  individually,  accord- 
ing to  their  several  u<  i 
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A  large  number  of  our  patients  come  from  the  country,  and 
many  of  them  from  the  poorer  classes  of  society.  Some  of  these 
have  never  had  the  opportunity  for  an  operation  which  might 
relieve  them  from  prolonged  distress  and  suffering.  Surgical  dis- 
eases existing  in  those  predisposed  by  heredity  to  insanity  and 
causing  them  general  ill  health,  are  also  in  a  number  of  cases 
undoubted  causal  factors  of  the  insanity  itself,  and  should  be  so 
recognized.  In  many  instances,  unfortunately,  local  disease  has 
existed  too  long  for  the  possibility  of  mental  recovery  by  surgery; 
but  even  in  these  cases  it  becomes  our  duty  to  relieve  the  asso- 
ciated disease,  trying  at  the  same  time  to  place  the  patient  in  as 
comfortable  a  mental  state  as  possible.  At  the  St.  Lawrence  State 
Hospital  the  results  of  our  work  along  the  lines  laid  down  in  this 
paper  have  been  entirely  satisfactory  from  the  surgeon's  stand- 
point; while  we  enjoy  the  gratification,  in  addition,  of  knowing 
that  in  a  number  of  cases  mental  recovery  was  directly  aided  by 
this  course  of  action. 


XXXI.    Two  Cases  or  Rupture  of  the  Right  Lobe  of  the 
Liver  ;  Laparotomy  ;  Recovery. 

By  H.  BEECKMAN  DELATOUR,  M.D., 

BROOKLYN. 

Rupture  of  the  liver  is  one  of  the  rarer  injuries  demanding  sur- 
gical interference.  It  is  likewise  accompanied  by  a  high  mortality, 
placed  by  Mayer  at  86.6  per  cent.,  and  by  Edler  at  85.7  per  cent. 
The  high  mortality  is  due  to  the  severe  shock  and  loss  of  blood  and 
to  the  lateness  of  operative  interference. 

The  two  cases  I  have  the  pleasure  to  report  came  under  my  notice 
within  about  a  fortnight  of  each  other,  and  have  many  points  of 
common  interest.  In  both  cases  there  was  a  direct  blow  over  the 
right  side  of  the  trunk,  with  a  rupture  on  the  under  surface  of  the 
right  lobe  of  the  liver,  evidently  due  to  bending  of  that  organ.  In 
both  the  immediate  shock  was  so  great  that  operative  intervention 
was  impossible  for  a  number  of  hours.  At  operation  in  each  case 
the  abdominal  cavity  was  filled  with  fluid  and  clotted  blood,  the 
hemorrhage  having  ceased  entirely  in  one  case,  while  it  was  merely 
an  oozing  in  the  other  at  the  time  of  operation.     Both  cases  made 
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an  uneventful  recovery,  and  are  now,  two  and  a  half  years  later, 
enjoying  good  health. 

Case  I. — Female,  twenty-one  years  of  age,  on  May  30,  1897,  was 
violently  thrown  from  a  tally-ho,  which  was  struck  by  a  rapidly  mov- 
ing train.  She  was  received  in  St.  John's  Hospital,  Brooklyn,  some 
four  hours  later.  At  that  time  shock  was  extreme,  pulse  almost  im- 
perceptible, skin  anremic,  and  patient  semi-conscious.  It  was  evident 
that  in  addition  to  the  shock  a  severe  internal  hemorrhage  had  taken 
place.  There  were  several  fractures  of  the  extremities  and  a  fracture 
of  the  sixth  and  tenth  ribs  on  the  right  side.  Examination  of  the 
abdomen  showed  some  distention  and  flatness  in  both  lumbar  and  in- 
guinal regions.  The  catheter  withdrew  from  the  bladder  about  three 
ounces  of  nearly  pure  blood.  Active  stimulation  and  infusion  were 
resorted  to.  The  following  morning  the  patient's  general  condition 
was  slightly  improved ;  the  catheter  evacuated  about  six  ounces  of 
only  slightly  blood-stained  urine.  It  was  decided  to  make  an  explora- 
tory operation,  and  this  was  done  on  June  1st,  eighteen  hours  after 
receipt  of  the  injury.  After  thorough  preparation  of  the  skin  of  the 
abdomen,  and  under  ether  anaesthesia,  a  median  abdominal  incision 
was  made  just  above  the  umbilicus. 

Immediately  the  peritoneum  was  opened  there  escaped  a  large  quan- 
tity of  fluid  and  clotted  blood,  estimated  at  two  quarts ;  the  hand  was 
then  introduced  and  the  liver  explored.  A  rent,  two  and  onedialf 
inches  long  and  an  inch  and  a  half  deep,  of  the  under  surface  of  the 
right  lobe  could  be  plainly  felt,  and  by  extension  of  the  incision  slightly 
upward  it  was  exposed.  On  viewing  this  it  was  discovered  that  ;ill 
active  hemorrhage  had  ceased.  Further  exploration  revealed  several 
small  ruptures  on  the  surface  of  the  spleen,  but  from  none  of  these  was 
there  active  hemorrhage.  The  blood  and  clots  were  then  rapidly  re- 
moved from  the  peritoneal  cavity  and  the  abdomen  left  perfectly  clean. 
The  abdominal  wound  was  then  closed  by  layer  sutures.  The  patient 
rallied  rapidly  from  the  operation  and  made  a  rapid  and  uninterrupted 
recovery,  the  wound  healing  by  primary  union.  In  this  case  we  had  to 
deal  with  both  a  rupture  of  the  liver  and  of  the  spleen,  and  also,  prob- 
ably, of  the  kidney. 

Case  [I.— Male,  forty-four  yean  of  age,  ear  coupler,  on  June  16, 

r,  was  caught  between  two  oars  while  at  his  work.    Elewas  brought 

to  the  X  irwegian  Hospital  aboul  three-quarters  of  an  hour  after  the 

injury.    <)n  admission  be  was  Buffering  much  shock  and  showed  Bigns 

of  internal   hemorrhage.      Iniiiicli.it"  operation  was  proposed,  and  re- 

I  by  the  patient,  as  he  had  had  a  similar  injury  a  year  before,  ami 

sred  withoul  any  intervention.     His  condition  slowly  bul  con 
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tinually  grew  worse  in  spite  of  vigorous  stimulation,  and  twelve  hours 
later  he  consented  to  operation.  After  proper  preparations  a  median 
incision  was  made,  and  on  opening  the  abdomen  there  was  a  profuse 
discharge  of  fluid  blood — between  two  and  three  quarts.  The  liver  was 
immediately  sought,  and  on  its  under  surface  was  found  a  rent  an  inch 
and  a  half  in  length  and  two  inches  deep.  From  the  surface  was  a 
steady  but  moderate  flow  of  blood. 

Pressure  by  means  of  gauze  tampon  held  in  place  for  five  minutes 
completely  checked  the  bleeding.  Two  fine  catgut  sutures  were  then 
introduced  and  the  liver  wound  closed.  Thorough  toilet  of  the  peri- 
toneal cavity  was  made,  and  then  the  abdominal  incision  closed  by 
layer  sutures.  At  the  close  of  the  operation  the  patient  was  in  very 
weak  condition,  but  under  stimulation  of  strychnine  and  whiskey, 
hypodermatically  given,  and  coffee  enemata,  a  rapid  response  was  ob- 
tained. His  recovery  was  rapid  and  uninterrupted,  the  patient  being 
discharged  from  the  hospital  at  the  end  of  the  third  week. 

The  question  of  when  to  operate  in  these  cases  is  the  all-important 
one,  and  must  be  decided  for  each  case  individually. 

In  the  first  case  reported  had  operation  been  immediately  resorted 
to  I  have  no  doubt  that  a  fatal  issue  would  have  resulted,  while  in 
the  second  case  the  delay  made  necessary  by  the  patient's  refusal  of 
operation  nearly  cost  him  his  life. 


XXXII.    A  Contribution  to  the  Surgery  of  the  Stomach. 
By  H.  BEECKMAN  DELATOUR,  M.D., 

BROOKLYN. 

Operative  attacks  upon  the  stomach  were  regarded  with  much 
fear  previous  to  thirty  years  ago.  This  was  based  on  a  fear  of  the 
digestive  function  of  the  organ,  and  also  because  of  the  dangers  of 
septic  complications.  During  the  past  few  years  the  surgical  meas- 
ures directed  to  the  treatment  of  gastric  disturbances  have  rapidly 
increased  as  the  technique  has  been  improved.  With  the  improved 
technique  and  experience  of  operators  there  has  been  a  proportionate 
reduction  of  mortality.  In  the  present  communication  I  will  not 
endeavor  to  review  the  literature  of  this  very  important  subject,  as 
it  would  require  more  time  than  is  allowed  me,  but  desire  to  present 
for  your  consideration  the  history  of  several  cases.     In  this  report 
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will  be  included  two  cases  of  wound  of  the  stomach,  three  cases  of 
gastrostomy,  two  cases  of  gastro- enterostomy,  one  case  of  gastrectomy. 

Wounds  of  the  Stomach. 

Case  I. — Special  policeman,  aged  thirty-four  years,  was  admitted  to 
my  service  in  the  Norwegian  Hospital,  suffering  with  a  bullet  wound 
of  the  abdomen,  the  ball  having  entered  just  to  the  left  of  the  ensiform 
cartilage.  It  was  evident  the  man  was  suffering  from  internal  hemor- 
rhage, and  that  the  ball  had  entered  the  abdominal  cavity.  As  I  was 
absent  from  the  city,  Dr.  Edward  Day  Ferris,  my  assistant,  operated. 
On  opening  the  abdomen  it  was  discovered  that  the  bleeding  had  taken 
place  from  a  wound  in  the  anterior  wall  of  the  stomach.  Exploration 
of  the  interior  of  the  stomach  with  the  finger,  introduced  through  the 
opening  made  by  the  bullet,  revealed  another  opening  in  the  posterior 
wall  along  the  greater  curvature  near  the  pylorus.  After  suturing 
the  opening  in  the  anterior  wall  the  omentum  with  the  transverse 
colon  was  raised  and  a  slit  made  through  the  transverse  mesocolon  so 
as  to  reach  the  opening  in  the  posterior  wall  of  the  stomach.  This  was 
easily  found  and  sutured.  Following  the  general  direction  of  the  ball, 
an  opening  was  found  in  the  upper  and  posterior  wall  of  the  colon  at 
the  hepatic  flexure;  this  also  was  sutured.  No  point  of  exit  from  the 
colon  could  be  found.  The  wounds  in  the  stomach  and  intestine  were 
closed  by  Lembert  sutures  of  silk.  After  thoroughly  cleansing  the 
abdomen  of  blood-clots  the  incision  was  closed  by  means  of  layer 
sutures.  The  patient  rallied  well,  and  until  the  fifth  day  nothing  of 
note  occurred.  At  this  time  the  first  symptoms  of  delirium  tremens 
appeared  and  the  patient  became  very  violent.  This  continued  for 
two  days,  when  he  died.  At  the  autopsy  the  abdomen  was  found  per- 
fectly clean  and  no  evidences  of  peritonitis  present ;  all  wounds  had 
firmly  united,  but  no  trace  of  the  ball  could  be  found. 

Cask  II. — An  Italian,  twenty-eight  year.-  of  age,  was  admitted  to 
the  hospital  six  hours  after  receiving  a  stab  wound  jusl  to  the  left  and 
above  the  umbilicus!  The  skin  wound  was  only  half  an  inch  in  length 
and  was  closed  by  a  projecting  plug  of  omentum.  After  thorough 
cleansing  of  the  skin  and  of  the  omentum,  this  was  returned  and  the 

finger  introduced  through  tl pening.     Tins  revealed  a  complete 

severing,  transversely,  of  the  left  rectus  muscle  and  an  abdomen  filled 
with  blood-clots.  A  median  incision  was  immediately  made  and  an 
incised  wound  two  inches  Long  found  in  the  ant<  rior  wall  of  the  stom- 
ach. Exploration  through  this  wound  showed  no  perforation  of  the 
posterior  wall  of  the  stomach.     The  wound  of  the  stomach  was  closed 

with  .-ilk  sutures,  th«'  abdomen  ih ughly  cleansed  of  blood-clots  and 
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stomach  contents  which  had  escaped,  drainage  provided,  and  the  abdom- 
inal incision  closed.  The  general  condition  was  bad  from  the  effects 
of  the  loss  of  blood  and  shock.  Although  vigorous  stimulation  and 
infusion  were  resorted  to,  he  never  rallied,  and  died  twelve  hours  later. 

While  both  of  these  cases  died,  it  seems  only  fair  to  consider  the 
first  to  have  recovered  from  the  operation,  he  having  lived  a  week 
and  no  abdominal  conditions  which  would  have  caused  death  being 
found  at  the  autopsy. 

Gastrostomy. 

Gastrostomy,  or  the  production  of  a  gastric  fistula,  is  designed  to 
relieve  the  patient  from  the  immediate  suffering  and  dangers  of 
starvation,  due  to  strictures  of  the  oesophagus.  These  strictures 
may  be  spasmodic,  cicatricial,  or  malignant,  and  may  occur  at  any 
point  in  the  oesophagus. 

Spasmodic  strictures  of  the  oesophagus  usually  occur  in  nervous 
subjects,  and  are  often  easily  overcome  by  the  use  of  graduated 
bougies.  The  literature  would  lead  one  to  believe  that  they  are 
always  simple  affairs  and  need  little  attention.  That  this  is  not 
true  is  proven  by  one  fatal  case,  reported  in  the  Lancet  by  Power, 
and  by  the  following  case,  the  history  of  which  is  here  presented  as 
reported  to  me  by  her  physician,  Dr.  J.  Bion  Bogart,  of  Brooklyn  : 

"  Mrs.  C,  aged  thirty-two  years,  is  the  third  of  five  children,  all  of 
whom  are  dead  except  one  brother,  aged  thirty.  The  others  died  at 
five,  fourteen,  and  twenty-nine  years  respectively  :  the  first  of  scarlet 
fever;  the  second,  a  robust,  well-developed  girl,  of  some  difficulty 
associated  with  the  establishment  of  the  menstrual  function.  She  was 
ill  but  three  days,  and  her  mother  believes  her  life  might  have  been 
saved  by  an  operation.  The  physician  who  attended  her  is  dead,  but 
the  history  strongly  suggests  some  defect  of  development.  Her  oldest 
brother,  who  had  been  melancholy  five  years  previously,  committed 
suicide.  He  was  of  a  decidedly  nervous  temperament,  and  believed 
himself  ill,  complaining,  among  other  things,  of  dyspepsia.  The  sur- 
viving brother  has  also  for  some  years  been  a  sufferer  from  nervous 
and  digestive  disorders.  Her  father  died  at  fifty-eight  of  nephritis,  hav- 
ing always  previously  enjoyed  good  health  except  for  a  few  months, 
about  the  age  of  thirty,  when  he,  too,  suffered  from  indigestion,  induced, 
it  was  thought,  by  too  close  attention  to  business.  His  symptoms,  how- 
ever, were  of  brief  duration  and  did  not  return  after  a  summer's  rest. 
His  family  were  long-lived  and  none  suffered  from  nervous  or  mental 
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troubles  or  defects  of  development,  as  far  as  can  be  ascertained.  Her 
mother,  who  also  comes  of  long  lived  stock,  is  well  at  sixty,  and  her 
family  history  is  likewise  negative. 

"  The  patient  was  a  well-formed  and  healthy  infant  at  birth,  weighing 
about  seven  pounds.  She  was  a  nervous  child,  but  enjoyed  good 
health  during  infancy  and  childhood,  and,  although  she  was  never 
robust,  there  were  no  symptoms  referable  to  her  present  trouble  until 
about  the  age  of  fifteen,  when  she  first  began  to  regurgitate  fruit. 
This  gradually  extended  to  meat  and  other  solids,  until  it  came  to 
pass  that,  at  regular  intervals,  she  retained  very  little  of  what  she  ate 
for  days  together,  followed  by  intervals  of  almost  complete  control 
over  food  of  all  sorts. 

"  Her  appetite  was  uniformly  good.  Indeed,  she  may  be  said  to  have 
been  hungry  all  the  time.  Her  digestion,  also,  was  apparently  per- 
fect. At  times  it  is  her  belief  that  everything  she  ate  passed  directly 
into  her  stomach,  while  at  others,  although  she  had  no  difficulty  in 
swallowing  either  fluids  or  solids,  the  food  collected  at  some  point 
between  the  pharynx  and  stomach  to  the  amount  of  from  half  a  pint 
to  a  pint,  and  would  go  no  further,  but  could  be  and  was  regurgitated 
at  will  at  various  intervals,  varying  from  immediately  to  several  days 
after  she  had  eaten  it.  The  latter  part  of  this  statement  refers  more 
particularly  to  large,  solid  particles,  particularly  of  meat,  which  were 
not  infrequently  retained  until  decomposition  was  well  advanced  and 
which  she  had  difficulty  in  bringing  up  because  of  their  size.  She  could 
feel  them  rise  to  a  certain  point,  at  which  they  became  obstructed  and 
could  be  brought  no  further  at  that  effort.  Thus,  at  times,  a  large 
piece  of  meat  could  not  be  dislodged  for  two  or  three  days,  while  in 
the  meantime  she  might  have  eaten  and  digested  several  full  meals. 
The  return  of  the  food  lodged  in  the  oesophagus  was  not  attended  with 
any  feeling  of  nausea  or  effort  at  vomiting.  She  appeared  -imply  to 
open  her  month  anil  the  food  flowed  out.  Oftentimes  during  a  meal 
she  would  leave  the  table,  regurgitate  what  she  had  eaten,  and  then 
return  and  eat  as  much  more  without  any  other  feeling  of  discomfort 
than  that  occasioned  by  a  feeling  of  fulness,  which  she  always  referred 
to  the  right  of  the  sternum. 

"  Stimulants,  especially  champagne,  seem  to  have  been  well  absorbed 
from  the  oesophagus,  but  she  appeared  not  to  derive  any  other  benefit 

from  the  t : i k i  1 1 _r  of  food   into   her   oesophagus   than  the  relief  of  thirst, 

which  she  frequently  found  very  annoying. 

••  For  some  time  after  the  difficulty  in  swallowing  was  first  obsei  v<  d 
she  wai  able  to  tore.'  food  into  her  stomach  by  muscular  effort,  her 
muscles  of  deglutition  becoming  powerfully  developed  and  standing 
out  in  an  unusual  manner. 
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"  Previous  to  her  marriage,  ten  years  ago,  she  consulted  several  emi- 
nent physicians,  all  of  whom  seem  to  have  arrived  at  the  conclusion 
that  she  suffered  only  from  a  spasmodic  oesophageal  stricture.  About 
a  year  after  her  marriage  she  became  pregnant  and  seems  to  have 
suffered  no  inconvenience  from  that  condition  until  the  size  of  the 
uterus  began  to  be  a  factor,  after  which  her  troubles  increased  rapidly, 
so  little  food  passing  into  her  stomach  that  she  was  kept  alive  by  rec- 
tal alimentation  for  some  weeks  and  was  reduced  almost  to  a  skeleton. 
Her  labor  at  terra  was  brief,  easy,  and  accompanied  with  compara- 
tively little  pain,  occupying  but  three  hours.  Her  child,  a  boy,  although 
small,  weighing  with  his  clothing  only  about  five  pounds,  was  well 
nourished,  and  has  grown  up  to  be  a  strong,  healthy,  bright  lad.  His 
mother,  who  is  of  average  height,  is  said  to  have  weighed  but  seventy- 
two  pounds  a  short  time  before  or  after  his  birth ;  I  have  been  unable 
to  determine  which.  Following  the  birth  of  her  child,  she  did  not 
menstruate  for  a  year,  and  at  various  times,  both  before  and  since, 
menstruation  has  been  similarly  suspended  for  several  months. 

"  Her  history  since  the  birth  of  her  child  has  been  merely  a  repeti- 
tion of  her  previous  history,  except  that  the  periods  during  which  she 
could  take  food  in  sufficient  amount  to  fairly  nourish  her  body  gradu- 
ally became  less  frequent  and  prolonged,  and  her  demands  for  relief 
more  urgent. 

"  She  was  first  seen  by  me  in  February,  1895,  when  she  had  for  some 
time  suffered  from  one  of  her  periodic  attacks  of  regurgitation  and 
defective  nutrition.  I  made  a  diagnosis  of  spasmodic  stricture  with 
secondary  oesophageal  dilatation,  and,  after  washing  out  her  stomach 
and  introducing  a  breakfast  through  a  tube  for  several  mornings,  she 
gradually  recovered  better  control  of  deglutition  and  went  South,  after 
which  I  did  not  see  her  again  until  the  following  autumn,  when,  at  the 
request  of  Dr.  Jacob  Fuhs,  I  saw  her  with  him  in  consultation.  At 
this  time  the  difficulty  of  introducing  instruments  into  her  stomach 
began  to  be  manifest,  but  after  several  attempts  we  succeeded  in 
introducing  an  olive-pointed  bougie,  35  mm.  in  circumference,  attached 
to  a  whalebone  shank,  into  her  stomach  by  making  steady  pressure  at 
the  point  of  obstruction,  about  seventeen  inches  from  the  teeth.  At 
the  same  time  Dr.  Fuhs  found  that  food  withdrawn  by  the  stomach- 
tube  introduced  down  to  but  not  through  the  stricture  showed  no 
evidence  of  digestion  and  no  pure  hydrochloric  acid,  but  instead  the 
presence  of  both  lactic  and  butyric  acids,  while  a  test  meal  introduced 
into  the  stomach  through  a  tube  passed  beyond  the  obstruction,  and 
afterward  withdrawn  through  a  tube,  also  passed  beyond  the  obstruc- 
tion, was  well  digested,  and  contained  free  hydrochloric  acid. 

"  A  considerable  cavity  proximal  to  the  stomach  having  been  demon- 
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strated,  the  only  question  left  to  be  determined  was  whether  we  were 
dealing  with  a  dilated  oesophagus  or  a  diverticulum.  Against  the 
diverticulum  was  the  absence  of  swelling  about  the  neck,  the  large 
amount  of  food  retained  without  entering  the  stomach,  and  the  great 
depth  at  which  the  obstruction  was  met.  "We  therefore  concluded 
that  we  had  to  deal  with  an  oesophageal  dilatation  and  a  stricture 
largely,  if  not  wholly,  spasmodic.  Dilatation  was  recommended,  but,  . 
owing  to  the  discomfort  entailed,  was  not  persevered  in  long  enough  to 
determine  whether  it  would  be  beneficial,  and  the  patient  passed  out 
of  our  hands  until  January,  1899,  when,  because  of  a  more  serious  and 
prolonged  period  of  obstruction,  attended  with  increasing  emaciation 
and  weakness,  Dr.  Fuhs  was  again  consulted,  and,  as  the  passage  of 
the  stomach-tube  had  now  become  exceedingly  difficult  and  oftentimes 
altogether  impossible,  he  was  obliged  to  resort  to  rectal  alimentation. 
After  restoring  her  nutrition  somewhat,  Dr.  Fuhs  was  kind  enough  to 
ask  me  to  see  the  patient  again,  when,  after  a  repetition  of  our  previ- 
ous investigations,  we  had  confirmed  our  diagnosis  and  again  proposed 
dilatation  of  the  stricture,  we  were  met  with  a  request  for  further  con- 
sultation. At  my  suggestion,  therefore,  Dr.  Abbe  was  asked  to  see 
the  patient,  and,  in  the  presence  of  myself  and  Dr.  Fuhs,  passed  sev- 
eral bougies  of  different  sizes  and  patterns,  presumably  into  the  stom- 
ach, thus  satisfying  himself  that  no  organic  stricture  existed,  and 
leading  him  toward  a  palpable  diagnosis  of  a  diverticulum,  although 
after  several  attempts  he  was  not  successful  in  engaging  a  small 
oesophageal  probe  bent  and  twisted  at  various  angles  and  curves.  I 
then  suggested  an  X-ray  examination,  which  Dr.  Abbe  very  kindly 
made  at  his  office,  using  a  solution  of  bismuth,  of  which  the  patient 
drank  about  half  a  pint,  to  distend  the  oesophagus  and  enable  its  out- 
line to  be  photographed.  The  result  of  this  examination  is  fairly  well 
shown  in  the  prints,  which  Dr.  Abbe  was  kind  enough  to  have'  made 
for  me.  Two  exposures  of  about  twenty  minutes  each  were  made  On 
different  occasions.  They  both  show  approximately  the  Bame  Btfl 
allairs,  but  as  only  a  portion  of  the  bismuth  solution  "as  retained  at 
the  second  seance  the  first  picture  is  the  clearer.  They  were  taken  in 
the  recumbent  position,  the  patient  lying  upon  her  back  with  the  plate 
under  her.    To  the  righl  ofthe  Bpinal  column  is  seen  s  Bhadow  darker 

than  the  spinal  shadow,  hut  which  gradually  shades  off  into  the  latter. 
-   of  a    vertical    and    a    horizontal    portion,  making   a    rather 

abrupt  turn  from  right  to  h'i't  at  its  lower  extremity.  The  vertical 
portion  tapers  toward  the  tup  and  the  horizontal  portion  toward  the 
left,  the  genera]  shape   being  roughly  fusiform,  with  a  rectangular 

turn.  The  extreme  length  of  the  vertical  portion  of  the  shallow  is 
about  e'lL'ht  inches,  with  an  extreme  width  of  three  to  three  and  a  half 
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inches,  while  the  length  of  the  horizontal  portion  is  five  inches  with  an 
extreme  width  of  one  and  a  half  to  two  inches.  It  indicates,  in  our 
opinion,  a  dilated  and  elongated  oesophagus,  the  upper  portion  of 
which  lies  partly  in  front  of  but  mostly  to  the  right  of  the  spinal 
column,  while  the  lower  or  horizontal  portion  rests  upon  the  dia- 
phragm. I  have  not  personally  inspected  the  plates,  but  Dr.  Abbe 
assures  me  that  the  conditions  which  I  have  described  are  much  better 
shown  in  them  than  in  the  prints. 

"  With  the  view  of  making  the  diagnosis  still  more  positive  I  made 
the  following  experiment,  which  was  accomplished  with  great  diffi- 
culty, owing  to  the  fact  that  not  only  was  the  patient  now  unable  to 
get  any  food  into  her  stomach  naturally,  but  the  introduction  of  the 
tube  had  become  very  difficult  and  often  impossible.  Sometimes  she 
could  pass  it  herself  at  the  first  attempt,  while  at  others,  for  two  or 
three  days  in  succession,  it  was  absolutely  impossible  to  introduce  any 
sort  of  an  instrument  into  her  stomach,  and  she  was  at  such  times 
obliged  to  rely  altogether  upon  rectal  alimentation.  A  long  tube 
could  easily  be  passed  its  entire  length  into  the  oesophagus,  but  instead 
of  entering  the  stomach  would  fold  up  in  the  dilated  portion,  and  even 
bougies  of  medium  flexibility  could  be  passed  several  inches  further 
than  normal  without  entering  the  stomach. 

"  On  the  afternoon  on  which  the  experiment  was  successfully  carried 
out  she  succeeded  in  passing  the  tube  immediately  into  the  stomach  at 
the  first  attempt,  the  point  being  at  first  29}  inches  from  the  teeth, 
but,  during  the  washing  out  of  the  stomach,  it  slipped  back  until  it 
was  but  24}  inches  from  the  teeth.  No  doubt  this  was  still  further 
than  necessary,  but  I  feared  to  withdraw  it  further  lest  it  could  not  be 
replaced  in  case  it  slipped  out  altogether.  The  stomach  appeared  to 
be  fully  distended,  and  she  complained  of  great  pain  when  rather  less 
than  three  glasses  of  warm  water  had  been  introduced  through  the 
tube. 

"  The  usually  contracted  abdominal  wall  also  appeared  to  be  made 
tense  by  this  amount  of  fluid,  the  distention  being  in  the  umbili- 
cal rather  than  the  epigastric  region,  the  latter  appearing  retracted 
by  contrast.  After  introducing  the  water  into  her  stomach  I  first 
examined  her  in  a  reclining  posture,  the  percussion  dulness  in  that 
position  extending  about  two  inches  above  and  about  three  inches 
below  the  level  of  the  umbilicus.  Afterward  I  had  her  lie  down  flat, 
when,  to  my  surprise,  the  tumefaction  and  dulness  disappeared,  tym- 
panitic resonance  taking  its  place. 

"  The  fluid  undoubtedly  passed  at  once  through  the  pylorus  during 
the  change  of  posture,  for  she  at  once  took  more  fluid  through  the  tube 
without  discomfort.    Almost  immediately  her  face  became  flushed,  and 
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she  complained  bitterly  of  symptoms  of  cerebral  congestion.    Undoubt- 
edly the  thirsty  glands  rapidly  absorbed  the  warm  fluid. 

"  After  thoroughly  washing  out  the  stomach  I  introduced  half  a  pint 
of  blue  fluid  into  it  through  the  tube  and  then  had  her  drink  an  equal 
amount  of  red  fluid,  the  tube  remaining  undisturbed  in  her  stomach. 
I  then  siphoned  out  ail  the  blue  fluid,  which  came  away  untinged  with 
red;  and,  having  again  unshed  out  the  stomach,  to  remove  all  trace 
of  the  blue  stain,  I  withdrew  the  tube  until  the  point  of  it  was  loi 
inches  from  the  teeth,  and  siphoned  out  all  the  red  fluid  through  the 
tube  entirely  untinged  with  blue.  I  then  removed  the  tube  altogether 
and  asked  her  to  bring  up  whatever  she  could,  with  the  result  that, 
after  several  attempts,  she  regurgitated  about  half  an  ounce  of  stringy, 
red -stained  mucus.  I  then  asked  her  to  drink  another  glass  of  warm 
water  and  again  reject  it.  It  all  came  back  faintly  tinged  with  red. 
There  was  absolutely  no  mixture  of  the  fluids,  and  both  were  com- 
pletely withdrawn  through  the  tube,  as  I  have  stated.  This  experi- 
ment proved  to  me  conclusively  the  existence  of  two  cavities,  the  lower 
of  which  was  undoubtedly  the  stomach  and  the  upper  a  dilated  oesopha- 
gus, as  a  diverticulum  could  not  have  been  entered  by  simply  with- 
drawing the  tube.  It  also  showed  the  stomach  to  be  very  small  and 
situated  abnormally  low,  conditions  both  of  which  were  subsequently 
verified  by  Dr.  Delatour  at  the  time  of  his  operation,  and  which  led 
me  to  add  the  following  comment  in  reporting  the  result  of  my  experi- 
ment to  Dr.  Abbe:  '  I  am  inclined  to  think  that  it  is  not  unlikely  of 
congenital  origin,  the  spasmodic  element  becoming  prominent  and 
beginning  to  cause  trouble  about  the  age  of  puberty  and  constantly 
adding  to  the  deformity.' 

"The  history  of  the  case  would  not  be  complete  without  mention  of 
the  patient's  intensely  neurotic  temperament,  and  of  the  fact  that  she 
has  three,  instead  of  two,  floating  ribs  on  each  side,  a  discovery  made 
by  Dr.  Fuhs,  who  also  noted  dulness  on  percussion  to  the  right  of  the 
Bpinal  column  when  the  oesophagus  was  distended,  and  heard  only  the 

tir.-t  deglutition  sound  when  the  patient  Bwall  rwed  fluids. 

"The  diagnosis  having  now  been  established  beyond  question,  the 
relief  of  the  obstruction  to  the  free  passage  of  food  into  the  stomach 
still  remained,  now  seriously  complicated  by  the  failure  of  the  patient's 
nutrition  and  the  very  great  difficulty  of  introducing  any  sort  of  an 
instrument  into  the  stomach.  Bowever,  before  resorting  to  a  cutting 
operation,  I  determined  to  make  a  trial  of  a  method  oi  retrograde 
dilatation,  described  by  J.  C  Ruai  U  in  the  Britith  Medioal  Journal 
of  June   t,  1898.    The  author  relates  ato  somewhal  similar  oat 

which    be  wai   able   to   afford    partial    or   complete    relief   by   introduc- 
ing   :,    imall     hollow    SOUnd     With    a    dilatable    cylindrical    extremity 
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through  the  stricture  into  the  stomach  and  withdrawing  it  after 
inflation. 

"  I,  therefore,  had  made  for  me  by  Messrs.  Tiemann  &  Co.  an  instru- 
ment consisting  of  a  small-sized  stomach-tube  with  a  conical  extremity 
similar  to  the  tube  which  the  patient  had  recently  had  the  best  success 
in  introducing,  but  with  two  passages,  one  terminating  in  the  usual  eye 
at  the  point  and  the  other  opening  into  an  inflatable  rubber  cylinder, 
about  three-quarters  of  an  inch  in  diameter,  which,  commencing  about 
an  inch  and  a  half  from  the  point  of  the  tube,  enveloped  it  for  about 
four  inches  upward. 

"  By  means  of  this  instrument  it  is  possible  to  inflate  the  stomach  or 
oesophagus  with  air,  so  as  to  determine  whether  it  has  successfully 
passed  the  obstruction  before  inflating  the  bulb  preparatory  to  with- 
drawing it  with  the  purpose  of  dilating.  While  the  success  of  this 
treatment  still  remained  undecided,  several  attempts  to  introduce  the 
instrument  on  different  occasions  having  resulted  in  failure,  I  was 
taken  ill,  and  Dr.  Delatour,  who  succeeded  me,  was  obliged  to  make 
an  immediate  gastrostomy  to  save  the  patient  from  starvation." 

On  April  2, 1899,  at  the  request  of  Dr.  Fuhs,  I  was  asked  to  see  the 
patient,  owing  to  the  illness  of  Dr.  Bogart.  I  found  the  patient  much 
emaciated,  pulse  110,  and  temperature  slightly  subnormal.  She  had 
been  unable  to  retain  any  food,  except  by  the  rectum,  for  a  number  of 
days,  and  now  the  rectum  was  becoming  intolerant.  Respiration  was 
rapid  and  difficult,  and  percussion  over  the  right  chest  behind  revealed 
an  area  of  dulness  extending  some  three  inches  to  the  right  from  the 
spine.  Auscultation  gave  a  very  feeble  respiratory  murmur  over  the 
lower  right  lung.  After  the  very  careful  and  prolonged  efforts  at 
diagnosis  carried  on  by  Drs.  Bogart  and  Fuhs,  and  'owing  to  the  pa- 
tient's low  condition,  I  made  no  examination  of  the  oesophagus,  but 
accepted  what  was  unquestionably  the  correct  diagnosis.  Immediate 
relief  was  necessary,  and  could  only  be  given  by  a  gastrostomy,  which 
was  performed  by  me  the  following  day,  April  3d. 

On  opening  the  abdomen  and  examining  the  stomach  it  was  dis- 
covered that  the  stomach  was  much  diminished  in  size  and  that  there 
was  between  four  and  five  inches  of  oesophagus  below  the  diaphragm, 
with  a  correspondingly  low  position  of  the  stomach.  The  question 
then  arose  whether  to  open  the  stomach  for  the  purpose  of  examina- 
tion of  the  oesophagus,  but  this  was  decided  against.  The  operation 
was  completed  after  the  method  of  Ssabanajew-Frank,  as  will  be  fully 
described  a  little  later.  Reaction  from  the  operation  was  rapid  and 
free  from  nausea  or  distress.  The  following  day  the  first  food  was 
introduced  through  a  rubber  catheter.  It  gave  no  pain  and  occasioned 
no  distress,  only  two  ounces  of  milk  being  given.     From  then  on  food 
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was  regularly  given  in  larger  quantities,  at  intervals  of  four  hours  at 
first  and  later  of  six  hours.  No  trouble  was  experienced  in  feeding  for 
about  six  weeks,  when  the  external  opening  began  to  contract.  This 
was  due  to  the  development  of  keloid  in  the  scar,  lhis  difficulty  in- 
creased so  much  that  in  October  I  was  compelled  to  dissect  away  a 
part  of  the  scar  tissue.  This  gave  immediate  relief,  which  was  only 
temporary,  owing  to  a  recurrence  of  the  keloid.  Again  the  tissue  was 
dissected  out  and  the  patient  was  put  on  thiosinamin,  as  recommended 
by  Tousey.  This  was  continued  for  six  weeks,  and  with  marked  benefit. 
At  this  time  a  soft-rubber  bougie  was  introduced  and  retained  in  the 
fistula  between  feedings.  This  was  to  have  the  effect  of  continued 
pressure  on  the  cicatrix. 

Since  the  patient  has  been  wearing  this  she  has  not  suffered  at  the 
time  of  feeding.  Leakage  from  the  fistula  occurs  only  occasionally, 
and  then  only  in  the  morning  before  the  patient  arises  and  when  the 
stomach  is  empty.  At  the  present  time — January  31, 1900 — she  is  in 
good,  general  health,  having  gained  much  in  flesh  and  strength.  She 
goes  about  to  receptions,  yachtings,  etc.,  and  but  for  the  annoyance  of 
feeding  herself  through  the  fistula  and  being  conscious  of  her  infirmity, 
is  a  well  woman. 

Cicatricial  strictures  result  from  the  swallowing  of  caustics  and 
from  ulcers.  In  these  cases  we  have  a  history  of  the  injury  or  dis- 
ease, followed  by  a  gradual  or  rapid  increase  of  difficulty  in  swallowing. 
The  tendency  of  these  strictures  is  to  contract  unless  prevented  by 
the  use  of  bougies.  In  some  cases  there  is  developed  in  addition  a 
spasm,  which  at  times  produces  complete  obstruction.  Such  a  case 
came  under  my  observation  at  the  Long  Island  College  Hospital. 

A  boy  by  mistake  drank  some  caustic  potash  solution.  In  a  few 
days  difficulty  in  swallowing  began  and  in  about  two  weeks  became 
very  marked.  At  the  time  of  his  admission  to  the  hospital  he  was  able 
to  swallow  liquids,  but  very  slowly,  and  occasionally  there  seemed  to 
develop  a  spasm  that  completely  closed  the  OBSOphagUB,  BO  that  lor  :i 
time,  even  a  day  or  more,  the  child  was  unable  to  swallow  anything. 
Attempts  to  pass  dilators  were  unsuccessful;  the  boogie  would  not 
pass  beyond   the  cricoid   cartilage.      The   hoy  was   rapidly  losing  flesh 

and  itrength,  and  it  became  necessary  to  immediately  provide  some 
method  of  feeding.  The  stricture  was  eyidently  high  up  and  would 
demand  an  external  oeeophagotomy,  hut  as  it  teemed  that  the  general 

Condition  of  the  patient  was  none  t""  good,  and  feeding  was  the  all- 
important  object  t"  be  obtained,  it  was  decided  t  >  firsl  create  a  gastric 
fistula  anil  then  attend  to  the  stricture.     Tl peration  of  gastrostomy 
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was  done  on  September  23,  1899.  The  following  day  feeding  through, 
the  fistula  was  begun  by  giving  two  ounces  of  milk  every  four  hours 
and  then  rapidly  increasing  the  quantity  until  twelve  ounces  were  given 
three  times  a  day.  To  the  milk  has  been  added  eggs,  soups,  and  gruels. 
A  special  silver  tube  has  been  made  to  feed  through ;  it  is  a  straight 
No.  12  E.  silver  tube,  two  and  one-half  inches  long,  having  a  circular 
plate  attached  one  inch  from  the  top.  To  facilitate  introduction  it  is 
fitted  with  an  obturator,  the  same  as  in  a  tracheotomy  tube.  After  in- 
troduction the  obturator  is  withdrawn  and  the  tube  is  connected  to  the 
feeding  funnel  by  means  of  a  piece  of  rubber  tubing.  When  the  feed- 
ing is  complete  the  silver  canula  is  withdrawn.  There  is  no  leakage 
from  this  fistula  at  any  time.  Since  the  operation  the  boy  has  gained 
considerably  in  flesh  and  strength,  and  is  now  able  to  take  larger  quan- 
tities of  food  by  mouth  and  also  to  swallow  some  semi-solid  particles, 
such  as  crackers,  bread,  and  potatoes.  This  improvement  is  probably 
due  to  the  disappearance  of  the  spasmodic  element  consequent  upon 
the  entire  freedom  from  irritation  during  the  two  weeks  when  nothing 
was  taken  by  the  mouth. 

In  both  of  these  cases  the  question  of  retrograde  dilatation  was 
naturally  considered.  In  the  first  case  the  condition  of  the  patient 
did  not  warrant  it,  and  the  presence  of  the  pouch  above  the  stric- 
ture, containing  for  a  long  time  large  quantities  of  decomposed  food, 
forbade  the  making  of  a  fresh  wound  or  abrasion  at  that  point.  In 
the  second  case  the  stricture  was  so  high  that  it  was  thought  better 
to  try  further  attempts  at  dilatation,  and  failing  in  that  to  directly 
attack  the  stricture  through  an  external  incision. 

The  Ssabanajew-Frank  operation  was  performed 'in  these  cases. 
In  this  operation  an  incision  two  inches  in  length  is  made  over  the 
outer  third  of  the  left  rectus,  beginning  just  below  the  costal  arch. 
The  fibres  of  the  muscle  are  separated,  not  cut,  and  then  the  peri- 
toneum is  incised.  Next  a  cone  of  the  cardiac  end  of  the  stomach 
is  drawn  into  the  wound.  At  this  time  it  is  well  to  measure  the 
length  of  stomach-wall  that  is  available  for  completing  the  second 
step  of  the  operation.  This  consists  in  making  a  second  incision 
about  an  inch  above  and  a  little  to  the  outer  side  of  the  first  through 
the  skin  and  down  to  the  rectus  sheath.  Then,  by  a  blunt  instrument 
passed  through  the  subcutaneous  tissue,  the  two  openings  are  con- 
nected. The  apex  of  the  cone  of  the  stomach-wall  is  now  drawn  through 
this  subcutaneous  channel  and  brought  out  at  the  second  incision. 
Here  it  is  fastened  by  one  or  two  temporary  sutures.  Next  the 
peritoneal  coat  of  the  stomach  at  the  base  of  the  cone  is  sutured  to 
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the  peritoneal  and  facial  edges  of  the  wound  by  four  catgut  sutures, 
the  edges  of  the  sheath  of  the  rectus  are  now  carefully  adjusted,  and 
the  wound  closed  by  a  subcuticular  suture  of  silk  and  the  line  of 
incision  painted  with  a  mixture  of  collodion  and  aristol.  Xow  the 
apex  of  the  cone  projecting  through  the  second  opening  is  incised 
and  the  >tomach  opened  for  about  a  quarter  of  an  inch,  and  then  by 
four  or  five  silk  sutures  the  mucous  membrane  of  the  stomach  is 
attached  to  the  margin  of  the  skin. 

Carcinoma  of  the  oesophagus  may  develop  at  any  point,  but  is 
most  frequently  found  near  the  cardiac  orifice.  In  this  condition 
attempts  to  dilate  the  stricture  should  be  avoided,  as  it  is  liable  to 
produce  hemorrhage  and  hasten  the  development  of  the  tumor. 

When  swallowing  becomes  difficult  a  gastric  fistula  should  be  estab- 
lished, as  this  tends  to  decrease  the  rapidity  of  growth  and  to  relieve 
the  patient  of  a  dreadful  death,  due  to  starvation. 

In  a  case  of  carcinoma  of  the  oesophagus  at  the  cardiac  opening, 
occurring  in  my  service  at  the  Norwegian  Hospital,  a  gastric  fistula 
was  established,  following  the  same  general  plan  as  described  above ; 
but  owing  to  the  contracted  stomach,  it  was  impossible  to  pass  the 
cone  through  the  subcutaneous  tissue  to  the  second  opening.  This 
made  it  necessary  to  suture  the  stomach  to  the  edges  of  the  original 
incision.  This,  of  course,  gave  a  straight  fistula  instead  of  an  angular 
one.  The  result  was  not  satisfactory,  as  considerable  leakage  from 
the  fistula  took  place.  The  patient  lived  for  six  weeks,  during 
which  time  he  only  received  partial  relief. 

Gastro-eyiterostomy. 

Obstructions  at  the  pylorus  may  be  due  either  to  malignant  or 
benign  growths,  or  to  cicatricial  contraction  the  result  of  ulcers, 
The  symptoms  in  either  case  depend  on  the  completeness  of  the 
struction.  Pain  is  present  to  some  degree  in  all  cases,  especially 
after  the  ingestion  of  food.  Vomiting  is  more  or  less  frequent,  in 
some  occurring  after  every  meal,  and  in  others  the  fond  is  retained 
for  twentv-four  to  forty-eight  horns  after  taking.  It  is  then  vom- 
ited in  great  quantity  partly  digested  and  decomposed.  The  presence 
of  a  tumor  can  be  made  out  in  many  eases  of  malignant  disease, 
especially  where  the  patient  is  much  emaciated.     Tin-  failure  to  find 

a  tumor,  how<-ver,  is  not  positive  proof  of  its  absence,  for  in  a  given 

the  tumor  may  be  found  at  times,  and  D01  at  others.     This  is  true 

of  small  growths  on  the  posterior  wall  of  tin-  Btomaoh  near  the  pylorus. 
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The  operative  procedures  in  pyloric  stenosis  must  vary  according 
to  the  nature  and  extent  of  the  stricture.  In  simple  cicatricial  stric- 
tures the  Heinecke-Mikulicz  operation  of  pyloroplasty  may  be  done. 
This  consists  in  making  a  longitudinal  incision  across  the  point  of 
stricture,  and  then  by  suture  converting  it  into  a  horozontal  line. 
The  operation  of  digital  dilatation,  as  proposed  by  Loreta,  is  more 
dangerous  and  gives  less  satisfactory  results. 

In  carcinoma  of  the  pylorus  the  question  is  whether  to  remove 
the  growth  with  more  or  less  of  the  stomach,  or  to  do  a  palliative 
operation  by  diverting  the  flow  of  gastric  contents  from  the  stomach 
directly  into  the  jejunum  by  the  operation  of  gastroenterostomy. 
The  procedure  to  be  adopted  must  depend  on  the  character  and  ex- 
tent of  the  growth.  If  the  growth  involves,  besides  the  stomach,  the 
liver,  gall-bladder  or  lymphatic  glands,  the  complete  removal  of  the 
entire  tumor  becomes  an  impossibility  and  should  not  be  attempted. 
In  such  a  case  the  establishment  of  a  union  between  the  stomach- 
wall  and  the  duodenum  or  jejunum  establishes  a  passage  out  of  the 
stomach  and  allows  of  the  patient  taking  food  and  being  nourished. 
Two  such  cases  have  come  under  my  care. 

The  first,  a  Norwegian  painter,  forty-five  years  old,  had  suffered  with 
severe  gastric  symptoms  extending  over  eighteen  months,  during  which 
time  treatment  for  dyspepsia  gave  relief.  On  admission  he  was  much 
reduced  in  flesh  and  so  weak  that  he  was  confined  to  bed.  Examina- 
tion showed  a  distinct  tumor  in  the  region  of  the  pylorus. 

Accordingly,  on  February  26th  the  abdomen  was  opened  by  an  in- 
cision extending  from  an  inch  below  the  ensiform  cartilage  for  five 
inches.  Exploration  revealed  a  nodular  tumor  involving  the  pylorus 
and  also  the  liver  and  mesenteric  glands.  Radical  operation  was  de- 
cided against,  and  an  anterior  gastroduodenostomy  after  the  method  of 
Kocher  was  done.  Reaction  from  operation  was  prompt  with  no  vomit- 
ing. Rectal  feeding  was  employed  for  two  days,  and  then  small  but 
increasing  quantities  of  peptonized  milk  and  beef  peptones  were  given. 
His  improvement  was  rapid,  and  on  April  2d  he  was  discharged  from 
the  hospital.  He  was  able  to  return  to  his  work  as  a  painter  and  to  con- 
tinue at  it  for  nearly  a  year.  His  strength  then  began  to  fail,  and  eigh- 
teen months  from  date  of  operation  he  died,  exhausted  by  the  disease. 
Certainly  this  was  a  palliative  measure  that  proved  very  gratifying. 

A  second  case  treated  in  the  same  manner,  although  relieved  of 
the  pains  and  hunger,  survived  the  operation  only  six  weeks.     In 
this  case  at  times  there  would  be  a  return  flow  of  the  intestinal  con- 
ned X  Y  22 
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tents  into  the  stomach  with  consequent  vomiting.  This,  of  course, 
interfered  with  the  proper  nourishment  of  the  patient.  The  Kocher 
operation  attempts  to  join  the  intestine  to  the  stomach  in  such  a  way 
that  the  direction  of  the  onward  movement  of  the  contents  of  the 
intestine  will  correspond  with  the  flow  of  the  stomach — i.  e.,  that  the 
proximal  portion  of  the  intestine  must  be  toward  the  left,  and  the 
distal  portion  toward  the  right.  It  is  also  important  that  the  con- 
tents of  the  stomach  should  be  able  readily  to  reach  the  distal  por- 
tion of  the  intestine.  Kocher  describes  the  operation  thus  :  "  The 
intestine  is  placed  at  right  angles  to  the  stomach  in  such  a  way  that 
the  proximal  portion  of  the  loop  ascends  and  the  distal  portion  de- 
scends. The  escape  of  the  stomach  contents  into  the  distal  portion 
is  thereby  greatly  favored.  The  intestine  is  opened  transversely 
upon  its  convex  side  to  the  extent  of  almost  half  its  circumference, 
and  is  sutured  to  the  stomach  in  such  a  way  that  the  proximal  part 
of  the  loop  lies  directly  upon  the  stomach,  while  the  distal  part  is 
free  upon  it.  The  distended  part  of  the  intestine  can  thus  bring 
about  compression  of  the  proximal  portion,  but  not  vice  versa.  In 
order  to  still  further  insure  that  the  contents  of  the  stomach  and 
proximal  piece  of  intestine  should  pass  on  into  the  distal  portion,  an 
artificial  valve  is  constructed  by  making  a  curved  incision  into  the 
convexity  of  the  intestine  at  some  little  distance  from  the  stomach. 
The  outer  surface  of  the  base  of  the  flap  is  now  sutured  to  the  lower 
edge  of  the  wound  in  the  stomach,  the  edge  of  the  flap  itself  being 
left  free.  The  upper  edge  of  the  stomach  wound  is  sutured  to  the 
lower  and  concave  edge  of  the  intestinal  wound. 

Gastrectomy. 

"Where  the  growth  is  entirely  limited  to  the  Btomach  and  there  is 
no  involvement  of  the  Lymphatic  glands,  either  a  pylorectomy  '>r 
gastrectomy  may  be  performed.  Gastrectomy,  proven  to  lie  possible 
in  1<S7<)  by  Czerny,  who  operated  on  Btrong  animals  ami  showed 

tliat  compensatory  over-activity  of  the  intestines  might  maintain  life 
alter  complete  removal  of  the  stomach,  was  first  successfully  per- 
formed on  the  human  Bubjecl  in  September,  L897,  by  Schlatter,  of 

Zurich,  who  removed  the  entire  stomach    for  cancer  aid  united  the 

oesophagus  to  the  jejunum.  The  patienl  lived  in  comparative  com- 
fort for  fourteen  month-,  when  she  died  of  recurrence. 

On  February  24,  L898,  Dr.  Brigham,  of  San  Francisco,  removed 
the  entire   tomach  from  a  woman,  sixty-five  years  of  age,  for  adeno- 
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carcinoma.  The  anastomosis  was  made  between  the  duodenum  and 
oesophagus  by  means  of  the  Murphy  button.  Duration  of  operation, 
two  and  a  quarter  hours.  Patient  is  still  living,  and  with  the  X-ray 
the  button  can  be  located  in  the  epigastric  region. 

May  31,  1898,  Dr.  M.  H.  Richardson,  of  Boston,  performed  a 
similar  operation  on  a  woman,  fifty-three  years  of  age.  In  this  case 
the  anastomosis  was  made  between  the  oesophagus  and  duodenum  by 
means  of  silk  sutures.  This  patient  made  a  good  recovery,  except 
for  a  fistula  which  developed  and  was  some  weeks  in  healing.  In 
the  following  November  this  reopened,  and  shortly  afterward  symp- 
toms of  intestinal  obstruction  appeared.  The  patient  died  February 
19,  1899,  nearly  nine  months  after  operation,  from  recurrent  carci- 
noma. Several  operators  have  reported  similar  operations,  but  none 
of  the  patients  survived  the  operation  for  more  than  a  few  hours. 

A  case  of  adenocarcinoma  of  the  stomach,  limited  apparently  to 
this  organ,  came  under  my  notice  in  April,  1898,  and  was  operated 
on  by  me  on  May  2d,  being  the  third  gastrectomy  successfully  per- 
formed, antedating  Richardson's  case  nearly  a  month.  The  history 
of  this  case  is  as  follows  r1 

Mrs.  S.,  twenty-six  years  of  age,  a  Norwegian,  came  to  the  hospital 
complaining  of  pain  in  the  region  and  of  a  rapid  loss  of  flesh  and 
strength.  Her  dyspeptic  symptoms  began  about  the  first  of  her 
pregnancy,  a  year  before.  Severe  and  persistent  vomiting  appeared 
early  and  continued  after  the  delivery  of  the  child.  During  the  three 
months  intervening  between  labor  and  her  admission  to  the  hospital 
the  vomiting  became  more  persistent,  and  at  the  time  of  our  examina- 
tion was  repeated  within  a  few  hours  of  the  ingestion  of  any  food. 
The  patient  was  very  anaemic  and  reduced  almost  to  a  skeleton.  For 
nearly  three  weeks,  she  said,  no  food  had  been  retained  for  any  length 
of  time.  During  this  period  she  had  been  examined  by  a  number  of 
physicians,  who  had  considered  the  case  one  of  indigestion  or  gastritis. 
At  our  examination  a  distinct  tumor  could  be  seen  and  felt  along  the 
free  border  of  the  right  costal  arch.  The  case  was  diagnosed  as  one 
of  a  new  growth  involving  the  pylorus,  and  probably  a  carcinoma ; 
operation  was  advised  and  gladly  accepted,  as  the  pain  and  distress 
were  so  severe.  The  operation,  performed  on  May  2,  1898,  was  done 
as  follows : 

A  median  incision  extending  from  the  ensiform  cartilage  downward 
for  four  inches  was  carried  through  the  skin,  fascia,  and  peritoneum, 

1  New  York  Medical  Record,  vol.  lvii.,  No.  5. 
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and  gave  a  free  exposure  of  the  tumor,  which  was  seen  to  occupy  the 
stomach-wall  from  the  pylorus  to  the  oesophageal  opening  along  the 
c  curvature  and  the  greater  curvature  for  nearly  two-thirds  of  its 
extent.  As  the  tumor  was  freely  movable  and  there  was  no  evident 
involvement  of  contiguous  structures,  a  gastrectomy  was  decided  on. 
The  pylorus  was  lifted  into  the  wound  and  a  clamp  placed  on  the  duo- 
denum an  inch  from  the  limit  of  the  growth.  The  next  step  was  the 
freeing  of  the  omental  attachment  along  the  greater  curvature.  This 
was  done  by  tying  off  small  sections  at  a  time  and  introducing  the 
finger  behind  so  as  to  avoid  ligature  of  the  mesocolon,  as  happened  in 
a  case  reported  by  Kocher.  The  entire  greater  curvature  was  freed, 
and  then  a  similar  succession  of  ligatures  was  placed  along  the  lesser 
curvature  as  far  as  the  oesophagus,  and  the  attachments  to  the  stomach 
severed  with  scissors.  This  left  the  stomach  free  except  for  its  attach- 
ment to  the  duodenum  at  one  end  and  to  the  oesophagus  at  the  other, 
and  a  small  peritoneal  attachment  at  the  cardiac  end.  We  next 
divided  the  intestine  and  then  made  an  oblique  section  through  the 
stomach  from  the  oesophagus  to  the  cardia.  This  removed  practically 
the  entire  stomach,  only  a  small  portion  of  the  cardiac  end  remaining. 
The  opening  of  the  oesophageal  portion  was  now  closed  with  fine  silk 
sutures,  until  it  corresponded  in  size  with  the  intestinal  end.  An  end- 
to-end  anastomosis  was  then  made,  interrupted  sutures  of  fine  silk  being 
used.  A  small  strip  of  iodoform  gauze  was  introduced  to  the  line  of 
suture  and  brought  out  at  the  middle  of  the  abdominal  incision.  This 
was  closed  with  layer  sutures  of  chromicized  catgut.  Duration  of 
operation  fifty- five  minutes.  Reaction  from  anaesthetic  was  prompt  and 
little  or  no  shock  developed. 

Rectal  alimentation  was  carried  on  exclusively  for  five  days.  \ 
this  time  the  gauze  drainage  was  removed  and  found  to  be  unstained. 
Feeding  by  stomach  was  then  begun  with  small  quantities  of  pepton- 
ized milk  and  peptonoids,  and,  as  these  were  so  well  borne,  the  quan- 
tity by  stomach  was  rapidly  increased,  with  a  corresponding  decrease 
of  rectal  food.  Hunger  now  was  the  one  symptom  that  troubled  us. 
As  the  patient  began  to  go  about  she  would  eat  anything  she  could  get, 
and  apparently  without  distress.  Vomiting  never  occurred  at  any 
time  after  the  operation. 

Tlir  tumor,  examined  by  Drs.  J.  M.  Van  < '"it  and  A.  Murray, 
said  t<>  be  an  adenocarcinoma. 

Her  subsequent  history  was  one  ol  p  a,  a  rapid  gain  of  flesh 

and  strength  taking  place, so  thai  in  tin-  following  tall,  six  months 
■iter  operation,  when  exhibited  before  the  Brooklyn  Surgical  Society, 
she  had  gained  between  thirty  and  forty  pounds. 

A  little  over  a  year  after  the  operation  she  came  i<>  see  me  ami  in- 
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formed  me  that  she  was  three  or  four  months  pregnant  and  wished  to 
know  whether  the  pregnancy  should  be  terminated.  As  her  general 
condition  was  so  good  at  the  time,  I  could  see  no  indications  for  the 
performance  of  the  operation,  and  so  advised  her.  She  then  moved 
from  Brooklyn,  and  the  next  word  I  received  of  her  condition  came 
from  the  Rhode  Island  Hospital,  Providence.  She  had  been  confined 
on  December  31, 1899,  giving  birth  to  a  healthy  living  child,  and  sub- 
sequent to  that  time  there  had  been  no  movement  of  the  bowels,  and 
there  was  frequently  repeated  vomiting.  I  went  on  to  Providence 
January  11,  1900,  to  see  the  patient,  and  found  her  suffering  with  a 
greatly  distended  abdomen,  an  inability  to  move  the  bowels,  but  no 
further  nausea  or  vomiting,  as  rectal  feeding  had  been  resorted  to.  I 
saw  the  case  with  Dr.  John  T.  Keefe,  attending  surgeon  to  the  hos- 
pital, and  after  consultation  it  was  decided  to  make  an  exploratory 
operation.  To  Dr.  Keefe  I  am  deeply  indebted  for  the  privilege  of 
having  performed  this  second  operation.  An  incision  was  made  just  to 
the  left  of  the  scar  of  the  previous  operation  and  the  abdomen  opened. 
This  exposed  an  irregular  nodular  hard  mass  coming  up  from  the 
region  of  the  gall-bladder  and  involving  the  transverse  colon.  This 
was  plainly  a  recurrence  of  the  carcinoma,  and  it  was  perfectly  evident 
that  its  removal  could  not  be  accomplished.  The  abdominal  wound 
was  then  closed  and  the  patient  put  to  bed.  She  suffered  no  depression 
from  the  exploration.  For  a  week  she  was  fed  entirely  by  rectum,  and 
at  the  end  of  that  time  some  liquid  food  was  given  by  mouth  without 
any  return  of  vomiting. 

Under  date  of  January  31,  1900,  Dr.  Keefe  writes:  "Mrs.  S.  is 
doing  well,  wound  healed,  no  nausea  or  vomiting,  and  she  takes  small 
quantities  of  food  by  mouth.  Some  pain  in  the  abdomen,  most  marked 
at  night." 

A  peculiar  coincidence  in  this  case  was  the  development  of  severe 
symptoms  at  the  termination  of  pregnancy  with  both  the  original 
and  secondary  growths.  In  the  second  instance,  however,  no  vom- 
iting or  gastric  disturbance  appeared  until  the  end  of  the  pregnancy. 
On  reflection  one  naturally  asks,  Would  this  recurrence  have  taken 
place  had  pregnaney  been  terminated  ?  This  is  a  problem  beyond 
me  to  solve. 

With  recurrence  taking  place  in  so  large  a  proportion  of  these 
cases,  Richardson1  asked  whether  it  is  justifiable  to  submit  patients  to 
so  radical  an  operation.  After  considerable  discussion  he  concludes 
that  the  mental  and  bodily  suffering  are  less  in  those  cases  submitted 

1  Boston  Medical  and  Surgical  Journal,  September  28, 1899. 
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to  operation  than  in  those  who  refused  it.  He  says  :  "  I  have  seen 
not  only  the  despair  and  suffering  in  the  inoperable  cases,  but  the 
suffering  in  those  cases  in  which  successful  operation  had  been  per- 
formed. The  truth  is,  that  the  former  greatly  exceed  the  latter  and 
justify  extensive  operations  when  extensive  operations  are  possible." 
In  the  case  here  reported  it  certainly  seems  that  the  operation  was 
well  worth  the  doing,  for  it  has  added  at  least  twenty  months  of 
comfort  and  happiness  to  her  life  and  permitted  the  patient  to  give 
birth  to  a  healthy  living  child. 


XXXIII.   Intra-abdominal  Adhesions. 
By  A.  L.  BEAHAN,  M.D., 

CANANDAIGTJA. 

No  complication  nor  condition  occurring  within  the  abdominal 
cavity  is  of  more  moment  to  the  physician  or  surgeon  than  the 
adhesions  that  link  different  organs  together,  causing  the  merging 
of  similar  parts  into  continuity,  or  fusing  separate  structures  into 
one  conglomerate  whole.  The  condition  may  be  an  invasion  of  peri- 
tonitis from  diseased  organs  underneath  the  peritoneum,  or  on  the 
free  surface  of  the  membrane  from  a  bursting  cyst  or  abscess,  from 
trauma,  a  blow,  an  injury,  a  wound  of  whatever  nature,  or  from 
medicinal  agents  of  too  intensely  irritating  action  or  too  paralyzing 
in  their  effects.  Any  position  assumed  on  this  subject  is  a  sectional 
or  partial  view — not  a  complete  exposition  of  the  subject  of  perito- 
nitis, on  which  abdominal  adhesions  depend.  It  is  interesting  to 
recall  the  treatment  of  peritonitis  as  practised  a  quarter  of  a  cen- 
tury since,  when  allaying  pain  with  opiates,  the  production  <>f  ab- 
sorption with  electrical  currents,  and  massage  and  alteratives  were 
in  vogue.  The  use  of  opium  in  some  form  and  for  many  manifesta- 
tions of  this  malady  still  curses  our  therapeutics.  It  clings  with 
: i t i  unparalleled  pertinacity  t«»  the  medical  mind,  and  has  slain 
thousands  by  covering  its  own  mistakes  and  shortcomings  and  Btay- 
ing  the  hand  of  correct  therapeutics  or  Burgical  skill.  The  grades  of 
peritonea]  inflammation  give  in  gross  appearance  the  spot,  the  trans- 
udation of  serum  and  plastic  material,  congestion,  and  exudation. 
It  may  be  followed  by  suppuration  or  by  a  retrograde  metamor- 
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pbosis.  Usually  partial,  though  sometimes  probably  complete  reab- 
sorption  of  the  inflammatory  products  ensues. 

Abdominal  adhesions  are  always  the  consequence  of  a  preceding 
peritonitis.  The  location  of  intra-abdominal  adhesions  is  of  interest 
as  regards  their  effects.  When  located  below,  in  the  region  of  the 
appendix  or  the  appendages,  of  themselves  they  cause  less  pain  than 
when  located  above,  because  of  the  action  of  the  diaphragm  in  the 
act  of  respiration  on  the  abdominal  contents  and  any  coexisting  ad- 
hesions. The  form  of  adhesions  may  be  flat,  velamentous,  or  band- 
like. They  may  agglutinate  parts  or  suspend  structures  or  encircle 
organs.  The  omentum  with  its  ramifications  of  vessels  and  nerves 
has  a  function  all  its  own  in  its  intricate  method  of  conserving  nature 
by  shutting  off  foci  of  danger  and  forming  barrier  adhesions.  This 
function  is  illustrated  when  the  omentum  passes  as  an  enveloping 
apron  into  the  appendicular  region  and  in  a  mothering  way  covers 
in  the  filth  deposit  of  an  involved  appendix.  For  some  peculiar 
reasons  no  abdominal  lesion  nor  disease  has  a  barrier  so  strongly 
fortified  thrown  up  in  its  defence. 

Operative  procedures  have  taught  us  all  we  know  regarding 
abdominal  adhesions,  their  causes,  removal,  and  treatment.  They 
have  in  this  instance  revolutionized  all  plans  and  measures.  Opium 
and  paresis  of  bowel  have  given  place  to  calomel  and  salines.  The 
alimentary  tract  is  kept  quiet  by  starvation  from  withholding  food, 
or  by  the  restriction  of  diet  to  easily  assimilate  food.  An  increase 
of  peristalsis  with  transudation  of  serum  is  relied  upon  to  prevent 
adhesions  and  drain  congested  areas. 

The  adhesions  resulting  from  cicatrices  after  abdominal  operations 
may  be  caused  by  the  methods  used  in  closing  the  incision,  and 
commonly  results  from  a  small  bit  of  omentum  becoming  incarcer- 
ated in  the  lips  of  the  wound  under  a  suture.  The  simplest  method 
of  closure  is  the  best,  and  the  one  where  the  eye  can  see  clearest 
and  the  finger  guide  most  surely  will  meet  the  indications.  An  old 
scar  that  puckers  and  draws  in  when  the  patient,  on  examination, 
coughs  or  laughs  is  an  unanswerable  argument  against  the  method 
or  care  employed  in  the  closing  of  that  particular  incision.  And  it 
means  that  its  possessor  suffers  misery  because  of  the  adhesion  under- 
neath. The  health  will  become  impaired  from  reflex  irritation,  from 
anaemia,  attacks  of  indigestion,  sleeplessness,  and  generally  bad  nu- 
trition. Local  adhesions  may  become  established  from  infected  liga- 
tures  with   their  resulting    sinuses ;    from   raw   surfaces    becoming 
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adherent  through  adjacent  structures.  The  prevention  and  limita- 
tion of  these  risks  taxes  our  skill  and  resources.  When  incurred, 
either  by  accident  or  bad  method,  they  consign  the  unfortunate 
victim  to  a  life  uncomfortable  in  all  waking  hours;  perhaps  miser- 
able, unless  the  attention  is  diverted  and  the  mind  absorbed  in  ex- 
terior pursuits  and  objects.  Respiration,  movements  of  the  abdominal 
muscles,  sudden  jars  and  involuntary  motions,  and  many  positions 
of  the  body  when  in  a  recumbent  posture,  because  of  the  tendency  to 
drag  upon  the  guy-lines,  makes  these  intra-abdominal  adhesions 
grave  lesions.  On  the  sympathetic  nervous  system  their  influences 
induce  anaemia,  pallor,  disorders  of  the  nutritive  functions,  and 
occasional  attack  of  nausea  and  vomiting. 

This  is  a  purely  mechanical  matter,  and  is  to  be  dealt  with  to  the 
exclusion  of  all  medical  measures.  Within  the  abdominal  cavity 
the  best  methods  of  sundering  adhesions  are  the  simplest.  The 
fingers  are  the  best  instruments,  but  undue  handling  will  induce 
adhesions.  Make  removals  complete,  flush  well  with  non-irritating 
fluids,  and  drain  carefully.  Failure  to  drain  leaves  blood  and  serum 
to  form  organized  deposits  or  leaves  septic  material  to  threaten  the 
organism  or  involve  it  in  danger.  Inverting  a  patient  whose  veins 
are  thus  unstopped,  that  the  better  fingers  may  be  aided  with  eyes 
that  should  have  no  better  vision,  is  paralleled  by  a  fad  of  continuing 
the  inversion  of  the  body,  that  an  obscure  group  of  recently  discov- 
ered stomata  somewhere  posterior  to  the  stomach  may  absorb,  assim- 
ilate, and  appropriate  any  form  of  toxin  or  devitalized  fluid.  While 
to  fill  the  abdominal  cavity  with  saline  solutions  has  seemed  to  help 
the  plan,  its  claim  for  success  in  general  septic  peritonitis  is  not  surely 
proven.  The  problem  of  proper  drainage  of  the  peritoneal  cavity  is 
unsolved.  The  benefit  to  accrue  to  humanity  from  a  drainage  that 
is  harmless  and  efficient  cannot  be  estimated,  but  it  seems  absolutely 
essential  in  some  form  to  the  cure  of  general  Beptic  peritonitis  and 
the  prevention  of  peritoneal  adhesions. 

Drainage  from  the  intestinal  mucous  membrane  with  salines  and 
their  congeners  relieves  it-  congestion  and  neutralises  and  del 
the  pabulum  of  disease.     If  to  this  could  be  joined  an  equally  effec- 
tive method  of  <•!< msing   the   abdominal   cavity   from   blood,  serum, 

atel  pus,  an  immaculate  technique  would  be  found.    Our  best  method 
now.  if  carefully  performed,  is  by  mean-  of  the  perforated 
drain  ami   the  long  uozsle  piston-syringe,   ami   with  the 

gSUSe    drain,    or   both,    the    exits   "I     these    drains    to    be    under   tin' 
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eye  at  any  necessary  time.  The  principle  to  be  laid  down  is  the 
use  of  such  simple  means  and  methods  as  will  effect  the  result  with- 
out introduction  of  an  element  of  doubt  or  chance,  or  trusting  too 
much  to  plans  that  seem  to  beg  the  question  rather  than  meet  the 
sure  demand.  There  are  mooted  points  in  the  technique  of  abdominal 
operations  which  bear  upon  the  question  of  abdominal  adhesions,  a 
few  of  which  are  pertinent.  Complete  extirpation  lessens  the  danger 
of  recurrent  disease,  while  matching,  morcellation,  and  one-sided 
removals  invite  all  the  dangers  of  immediate  or  remote  adhesions. 
Every  suture  or  ligature  left  within  the  abdominal  cavity  risks  a 
similar  mischief,  and  none  that  are  unnecessary  should  ever  be  used. 
It  is  doubtful  if  the  extra  peritoneal  treatment  of  the  stump  in  hys- 
terectomy, where  no  ligature  is  left  in  the  abdominal  cavity  except 
perhaps  the  one  which  affixes  the  stump  to  the  peritoneum  above, 
will  ever  be  equalled  as  a  prevention  of  late  adhesions  in  this  opera- 
tion, notwithstanding  the  statements  made  of  late,  which  are  not  true, 
that  the  method  is  not  now  being  successfully  applied  by  American 
surgeons  of  world-wide  repute.  The  surgery  of  the  appendix  re- 
quires early  and  clean  removal,  with  the  greatest  care  as  to  the 
separation  of  all  adhesions ;  the  thorough  cleansing  of  the  involved 
segment  of  the  abdomen,  and  as  careful  drainage  in  a  similar  way  as 
all  other  pelvic  operations,  and  probably  the  drain  should  extend  to 
the  depth  of  the  pelvic  basin,  emerging  from  the  same  median  line 
as  has  been  most  eminently  satisfactory  in  drainage  for  other  pelvic 
complications,  because  failure  to  irrigate  and  properly  drain  the 
deeper  pelvis  makes  asepsis  impossible  and  favors  the  retention  and 
formation  of  products  that  are  incidental,  but  whose  organization  is 
to  be  deplored,  as  it  encourages  peritoneal  adhesions.  Friction  or 
violence  of  the  omentum  or  the  abdominal  contents,  together  with 
the  use  of  irritating  fluids,  induces  an  element  other  than  simplicity, 
and  should  be  guardedly  undertaken.  Adhesions  resulting  from  the 
use  of  gauze  and  other  drains  will  often  disappear,  and  all  adhesions 
should  give  positive  indication  of  danger  or  harm  before  subjecting 
their  possessor  to  the  knife.  Adhesions,  if  thoroughly  organized 
and  of  such  an  agglutinating  and  extensive  character  as  loops  of 
bound-down  intestines  whose  functions  have  been  continued,  may 
sometimes  be  left  undisturbed,  but  band  and  suspending  adhesions 
must  be  corrected.  When  we  consider  the  peculiar  reflexes  which 
give  both  local  and  constitutional  results  we  can  mention  but  to  con- 
demn the  practice  of  suspending  an  organ  by  a  carefully  planned 
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adhesion ;  it  is  unsatisfactory  in  its  results,  dangerous  in  its  possi- 
bilities and  leaves  the  cause  of  the  condition  unsought  and  unrelieved 
except  at  the  hand  of  the  doubtful  mechanical  expedient.  This  pro- 
cedure represents  in  a  surgical  way  what  opiates  do  in  a  medical. 
Opiates  by  inducing  a  paresis  of  the  bowels  through  interruption  of 
peristalsis  and  the  disturbance  of  the  intestinal  currents  cause 
stasis  of  the  intestinal  contents,  with  fermentation,  gas  formation, 
and  decomposition  of  food  products.  Sepsis  increases  rapidly,  and 
auto-intoxication  follows. 

It  is  possible  that  abdominal  adhesions  from  whatever  source  bear 
close  relations  as  factors  to  the  production  of  malignant  disease. 
The  prevention  of  adhesions  requires  that  all  raw  surfaces  be  cov- 
ered and  possibly  dusted  with  powder  which  lessen  tendency  to 
union  ;  that  bleeding  be  checked  by  careful  suturing  or  ligation, 
and  oozing  be  stopped  by  exposure  to  the  air,  hot  water,  or  gauze 
pressure,  while  open  treatment  with  drainage  completes  the  toilet. 
Drained  cases  are  always  safest  and  least  painful.  Later  adhesions 
are  to  be  watched,  and  radical  interference  applied  according  to  the 
methods  of  treating  the  primary  causes. 


XXXIV.  Inguinal  Hernia — Comparative  Results  of 

Radical  Treatment  by  Operation  and 

Treatment  by  Injection. 

By  THOMAS  P.  SCULLY,  M.D., 

ROME. 

It  is  interesting  to  look  over  the  literature  of  inguinal  herni:i  for 
the  last  twenty  years,  a  period  that  takes  in  the  treatment  for  B  Few 
years  preceding  and  during  the  antiseptic  surgical  era,  and  the  pres- 
ent time  which  maybe  called  the  aseptic  era  of  surgery.  During 
this  time  the  views  of  some  of  the  most  prominent  surgeons  have 
changed  wonderfully,  both  as  regard  their  methods  of  operating  and 
statistics  of  results.  As  an  illustration  ol  how  opinions  have  changed 
alts  ],y  operation,  Dr.  WVir  read  an  article  before  this 
Society  in  lsss  04  " The  Cure  of  Hernia  by  the  Beaton  Method 
and  by  Radical  Operation."  Be  quotes  statistics  showing  thai  in 
Don-incarcerated  oases  of  inguinal  hernia  over  50  per  cent  were 
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failures.  Dr.  De  Garmo  was  quoted  as  stating  that  he  had  treated 
cases  successfully  by  the  Heaton  method  that  had  recurred  after  the 
radical  open  method.  Dr.  Bull,  of  New  York  City,  in  an  article 
written  in  1890,  reports  134  cases  operated  on,  and  of  this  number 
38  per  cent,  relapsed,  and  at  that  time  he  had  come  to  the  conclu- 
sion that  if  allowed  sufficient  time  most  cases  would  relapse,  and  was 
also  of  the  opinion  that  there  was  not  any  prospect  of  radically 
curing  any  form  of  hernia.  Billroth,  up  to  1890,  showed  a  record 
of  a  mortality  of  6  per  cent,  and  32  per  cent,  of  relapses.  Wyeth, 
in  his  work  on  surgery,  1887,  says  :  "  When  an  inguinal  hernia 
cannot  be  retained  by  a  truss  operative  interference  is  indicated.  Of 
the  various  procedures  which  have  been  introduced,  that  known  as 
Heaton's  operation  is  the  simplest  in  execution,  involves  less  danger 
and  annoyance,  and  offers  fully  as  great  a  prospect  of  success."  The 
American  Text-Book  of  Surgery,  1892,  says  that  about  50  per  cent, 
of  the  cases  operated  on  are  permanently  cured. 

Dr.  W.  B.  Cooley  states  that  of  134  cases  operated  on  by  Dr.  Bull 
and  himself  prior  to  1890,  only  49  healed  by  primary  union,  and  40 
per  cent,  of  the  134  relapsed  within  two  years.  In  1893,  Dr.  G.  R. 
Fowler  states  that  previous  to  1890  only  about  50  per  cent,  of  those 
operated  on  were  cured. 

In  1895,  Dr.  De  Garmo  read  a  paper  before  the  New  York  Acad- 
emy of  Medicine  on  amputation  of  the  omentum  in  operations  for 
hernia,  and,  referring  to  a  paper  he  read  in  1887,  he  stated  that  re- 
currence of  the  hernia  was  the  rule  instead  of  the  exception  at  that 
time,  and  plead  for  the  conservative  treatment,  which  was  by  truss 
or  injection  method. 

My  object  in  quoting  as  I  have  the  above-named  surgeons  is  not 
to  criticise  their  work,  but  simply  to  show  by  comparison  how  from 
time  to  time  opinions  of  our  best  operators  change  regarding  certain 
operations.  At  the  present  time  many  of  those  surgeons  whose 
names  have  been  quoted  above  are  just  as  enthusiastic  in  their  claims 
of  high  percentage  of  cures  and  low  percentage  of  failures  by  the 
more  recent  method  of  operating  as  they  were  dubious  about  the 
radical  cure  of  hernia  ten  or  fifteen  years  ago.  In  June,  1897,  Dr. 
De  Garmo,  in  the  Virginia  Medical  Semi- Monthly,  reports  250 
cases  operated  on  by  the  Bassini  method  without  any  mortality.  De 
Garmo  is  now  of  the  opinion  that  fully  95  per  cent,  of  the  cases 
operated  on  will  be  cured.  In  the  Annals  of  Surgery,  March,  1897, 
Dr.  Cooley,  in  an  article  on  hernia,  presented  a  report  of  360  cases 
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operated  on,  with  only  one  death,  which  is  certainly  a  remarkable 
showing  Three  hundred  of  those  eases  were  operated  on  according 
to  the  Bassini  methods  by  Cooley  himself,  with  one  death  and  three 
relapses  ;  97  per  cent,  of  these  cases  healed  by  primary  union.  Roux, 
of  Switzerland,  reports  that  of  1S98  cases  of  hernia  operated  on,  only 
five  deaths  occurred  Brouax,  of  Paris,  up  to  1897  had  operated  on 
1064  cases  with  a  mortality  of  nine.  Barker,  in  1897,  reported  200 
operations  for  cure  of  hernia,  with  three  deaths.  The  hopelessness  of 
ten  to  fifteen  years  ago  has  given  away  to  a  feeling  of  confidence  in  the 
radical  cure  of  hernia  by  operations.  This  hopeful  feeling  is  justified 
by  results.  Statistics  of  thousands  of  cases  operated  on  during  the 
last  ten  years  show  a  very  low  mortality,  probably  not  greater  than 
1  per  cent.,  and  the  percentage  of  relapses  do  not  appear  to  be  above 
1  per  cent.  Of  the  vai'ious  methods  that  are  in  vogue,  the  one 
known  as  the  Bassini  method  seems  to  give  the  best  results.  Why 
this  operation  should  be  called  the  Bassini  method  does  not  seem 
clear  to  me,  inasmuch  as  the  method  of  procedure  described  by 
Bassini  in  1890  was  adopted  by  Dr.  H.  0.  Marcy,  of  Boston,  prior 
to  1881,  some  seven  years  previous  to  the  time  Bassini  claims  to 
have  performed  the  first  operation  according  to  the  method  known 
as  his.  Dr.  Marcy  advocated  and  used  buried  sutures  of  catgut 
and  sutures  of  tendons  of  caribou.  Consequently  I  cannot  find, 
after  giving  considerable  time  to  a  study  of  the  description  of  both 
methods,  that  the  Bassini  operations  differ  in  any  way  from  the  de- 
scription of  the  operation  for  radical  cure  of  hernia  by  Dr.  Marcy, 
of  Boston,  in  a  paper  read  in  1881  at  the  International  Medical 
Congress,  London,  and  in  papers  read  in  1887  and  1889  in  meetings 
of  the  American  Medical  Association.  The  method  of  operating  for 
cure  of  hernia  by  Kocher,  of  Berne,  Switzerland,  and  described  bo 
beautifully  by  Dr.  J.  Buchanan  in  the  Philadelphia  JfedioalJournal, 
June  25,  1898.  is  without  doubt  the  a. 'me  of  simplicity,  and  in  non- 
incarcerated  inguinal  hernia  of  recent  date  is  a  method  that  should 
be  adopted  both  in  the  interest  of  patient  and  surgeon.  Whether  to 
attribute  the  high  percentage  of  cures  as  reported  at  the  present 
time  to  the  improved  technique  or  to  the  aseptic  precautions  adopted  is 
a  question.  I  am  of  the  opinion  that  the  aplendid  results  reported 
recently  could  do!  be  brought  about  by  technique  alone,  and  we  must 
give  the  aseptic  precautions  taken  a  i  much  if  not  more  credit  than  the 
aique.  It  is  generally  conceded  now  that  in  order  to  get  a  per- 
manent cure  we  must  nol  depend  on  cicatricial  tissue  acting  as  a  plug, 
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or  in  any  way  acting  as  an  aid  in  closing  the  inguinal  canal,  and  in 
order  to  avoid  the  presence  of  cicatricial  tissue  being  present  we 
must  have  union  by  first  intention,  and  this  we  cannot  expect  to 
take  place  without  the  strictest  aseptic  precautions  are  taken  in  per- 
forming an  inguinal  herniotomy.  While  some  of  the  statistics  of 
very  recent  date  are  reported  by  surgeons  who  may  perhaps  be  too 
sanguine,  still  there  seems  to  be  no  question  but  that  we  are  justi- 
fied in  holding  out  to  those  afflicted  with  hernia  more  hope  of  a  cure 
by  operation  than  could  have  been  done  by  the  surgeons  of  ten  or 
twenty  years  ago.  My  experience  is  that  in  order  to  have  the  best 
results  we  should  be  very  thorough  in  every  particular  as  to  tech- 
nique, and  every  portion  of  abnormal  tissue  in  the  inguinal  canal  must 
be  removed ;  this  includes  every  piece  of  adherent  sac  or  omentum. 
Kangaroo  tendon  should  be  used  to  the  exclusion  of  all  other  suture 
material  in  closing  the  canals,  but  if  kangaroo  tendon  cannot  be  had 
chromicized  catgut  may  be  used.  In  tying  off  the  sac  great  care 
should  be  exercised  so  as  to  prevent  much  puckering  of  the  perito- 
neum as  it  recedes.  The  patient  should  be  kept  in  bed  at  least  three 
weeks,  and  four  weeks  would  be  better.  Trusses  should  not  be  put 
on  after  an  operation. 

Regarding  the  cure  of  inguinal  hernia  by  injection,  much  may  be 
said  for  and  against  it.  There  is  among  the  laity  an  old  prejudice 
against  being  operated  on  for  hernia,  and  promise  of  cure  held  out 
to  them  by  any  other  means  is  readily  accepted.  While  to-day  we 
can  say  to  those  afflicted  that  we  can  cure  more  than  90  per  cent, 
of  inguinal  hernia  by  operating,  yet  this  condition  has  not  prevailed 
sufficiently  long  for  the  general  public  to  be  aware  of  that  fact.  They 
are  being  educated  gradually  in  this  direction,  and  it  will  not  be 
many  years  before  those  suffering  from  hernia  will  seek  a  cure  by 
operation  in  preference  to  wearing  an  ever-torturing  truss.  But  at 
the  present  time  there  are  those  who  desire  some  relief  from  the  dis- 
tressing condition  they  are  in,  and  if  they  cannot  be  induced  to  sub- 
mit to  an  operation  then  we  can  use,  in  a  large  number  of  cases,  an 
injection  which,  if  used  properly  in  conjunction  with  a  well-fitting 
truss,  will  give  in  many  cases  great  relief  if  not  a  permanent  cure. 
The  fact  must  not  be  overlooked  that  a  large  percentage  of  those 
having  inguinal  hernia  are  working  people,  and  the  question  of  being 
compelled  to  lose  three  or  four  weeks'  time  is  a  very  important  matter 
with  them.  By  the  injection  method  no  time  need  be  lost.  You 
can  treat  the  patient,  and  in  an  hour  he  can  be  at  his  work.     The 
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method  of  using  an  injection  is  not  new,  and  I  presume  that  most  of 
you  are  acquainted  with  it,  but  in  order  that  those  who  are  not 
acquainted  with  the  method  may  understand  it  I  will  give  a  brief 
explanation. 

In  the  first  place,  I  will  state  that  what  I  use  as  an  injection  differs 
somewhat  from  that  used  by  Heaton  and  others  subsequent  to  him. 
Heaton's  formula  was  fluid  extract  white-oak  bark,  thickened  some- 
what bv  the  addition  of  a  small  quantity  of  a  solid  extract  of  white- 
oak  bark,  and  to  every  twenty  minims  a  half  a  grain  of  morphine 
was  also  added.     I  have  used  the  following  formula  : 

Fluid  extract  quercus  alba  1J  ounce. 

Solid  extract  quercus  alba      ....       1 J  drachm. 
Carbolic  acid  crystal, 

Iodine  resublimed  ....     aa      2    drachms. 

Morphine  sulphate 10    grains. 

Mix  the  carbolic  acid  and  iodine  thoroughly  in  a  mortar,  and  when 
mixed  add  the  other  ingredients  and  thoroughly  mix  them.  Twenty 
minims  of  the  above  will  be  the  maximum  quantity  to  be  used  in 
one  injection.  Before  using  an  injection  a  truss  that  will  retain  the 
hernia  perfectly  must  be  fitted  to  the  patient ;  without  a  perfectly 
fitting  truss  you  cannot  accomplish  anything,  and  you  should  not 
attempt  to  use  the  fluid.  By  a  perfect  fitting  truss  is  meant  a  truss 
that  will  retain  the  hernia  in  any  position  the  patient  may  assume. 
Having  secured  a  perfect  fitting  truss,  you  prepare  the  patient  by 
cleaning  the  lower  part  of  the  abdomen  thoroughly  with  soap,  warm 
water,  and  brush.  If  there  is  much  hair  covering  the  inguinal  canal 
it  should  be  shaved  off.  After  having  cleaned  the  abdomen  thor- 
oughly and  you  are  about  to  use  the  injection,  wash  the  parts  over 
the  inguinal  canal  with  alcohol  and  ether.  The  syringe  needle 
should  be  thoroughly  clean  and  kept  clean  ;  in  fact,  every  precaution 
should  be  taken  to  protect  the  patient  from  infection.  The  needle 
should  be  a  stout  one,  one  and  a  half  to  two  inches  long.  Placing 
the  patient  in  a  recumbent  position  and  having  reduced  the  hernia, 
the  index  finger  \t  placed  in  the  inguinal  canal  by  invaginating  the 
skin  over  the  external  ring  and  poshing  the  finger  up  the  canal  until 

the  tip  of  the  finger  reaches  the  internal  ring.  By  feeling  over  the 
site  of  the  internal  ring  the  tip  of  the  finger  in  the  canal  can  be  felt, 
and  the  needle  should  be  inserted  at  this  point,  directly  over  the 
finger  tip,  and  pushed  down  quickly  until  it  passes  the  end  of  the 
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finger.  The  fluid  should  then  be  injected  slowly,  three  to  five 
minims  being  injected,  and  as  the  finger  is  withdrawn  slowly  the 
needle  is  made  to  follow  it  for  about  half  an  inch,  during  which  time 
the  fluid  is  injected  slowly,  and  when  the  twenty  minims  have  been 
injected  the  needle  should  be  withdrawn  suddenly  so  as  to  avoid  de- 
positing any  of  the  fluid  in  the  subcutaneous  tissues,  for  if  any  fluid 
is  deposited  in  the  subcutaneous  tissue  it  will  cause  intense  burning 
for  a  short  time.  The  truss  should  be  placed  in  position  immediately 
and  the  patient  should  lie  down  for  about  half  an  hour.  If  there  is 
much  pain  after  the  injection  the  placing  of  a  hot-water  bag  over 
the  site  of  the  injection  will  soon  ease  the  pain.  The  injection 
should  be  repeated  once  a  week  for  three  or  four  weeks,  when  if  the 
hernia  does  not  come  down  after  having  taken  the  truss  off  and  hav- 
ing tested  it  by  the  patient's  coughing  or  stooping,  you  need  not 
give  any  more  injections.  The  truss  should  be  worn  for  at  least  four 
weeks  longer,  when,  if  the  patient  so  desires,  it  may  be  left  off. 
But  I  think  it  not  best  to  allow  the  patient  to  go  without  some  pro- 
tection from  four  to  six  months.  A  truss  with  a  large,  soft  pad 
should  be  worn  as  a  protection  during  that  time.  Many  patients 
will  not  go  without  a  truss,  even  though  they  know  they  can,  as  they 
feel  more  secure  with  a  truss  on.  During  the  last  eight  years  I 
have  treated  by  injection  148  cases,  tabulated  as  follows : 

Number  of  cases  of  single  hernia       ....  120 

Adults 104 

Children 16 

Number  cases  double  hernia      .         .        .  28 

Of  the  above  number  of  cases  of  single  hernia  in  adults  there  were 
65  cases  under  fifty  years  of  age,  and  39  over  fifty  years  of  age. 
Under  fifty  years  of  age  hernia  occurred  on  the  right  side  30  times, 
and  on  the  left  side  35  times.  Over  fifty  years  of  age  hernia  occurred 
on  the  right  side  29  times,  and  on  the  left  side  10  times.  Double 
inguinal  hernia  appeared  20  times  under  fifty  years  of  age,  and  8 
times  over  fifty  years  of  age.  Number  of  cases  of  hernia  in  children 
under  ten  years  of  age  16,  all  on  the  right  side.  Of  the  total  number 
treated  by  injection,  148,  none  of  the  double  hernia  were  cured,  but 
were  all  more  or  less  benefited — that  is,  owing  to  the  fact  of  the  inguinal 
canal  having  been  reduced  in  calibre  by  the  new  connective  tissue 
that  had  been  formed  through  the  inflammation  that  was  produced 
by  the  fluid  injected  in  that  way,  the  hernise  were  retained  by  the 
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truss  with  more  comfort  to  the  patients.  Of  the  120  cases  of  single 
hernia,  1<>4  adults  and  16  children  treated  by  injection,  58  or  48 
per  cent,  were  successful  one  year  from  date  of  last  injection.  Two 
years  from  date  of  last  injection  of  the  above  58  cases  40  were  traced, 
■  V2.  or  26  per  cent,  of  the  whole,  were  not  wearing  a  truss.  Eight 
had  been  wearing  a  truss  for  periods  of  a  few  months  to  a  year ;  of 
the  remaining  18  I  am  uninformed.  Of  the  62  cases  not  cured  all 
were  more  or  less  benefited.  Of  the  16  children  treated,  which  were 
included  in  the  58  reported  cured,  all  proved  a  success.  None  of 
the  children  had  more  than  two  injections,  and  none  of  the  children 
had  over  eight  drops  injected  at  one  time.  I  wish  to  state  that  of 
the  58  cases  here  reported  cured  at  the  end  of  one  year  from  last 
injection,  the  major  portion  of  them  were  of  recent  origin  and  were 
not  difficult  to  retain  with  a  truss,  and  were  cases  in  which  the  canal 
had  not  undergone  any  very  great  change.  On  the  other  hand,  all 
the  cases  in  which  I  failed  to  effect  a  cure  were  in  those  that  gave  a 
history  of  several  years'  standing,  and  many  of  them  experienced 
considerable  difficulty  in  retaining  the  hernia  with  a  truss. 

In  conclusion,  I  would  say  that  in  cases  of  recent  inguinal  hernia 
that  can  be  retained  easily  with  a  truss,  we  can  honestly  say  to 
those  seeking  relief  that  they  can  probably  be  cured  by  injection. 
While  to  those  who  have  a  hernia  of  long  standing  and  retained 
with  difficulty,  we  cannot  honestly  promise  a  cure.  We  can  relieve 
them  in  many  cases,  but  the  greater  number  will  be  failures.  On 
the  other  hand,  we  can  say  to  them  that  no  matter  of  how  long 
standing  the  hernia  may  be  we  can  to-day  cure  over  95  per  cent,  of 
them  by  an  operation,  and  I  would  always  encourage  an  operation 
in  any  case,  notwithstanding  the  fact  that  I  have  cured  many  rases 
by  injection,  and  will  probably  continue  treating  suitable  eases  in 
that  way  for  .some  time,  not  from  choice  but  because  of  the  fact  that 
many  people  will  not  submit  to  an  operation. 

DISCUSSION. 

I  )i:.  A.  M.  Phelps, of  New  York  :  We  must  bear  in  mind  that  there 
is  a  vast  difference  In  the  ola  of  hernia  operated  upon.     The 

statistics  of  Kelly  were  made  up  on  oasei  operated  upon  very  early  in 
life;  in  children  uader  nine  years  of  age  a  tram  properly  adjusted  will 
cure  tie- va.-t  majority.     I)-- (Jar;.  i  were  also  made  up  largely 

of  young  subjects,  although  there  was  a  fair  i  i    i  of  adults.     1 
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believe  that  not  less  than  from  2  to  5  per  cent,  of  the  cases  in  the  adult 
will  relapse,  no  matter  what  operation  is  performed.    At  the  City  Hos- 
pital, New  York,  during  the  past  five  or  six  years,  I  have  operated  upon 
about  145  cases  of  hernia.     At  first  my  cases  were  those  which  had 
come  from  other  hospitals,  and  had  been  previously  operated  upon  suc- 
cessfully.    The  McBurney  operation  was  announced  to  the  profession 
with  a  brass  band,  and  many  tried  it ;  but  very  soon  many  relapses  were 
noted,  and  in  consequence  the  operation  was  abandoned.     Then  came 
cases  operated  upon  by  the  Halsted  and  the  Macewen  operation,  but 
many  relapses  occurred  after  them.     Bassini's  operation  was  only  in- 
troduced into  this  country  four  years  ago,  so  nothing  much  can  be  told 
about  the  efficacy  of  this  operation.     I  have  operated  upon  forty-six 
relapsed  Bassini  cases  in  the  past  two  or  three  years,  and  I  predict  it 
will  not  be  long  before  even  this  operation  will  yield  many  relapses. 
Bassini's  operation  is  very  scientific.     Bassini  took  the  cord  out  of  the 
inguinal  canal.   Marcy  did  not  do  this,  although  he  buried  the  sutures, 
as  many  others  have  done,  and  he  used  kangaroo  tendon.     So-called 
kangaroo   tendon   is   often   nothing   more   than    chromicized  catgut. 
Bassini  told  us  that  we  should  obliterate  the  inguinal  canal.     He  was 
right.     In  my  opinion,  the  relapses  are  due  to  the  lack  of  proper  care 
of  the  transversalis  fascia  and  of  the  peritoneum,  which  in  consequence 
retract.     There  must  also  be  a  proper  coaptation  of  all  of  the  tissues 
so  as  to  absolutely  obliterate  the  canal,  and  at  the  same  time  the  ex- 
ternal ring.     We  all  know  that  scar  tissue  will  stretch,  and  that  is  the 
objection  to  the  injection  method.     The  report  of  the  commission  in 
Boston  showed  that  95  per  cent,  of  the  cases  treated  by  injections 
relapse.     I  am  sorry  that  this  miserable  subject  of  the  injection  treat- 
ment has  been  again  introduced  into  a  medical  society.     There  will  be 
occasional  relapses  because  of  the  stretching  of  scar  tissue.     It  was 
because  of  this  that  so  many  relapses  followed  the  McBurney  opera- 
tion.    Seven  years  ago  I  made  a  preliminary  report  on  an  operation 
which  I  have  devised.     I  use  silver  wire  entirely  for  closing  the  ab- 
dominal walls  in  abdominal  operations,  having  discarded  entirely  the 
other  suture  materials.     Finely  spun  silver  wire  will  remain  in  situ 
and  never  give  you  any  trouble.    Having  laid  open  the  inguinal  canal 
its  entire  length,  I  take  loops,  made  of  finely  spun  silver  wire,  and  lay 
them  across  the  inguinal  canal  over  the  transversalis  fascia.    The  deep 
layer  of  the  muscle  is  then  stitched  over  the  wire — not  by  interrupted 
but  by  a  continuous  suture.     Interrupted  sutures,  of  silver  wire  will 
work  loose  by  the  action  of  the  muscles,  and  it  is  because  of  this  that 
it  sometimes  gives  trouble.     The  wire  is  made  into  loops,  so  that  the 
granulation  tissue  will  grow  into  these  loops  and  prevent  any  slipping. 
The  cord  is  brought  out  through  all  of  the  muscles  and  is  allowed 
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to  lie  underneath  the  skin.  It  does  not  become  strangulated.  I  have 
followed  one  hundred  severe  cases  operated  upon  in  this  way.  and  they 
have  not  relapsed.  I  will  report  positively  on  these  cases  at  the  end 
of  eight  years.  Bach  layer  of  muscle  is  sutured  separately,  and  the 
wound  in  the  skin  is  closed  with  catgut. 


XXXV.  The  Treatment  of  Abscesses  of  the  Joints  with 
Pfi:e  (  ABBOLic  Acid,  with  a  Report  of 

Seventy  Cases. 

By  A.   M.  PHELPS,  M.D., 

NEW    YORK  CITY. 

Last  year  I  had  the  honor  of  presenting  to  this  Society  a 
plan  of  treating  abscesses  and  diseases  of  the  joints  by  a  method 
somewhat  unique.  I  also  presented  at  that  meeting  a  report 
of  several  cases  of  erysipelas  treated  in  the  City  Hospital  with 
pure  carbolic  acid,  and  the  charts  of  those  cases  showed  that  the 
plan  of  treatment  aborted  every  case. 

Since  the  reading  of  that  paper  I  have  operated  on  all  suppurat- 
ing and  tubercular  joints  with  abscesses  by  the  plan  presented  at 
that  meeting.  All  of  our  erysipelas  ease's  at  the  City  Hospital 
have  been  treated  with  applications  of  pure  carbolic  acid,  and 
during  the  past  year,  of  the  scores  of  cases  so  treated  in  the  ery- 
sipelas pavilioD  and  surgical  wards,  all  have  been  either  aborted 
or  immediately  arrested,  and  I  believe  no  deaths  are  recorded. 

In  regard  to  the  use  of  pure  carbolic  acid  in  tubercular  and  sup- 
purating joints,  and  tie'  method  of  its  application,  I  am  thoroughly 

committed  to,  and  !  urge  upon  the  profession  the  importance  of, 
following  the  method,  because  1  am  convinced  that  it  is  superior 
to  any  other  that  !  have  resorted  to  or  which  I  know  of.  There 
is  a  wide  i  opinion  in  the  orthopedic  profession  as  to 

the  advisability  of  operating  upon  the--  joint  abe  We  have 

one  extreme  wing  who  advocate  the  do-nothing-plan,  and  in  one 
of  Ridlon'e  papen  he  states  thai  not  one  oase  in  a  hundred  should 
be  interfered  with.  Then  we  have  another  wing  of  the  profession 
who  believe  that  a  which  ar  constitutional  or  any 

lerable  local  disturbance  should  be  operated  upon.     Lastly, 
anothi  r  portion,  to  which  I  belong,  believe  that  <-\-<-vy  suppurating 
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or  tubercular  process  of  joints  attended  with  abscess  should  be 
operated  upon  as  soon  as  a  diagnosis  is  made,  and  for  the  follow- 
ing reasons  : 

Abscess  in  no  way  interprets  the  pathological  condition  present 
in  a  joint.  The  largest  abscesses,  those  which  cause  the  greatest 
constitutional  disturbance,  are  attended  frequently  with  a  small 
amount  of  or  no  bone  disease,  whereas  the  more  severe  forms  of 
bone  diseases  of  joints  are  frequently  attended  with  small  abscesses 
which  cause  no  constitutional  disturbances,  but  which  insidiously 
destroy  the  entire  joint,  resulting  later  on,  if  early  interference  is 
not  insisted  upon,  in  a  complete  excision  or  the  death  of  the 
patient. 

Knowing  these  facts  as  I  have  observed  them  in  hundreds  of 
cases  clinically,  I  urge  an  early  operation  as  soon  as  a  diagnosis 
is  arrived  at  on  all  abscesses,  either  tubercular  or  purulent.  The 
operation  is  performed  for  two  purposes  : 

First,  and  the  most  important,  for  the  purpose  of  exploring  the 
joint  to  ascertain  the  parts  involved,  and  the  amount  of  destruc- 
tive changes  which  have  taken  place. 

Second,  for  the  purpose  of  thorough  drainage.  An  empty 
house  is  better  than  a  bad  tenant,  and  surely  if  living  tissue  lies 
in  contact  with  tubercular  or  purulent  material,  infection  neces- 
sarily takes  place  with  destruction  of  bone  or  soft  parts  in  propor- 
tion, to  the  duration  of  maceration  and  extent  of  infection. 

And  then,  again,  abscesses  particularly  of  the  hip-joint,  in  a 
very  large  proportion  of  cases,  ulcerate  through  the  capsule  an- 
teriorly, rupturing  into  the  iliacus  internus  muscle,  a  portion  of 
which  rises  from  the  anterior  border  of  the  capsule,  thereby  find- 
ing its  way,  by  burrowing  upward  over  the  brim  of  the  pelvis, 
into  the  iliac  fossa.  Such  cases  nearly  always  result  in  extensive 
destruction  of  the  inside  of  the  ilium,  because  drainage  from  this 
fossa  is  interfered  with  on  account  of  the  pressure  of  the  tissues 
lying  across  the  brim  of  the  pelvis.  After  years  or  months  have 
elapsed,  on  account  of  the  condition  of  the  patient,  an  operation 
is  deemed  advisable,  and  the  surgeon  will  frequently  find  that  he 
has  to  detach  from  the  crest  of  the  ilium  the  abdominal  parietes, 
and  with  a  scoop  and  chisel  remove  the  entire  iliac  fossa.  This 
accident  could  easily  be  avoided  by  an  early  exploratory  operation, 
as  early  as  fluctuation  is  detected  about  the  joint. 

And  then,  again,  if  the  abscess  does  not  find  its  way  into  the 
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iliac  fossa,  Scarpa's  triangle  becomes  filled  with  pus,  burrowing 
place  frequently  through  the  triangle,  making  its  appearance 
on  the  posterior  aspect  of  the  lets  or  underneath  the  fascia?  down- 
ward upon  the  anterior  aspect  of  the  thigh,  destroying  whole 
groups  of  muscles. 

There  is  no  reason  that  I  can  find  for  allowing  any  abscesses  to 
produce  those  secondary  destructive  changes.  Very  frequently — 
and  I  have  a  list  of  several  cases — perforation  of  the  acetabulum 
takes  place.  Pus  finds  its  way  down  along  the  inside  of  the  pelvis 
between  the  bone  and  the  pelvic  fascire  by  the  side  of  the  rectum, 
rupturing  into  it,  and  often  destroying  the  spinator  muscles,  or 
establishing  a  communication  between  the  joint  and  the  rectum, 
from  which  fecal  matter  and  gas  constantly  escape. 

Such  cases  I  have  operated  upon,  and  they  are  most  serious  ami 
difficult  to  remedy.  An  early  operation  would  have  prevented 
this  calamity.  Pus  never  finds  its  way  into  the  iliac  fossa  or 
retroperitoneal  cavity  through  the  acetabulum,  so  that  it  can  be 
felt  by  palpation  from  above.  This  has  been  taught;  but  it  is  a 
mistaken  idea,  and  the  gentleman  who  first  wrote  it,  and  those 
who  copied  it  afterward  in  their  writings,  had  had  no  clinical  ob- 
servation upon  the  subject,  or  the  error  would  never  have  crept 
into  our  literature.  The  only  way  that  pus  ever  finds  its  way 
into  the  iliac  fossa  is  by  the  route  which  I  have  already  described, 
on  account  of  the  rupture  of  the  capsules  anteriorly. 

Xow,  let  us  go  back  a  little  and  examine  briefly  the  etiology 
and  pathology  "f  tie-  conditions  which  cause  abscess.  My  remarks 
will  be  confined  to  hip-joint  disease  alone.  Hip-joint  disease,  either 
tubercular  or  purulent,  is  always  preceded  by  lesion  cither  of  the 
bone  or  the  soft  part.  There  must  necessarily  be,  according  to 
tin'  laws  of  bacteriology,  a  -oil  fit  for  the  reception  and  growth 
of  bacteria.  This  soil  is  inflammatory  new  material.  When  a 
Lesion  has  occurred,  from   injury  or  from  embolism,  there  is  at 

once  an  effort   of   nature  made  to  repair.       If   inoculation  into  this 

area  of  normal  inflammatory  material  does  not  take  place,  such  a 

child  will  have  all  the  symptoms  of  hip-joint  disease,  ami  will  re- 
cover within  a  month  or  two  unless  subsequent  injuries  are  inflicted. 
These  are  the  r;i..s  ,,f  so-called  ephemeral  hip-joint   disease. 

They  are  Bimply  cases  of  normal  inflammatory  action  for  the  pur- 
pose of  repair.  This  normal  inflammatory  action  i-  attended  by 
the  following  conditions  : 
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When  a  lesion  has  been  produced  hemorrhage  takes  place;  then 
the  wandering  of  cells,  or  rapid  cell  proliferation  at  the  point  of 
lesion.  The  bloody  clot  becomes  organized  by  displacement. 
Cells  arrange  themselves  into  line  to  repair  the  tissues  injured. 
Loops  of  capillaries  and  small  nerve  filaments  are  thrown  out  into 
this  new  inflammatory  material  for  the  purposes  of  nutrition. 
After  a  little  each  cell  becomes  converted  into  tissue  resembling 
the  tissue  which  has  been  injured — bone  cells  producing  bone, 
other  cells  producing  soft  parts.  After  a  time  organization  has 
taken  place,  contraction  of  the  new  inflammatory  material  takes 
place.  The  loops  of  the  capillaries  and  nerve  filaments  are  de- 
stroyed by  pressure,  and  a  scar  is  left. 

If  the  pathogenic  bacteria  are  floating  in  the  circulation  of  the 
child,  and  they  come  in  contact  with  this  new  inflammatory 
material  during  the  normal  process  of  repair,  inoculation  is  likely 
to  take  place,  and  cell  after  cell  in  this  new  inflammatory  material 
becomes  destroyed,  and  bacteria  deposit  or  secrete  their  toxins, 
and  the  entire  area  of  inflammatory  repair  is  converted  into  a  pus 
or  tubercular  cavity.  This  pus  cavity,  filled  as  it  is  with  bac- 
teria, is  a  reservoir  from  which  infection  to  surrounding  tissues 
takes  place.  If  the  disease  cavity  is  in  the  head  of  the  bone  or 
neck,  it  enlarges  until  perforation  occurs  and  the  joint  itself  be- 
comes secondarily  infected.  If  the  infection  is  in  the  epiphyseal 
lines  of  the  acetabulum,  then  the  joint  becomes  secondarily  in- 
fected at  the  same  time  as  the  primary  infection  in  the  acetabulum. 
The  head  of  the  bone  and  acetabulum  may  become 'secondarily  in- 
fected from  the  abscess  within  the  capsule  of  the  joint,  when  soft 
parts  are  primarily  involved.  In  other  words,  the  maceration  of 
these  bony  structures  in  this  infectious  material  loaded  with  bac- 
teria and  virulent  toxins  results  in  secondary  involvement  and 
destruction  of  the  entire  bony  structure  of  the  joint. 

Understanding  these  propositions,  which  in  the  surgical  world 
are  accepted,  and  surgical  bacteriology,  pathology,  and  clinical 
observations  have  demonstrated  them — I  cannot  see  how  it  is 
possible  to  accept  the  non-interference  plan  with  these  active  and 
destructive  pathological  processes  as  a  rule  of  practice. 

It  is  a  fact  that  perhaps  one  abscess  in  ten,  either  of  joints  or 
any  other  tissues  of  the  body,  may  be  absorbed.  It  is  also  a  fact 
that  more  than  50  per  cent,  of  abscesses  of  joints  will  find  their 
way  to  the  surface  in  such  a  manner  as  to  establish  good  drain- 
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ind  thereby  allow  the  joint  to  recover  under  proper  mechani- 
cal treatment.  But  what  are  we  to  do  with  the  other  50  per  cent. 
of  cases  that  produce  dangerous  disturbances?  How  are  we  to 
distinguish  the  benign  from  the  malignant?  Without  an  explora- 
tion we  cannot.  The  rule  followed  in  cases  of  appendicitis  should 
be  followed  in  joints,  and  precisely  the  same  surgical 

principles  should  be  adopted  in  abscesses  of  joints  a-  in  abso 
of  any  other  part  of  the  body,  more  particularly  of  the  shaft  of 
long  bones.  No  surgeoa  of  any  reputation  would  ever  think  <>f 
trusting  a  case  of  osteomyelitis  or  tubercular  abscess  of  the  bone 
to  nature.  Such  conditions  are  always  operated  upon,  and  life 
and  limb  saved  that  otherwise  would  hav  icrificed.      In 

cases  of  appendicitis  no  surgeon  to-day  would  think  of  trusting 
such  eases  to  nature.  An  abscess  of  the  appendix  ruptures  into 
tie'  abdominal  cavity,  when  not  surgically  treated,  in  75  per  « -•  ■  1 1 1 . 
Of  all  cases  there  i>  a  mortality  of  over  35  per  cent.,  whereas 
from  early  surgical  interference  the  mortality  is  a  fraction  of  1  per 
cent.  These  same  arguments  can  be  applied  to  abscesses  of  the 
joints.  If  every  joint  which  is  suppurating,  whether  tubercular 
or  purulent,  is  operated  upou,  the  mortality  and  destruction  of 
that  joint  will  be  reduced  to  a  very  small  percentage,  whereas  if 
not  operated  upon  the  mortality  ranges  from  8  to  12  per  cent.; 
and  excisions  or  chronic  sinuses  lasting  for  years  or  for  life  will  be 
found  in  a  very  large  percentage  of  such  cases,  just  what  percent- 
age I  am  unable  to  state.  I  know  that  in  my  clinics  at  the  Post- 
Graduate,  which  are  made  up  largely  of  cases  from  other  clinics  and 
hospitals,  more  than  75  per  cent,  are  chronic  diseases  of  the  joints 
with  .  -  involving  the  bones  of  the  joint,  and  frequently  of 

the  pelvis  which  have  lor  years.     Now,  if  such  cases  had 

been  early  examined  and  evacuated  the  excision  which  I  am  now 
obliged    to    perforin    could    l>e   avoided.      The    mortality  from    ex- 

cisions  of  the  hip-joints  probably  ranges  as  high  a-  3  or  1  per  cent. 
Certainly,  then,  such  cases  if  early  operated  upon  would  be  un- 
attended with  this  mortality.  Secondly,  excision  of  the  hip 
shortens  the  limb  from  two  to  two-and-a-half  inches.  Now,  if 
all  joints  with  al>  rere  early  operated  upon  as  soon  bj  a 
diagnosis  is  made,  in  my  opinion,  excisions  would  not  be  neces- 
sary < time  in  a  hundred  ;  whereas,  if  such  abscess  oases  arc  not 

operated  upon  excisions  will  r-  -ul t  or  should  be  performed  in 
re  than  25  per  cent,  of  the  cae 
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Statistics  from  the  Fifty-ninth  Street  Institution  in  New  York 
show  that  abscesses  occur  in  over  60  per  cent,  of  the  cases  there 
treated.  The  same  is  true  of  the  Forty-second  Street  Hospital. 
From  the  Children's  Hospital  in  Boston,  35  per  cent.  Now,  of 
these  abscess  cases — given  a  hundred — nature  will  open  and  take 
care  of  probably  50  per  cent.,  and  satisfactory  results  will  be  ob- 
tained by  mechanical  treatment.  Of  the  other  50  per  cent.,  on 
account  of  the  favorable  opening  of  the  abscess  which  permits  of 
drainage,  and  under  careful  mechanical  treatment,  results  will  be 
obtained  with  shortened  limbs  from  one-half  inch  to  two  inches, 
with  extreme  atrophy  from  which  the  patient  never  recovers. 
These  results  will  be  obtained  after  years  of  mechanical  treatment. 
Now,  the  other  25  per  cent,  will  find  their  way  into  the  various 
hospitals  and  dispensaries  of  the  city,  where  they  will  be  found  to 
be  suffering  from  diseases  of  the  liver  and  kidney,  with  shrivelled 
and  atrophied  limbs,  with  extensive  bone  destruction,  with  disloca- 
tions of  the  hip,  with  great  deformity,  necessitating  excision  in 
nearly  every  case. 

This  is  what  I  have  observed  during  fifteen  years  of  dispensary 
life  in  New  York  City,  and  we  might  as  well  look  the  facts  in  the 
face  now  as  at  any  time. 

The  fifty  cases  which  would  have  recovered  could  not  possibly 
have  received  any  injury  by  the  incision  and  careful  drainage, 
because  the  aseptic  finger  and  the  clean  knife  blade  could  not 
possibly  do  the  infected  and  suppurating  joints  any  harm.  No 
expert  diagnostician  could  possibly  determine  which  abscesses 
would  take  a  favorable  course  and  which  might  kill.  The  only 
possible  chance  of  constitutional  consequences  would  be  through 
the  denuded  surface  which  was  made  by  the  knife,  and  if  the  sur- 
geon will  thoroughly  protect  these  surfaces  by  means  which  I  will 
enumerate  later  that  accident  can  never  occur.  The  bugbear  that 
interference  with  purulent  or  tuberculous  foci  will  result  in  con- 
stitutional infection  is  not  borne  out  by  clinical  observation.  I 
have  never  seen  it,  and  I  do  not  believe  it  ever  occurs. 

Now,  all  of  the  50  per  cent,  of  serious  cases  alluded  to  would 
at  the  time  of  incision,  on  account  of  the  intelligent  explora- 
tion of  the  joint  by  the  surgeon,  receive  proper  scientific  care. 
We  can  see  that  mortality  would  be  diminished  or  done  away 
with  ;  that  excisions,  on  account  of  extensive  bone  disease,  the 
result  of  primary  and    secondary  infection,   would   be   avoided. 
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Therefore,  I  contend,  ami  I  contend  it  without  fear  of  successful 
contradiction — and  it  is  sustained  by  clinical  observation  of  over 
fifteen  years  in  hundreds,  and  I  might  add  in  thousands,  of  sup- 
purating joint  diseases  which  I  have  observed — that  every  one  of 
these  cases  should  be  at  once  intelligently  explored.  One  bird 
does  not  make  a  summer,  and  thirty-five  cases  of  abscess  of  the 
hip  selected  and  reported  to  the  Academy  of  Medicine  by  Shaffer, 
and  the  occasional  reporting  of  successful  cases  of  abscess  treated 
by  aspiration,  revived  and  recommended  by  Gibney,  followed  for 
years  by  myself  and  afterward  discarded  because  the  results  were 
extremely  unsatisfactory,  should  have  no  weight  against  the 
rational  treatment  of  these  abscesses  based  upon  etiology,  path- 
ology, surgical  bacteriology,  and  clinical  observation.  The  as- 
pirator lulls  the  surgeon  to  sleep  ;  he  never  knows  whether  he 
has  aspirated  an  abscess  due  to  a  synovitis  or  one  due  to  extensive 
bone  disease  with  sequestra  or  a  separation  of  the  head  of  the  bone 
from  the  neck  requiring  an  immediate  excision. 

Up  to  two  years  ago  it  was  extremely  difficult  to  operate  upon 
suppurating  hips  and  prevent  subsequent  suppuration.  But  with 
the  advent  of  the  use  of  pure  carbolic  acid,  as  I  reported  at  the 
last  meeting  of  this  Society,  I  have  had  no  difficulty  with  Buch 
joints.  The  profession  is  indebted  to  Dr.  Seneca  D.  Powell,  of 
New  York,  for  one  of  the  most  useful  discoveries  ever  made 
in  surgery.  I  allude  to  the  antidotal  effect  of  alcohol  to  pure 
carbolic  acid.  Powell  has  used  carbolic  acid  for  years  in  the 
treatment  of  infection  and  bone  disease  in  various  parts  of  the 
body,  and  had  recommended  it  for  erysipelas  and  abscesses.  I 
have  tested  it  in  the  treatment  of  erysipelas,  and  find  it  as  much 
a  specific  for  that  disease  as  quinine  is  a  specific  for  malarial  poi- 
Boning.  Observing  his  good  results  in  bone  and  other  abac 
I  applied  it  to  joint  abscesses.     There  should  be  absolutely  no 

difference    in  the  treatment    of   abscesses   of   the  joint    and  the  ab- 
-  Occurring  in  any  other  portion  of  the  bone  or  in  -oft  part-. 

My  observation  during  the  past  two  years  has  demonstrated  to  me 
the  correctness  of  this  statement. 

Now,  we  all  know  that  pure  carbolic  acid  cannot  be  absorbed. 
Bow  is  it  that  it  ad-  beyond  the  area  of  disease?  For  instance, 
in  erysipelas  of  the  skin  the  deeper  lymphatics  are  all  involved. 

In    hip-joint    diseise    the   bacteria    have    found    their  way  into  the 
lymphatics  remote   from  the  joint,  and  prior  to  my  use  of  carbolic 
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acid  I  frequently  found  abscesses  appearing  an  inch  or  more  from 
the  field  of  operation,  I  can  only  explain  it  upon  a  theory,  and 
that  is,  that  carbolic  acid  unites  with  the  albumin  of  the  tissues, 
forming  an  albuminoid  or  albuminate  which  is  a  powerful  anti- 
septic. This  new  compound  is  absorbed  into  the  lymphatics  de- 
stroying the  bacteria.  It  must  act  in  this  way,  because  we 
observe  in  erysipelas  the  temperature,  six  hours  after  its  first  ap- 
plication, frequently  falls  to  normal.  In  hip-joint  disease  we 
observe  after  its  application  that  the  temperature  may  fall  from 
104°  or  105°  to  99°  or  100°  in  twelve  hours,  and  it  will  not  rise 
again  unless  other  foci  of  disease  develops. 

Now,  the  method  of  its  application  is  simply  this  :  The  abscess 
cavity  is  laid  open.  The  opening  into  the  capsule  is  found,  en- 
larged and  the  joint  explored.  If  there  is  extensive  bone  disease 
the  incision  is  lengthened  and  the  capsule  of  the  joint  freely  di- 
vided one-half  to  two-thirds  its  entire  circumference,  the  head  of 
the  bone  pulled  out  from  the  socket,  the  curette  freely  used,  and 
the  joint  thoroughly  irrigated  with  bichloride  solution,  1  :  1000. 

The  joint  is  now  filled  full  with  pure  carbolic  acid.  It  is  al- 
lowed to  remain  one  minute  by  the  watch,  after  which  the  joint 
is  thoroughly  washed  out  with  pure  alcohol,  and  finally  the  alco- 
hol is  washed  away  with  a  2  per  cent,  solution  of  carbolic  acid. 

Instead  of  packing  the  wound  or  sewing  it  up  or  introducing 
the  collapsible  rubber  drainage-tube,  I  use  the  largest  glass  tube 
that  the  cavity  will  take,  which  extends  down  to  the  joint  and  is 
just  flush  with  the  skin.  This  tube  not  only  admits  of  perfect 
drainage,  but  enables  the  surgeon  to  see,  day  after  day,  just  what 
is  taking  place  in  the  joint.  If  further  suppuration  or  extension 
of  disease  takes  place,  it  is  usually  treated  through  this  large  glass 
tube  by  curetting  and  the  use  of  carbolic  acid  and  alcohol.  Pack- 
ing can  be  introduced  through  the  tube  to  secure  perfect  drainage 
from  the  joint.  These  tubes  vary  in  size  from  half  an  inch  to 
two  and  one-half  inches  and  of  various  lengths.  A  drainage-tube 
for  a  small  child  should  be  about  an  inch  in  diameter.  In  other 
words,  the  glass  tube  is  fitted  to  the  parts  as  large  as  they  will 
take,  and  one  can  readily  see  the  immense  advantage  the  surgeon 
has  day  after  day  if  he  can  examine  the  diseased  area  down  to  the 
very  bottom  of  the  joint.  The  tube  is  worn  until  granulations 
fill  it  from  the  bottom  of  the  wound. 

When  it  is  not  necessary  to  curette  away  pieces  of  dead  bone  or 
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foci  of  disease  in  the  neck  or  bead,  the  wound  can  be  closed  with 
a  smaller  drainage-tube.  From  nine  to  twelve  pounds'  extension 
is  applied  during  the  bed   treatment,  after  which  my  splint  and 

crutches  are  adjusted   and   the  patient  sent  home.      I   have  also 
•ved  that  where  disease  exists  in  the  acetabulum,  particularly 

if  the  head  of  the  hone  is  involved,  it  is  better  to  remove  the  great 
trochanter,  because  this  bony  prominence  interferes  with  the  drain- 
age at  this  point.  Its  removal  in  no  way  impairs  the  usefulness 
of  the  limb.  If  there  is  very  extensive  disease  in  thegreat  trochan- 
ter, I  invariably  remove  the  head  and  neck  and  great  trochanter, 
because  I  have  observed  that  in  the  attempt  to  save  these  struc- 
tui  -  it  was  impossible  to  destroy  the  disease,  which  was  bound 
to  progress  in  the  acetabulum.  There  have  been  some  exceptions 
to  this  rule,  but  where  it  is  so  persistent  I  now  perform  a  com- 
plete excision  in  such  cases. 

If  the  abscess  has  burrowed  into  the  iliac  fossa  I  immediately 
detach  Poupart's  ligament  from  the  anterior  superior  spinus  pro- 
and  the  attachment  of  the  abdominal  muscles  to  the  crest  of 
the  ilium  sufficiently  to  allow  a  free  view  of  the  iliac  fossa.  If 
disease  is  extensive  and  the  abscess  extends  back  as  far  as  the  sacro- 
iliac synchondrosis  a  drainage-tube  is  put  through  from  this  point 
to  the  back. 

Now,  in  regard  to  results  in  the  seventy  operations  which  I 
have  performed.  In  these  seventy  operations  in  former  years  I 
would  have  performed  at  least  fifty  excisions.  As  it  is,  in  the 
Beventy  operations  I  have  performed  twenty  excisions.  In  all  of 
the  other  cases  the  joints  have  been  freely  opened,  and  por- 
tion- of  bone  and  cartilage  which  were  found  dead  in  the  joints 
removed  in  nearly  every  one.     In  fifteen  of  the  cases  the  head  of 

the  bone  was  found  separated    from  the  neck  and   lay  a-  a    -c«|iies- 

trum  in  the  joint.  In  thirty  cases  the  disease  was  confined  to  the 
acetabulum  with  some  secondary  infection  of  the  neck  of  the  bone. 
In   tweb  the  abscess   had   burrowed  into  the  iliac  I 

ting  an   operation  there.       In    forty  cases  the  capsule  had 
ruptured  anteriorly  into  the  iliac   muscle,   finding   it-  way  into  the 

ilia"  fossa  or  into  Scarpa's  triangle.     In  two  oases  the  ab 

had    gone  through    the  thigh    from   Scarpa's   triangle  and    had    ap- 

!  !  in  th<-  gluteal  fold  posteriorly,  photographs  of  which  1 
show  you  here.      Fifteen  excisions  of  the  hip  had  left  the  hospital 

on    their    splints    four  weeks   from    the   day  of    the   excision,  three 
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left  the  hospital  at  the  end  of  two  months,  two  required  subse- 
quent operations,  one  of  which  left  the  hospital  at  the  end  of  four 
months,  and  the  other,  with  extensive  disease  of  the  pelvis,  has 
been  in  the  hospital  five  months,  and  will  be  discharged  within  a 
week  or  two.  All  of  the  cases  requiring  excisions  or  extensive 
bone  operations  were  discharged  from  the  hospital  on  an  average 
of  three  weeks  from  the  time  of  the  operation,  wearing  hip  braces 
or  crutches.  The  wounds  were  finally  closed  in  all  the  cases  ex- 
cepting those  reported  as  not  or  results  operated  upon  in  three 
months  and  remain  so. 

When  I  compare  these  results  with  what  I  observed  before  I 
began  the  use  of  carbolic  acid  in  the  treatment  of  these  joint  sup- 
purations I  am  highly  pleased.  In  certain  hospitals,  I  am  in- 
formed, the  wards  are  filled  with  patients  with  suppurating  hips, 
many  of  which  have  been  there  for  years.  All  such  cases  could 
be  gotten  up  and  out  on  hip  splints  and  crutches  in  a  few  weeks 
at  the  outside. 

I  am  led,  gentlemen,  to  speak  thus  positively  because  of  the 
brilliant  results  and  a  desire  to  impress  upon  the  orthopedic  pro- 
fession the  principles  which  are  accepted  and  taught  in  the  surgical 
world.  I  believe  that  we,  as  orthopedic  surgeons,  have  no  right 
to  violate  established  scientific  surgical  laws. 

I  wish  to  say  right  here  that  carbolic  acid  is  used  simply  as  an 
agent.  It  is  not  a  specific  in  joint  disease.  Thorough  surgical 
work,  with  the  auxiliary  of  carbolic  acid,  to  my  mind,  will  accom- 
plish more  in  the  cases  under  consideration  than  any  other  means 
with  which  I  am  familiar. 


XXXVI.     The  Curability  of  Leprosy. 
By  GEORGE  HENRY   FOX,  M.D., 

NEW  YORK  CITY. 

Can  leprosy  be  cured?  This  is  a  qnstion  which  is  not  often 
asked,  since  both  the  profession  and  the  laity  are  for  the  most  part 
imbued  with  the  erroneous  idea  that  leprosy  is  one  of  the  incur- 
able diseases.  Indeed,  it  is  generally  regarded  and  very  frequently 
spoken  of  as  the  type  of  hopeless  suffering.     In  discussing  the 
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•p.  as  to  whether  leprosy  can  be  cured,  it  must  be  separated 

from  the  question  as  to  whether  leprosy  is  often  cured.     While 

the  latter  is  answered  with  an  emphatic  negative,  the  former  may 

be  truthfully  answered  in  the  affirmative.     It  is  possible  for  a 

>f  leprosy  to  lie  cured. 

A  careful  study  of  the  facts  which  observation  and  experience 
tea<h  -how-:  that  in  a  large  majority  of  cases  leprosy  terminates 
fatally.  Its  victims  die  cither  as  a  direct  result  of  the  disease  or 
from  some  intercurrent  affection,  while  evident  manifestations  of 
the  disease  are  present.  In  exceptional  cases,  however,  it  has  been 
found  that  leprosy  does  not  so  terminate.  The  symptoms  of  the 
disease  abate  under  certain  favoring  conditions,  and  in  time  no  evi- 
dences of  leprosy  are  to  be  found.  The  disease,  in  fact,  tends  like 
syphilis  to  run  a  slow  and  indefinite  course.  AVhen  its  virulence 
is  spent  the  patient  becomes  free  from  the  disease  and  doubtless 
immune  from  further  symptoms.  His  strength  and  vitality,  how- 
ever, must  have  been  sufficient  to  withstand  the  prolonged  and 
exhausting  attack. 

Of  the  favoring  conditions  above  mentioned  which  tend  to  an 
improvement  in  the  course  of  the  disease,  a  change  of  habitation, 
a  cheerful  prognosis,  and  a  resort  to  certain  drugs  may  be  men- 
tioned as  worthy  of  consideration. 

In  certain  countries  where  leprosy  is  endemic  the  result  of  treat- 
ment appears  to  be  quite  unsatisfactory.  In  spite  of  all  the  efforts 
of  able  physicians  well  acquainted  with  the  nature  of  the  disease 
and  cognizant  of  every  known  remedy,  the  number  of  reported 
cure-;  is  very  small.  The  best  that  can  be  done  is  to  segregate  the 
afflicted  victims,  as  far  as  possible,  in  order  to  prevent  the  increase 

of   the   disease  and    to  alleviate   their  suffering,  both    mental   and 

physical,  until  the  expected  fatal  termination  occurs.  Bui  when 
any  of  these  patient,  are  removed  from  the  country  where  the  dis- 
ease baa  been  contracted  to  New  York  or  some  other  locality 
where  the  disease  is  not  endemic,  a  notable,  even  though  it  may 
be  but  a  temporary  improvement  in  health,  Is  frequently  observed, 

and  this  may  occur  without  any  special  treatment. 

In  some  oases  the  change  of  climate  and  surroundings  seem  to 

arrest  the  progress   of   the  disease,  ami    for  many  years  at   least  no 

further  development  of  morbid  symptoms  is  noted.  In  many 
other  cae  is,  however,  and  especially  in  those  of  a  Bevere  type,  it 

must  I.-  admitted  tint   the  disease  progresses  -lowly  in  spite  of  a 
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temporary  improvement,  and  in  a  few  years  a  fatal  termination 
ensues. 

A  cheerful  prognosis  plays  a  most  important  part  in  the  cure  of 
leprosy.  As  in  tuberculosis  and  other  diseases,  the  hope  of  a  cure 
often  does  more  than  the  physician's  skill  in  improving  the  phys- 
ical as  well  as  the  mental  condition  of  the  patient ;  so  in  leprosy, 
which  is  pre-eminently  a  disease  of  the  nervous  system,  the  assur- 
ance that  a  care  is  possible  becomes  a  therapeutic  factor  that  ex- 
erts a  wonderful  influence  on  the  course  of  the  disease.  When 
a  leper  is  placed  with  others  in  a  lazaretto  and  plainly  told  by 
actions,  if  not  words,  that  his  case  is  a  hopeless  one  and  that  death 
is  the  only  relief  from  his  suffering  to  which  he  may  look  for- 
ward, it  is  no  wonder  that  drugs  have  no  effect,  that  the  disease 
tightens  its  hold  upon  its  victim,  and  that  in  a  short  time  the 
patient  longs  for  the  inevitable  end.  On  the  other  hand,  when 
a  leper  is  assured  that  the  cure  of  his  disease  is  possible,  and 
wrhen  instead  of  being  looked  upon  as  a  plague-stricken  outcast  he 
is  treated  with  the  sympathetic  kindness  which  is  extended  to 
patients  with  other  chronic  diseases,  it  is  no  wonder  that  the 
hopeful  condition  of  mind  thus  engendered  exerts  an  influence 
upon  his  physical  condition  and  renders  him  able  in  great  mea- 
sure to  withstand  the  depressing  and  weakening  effect  of  the 
disease. 

Of  the  drugs  useful  in  the  treatment  of  leprosy,  chaulmoogra  oil 
undoubtedly  deserves  first  mention.  It  is  true  that  it  has  been 
used  extensively  in  lazarettos  without  producing  any  notable  cura- 
tive result;  but,  as  I  have  endeavored  to  point  out,  the  conditions 
surrounding  a  patient  under  these  circumstances  are  such  as  to 
annul  the  effect  of  almost  any  drug.  In  my  own  experience, 
limited  to  a  comparatively  small  number  of  cases  in  the  New 
York  Skin  and  Cancer  Hospital,  and  in  private  practice,  I  have 
seen  an  unmistakable  and  often  a  remarkable  improvement  follow 
its  administration  in  nearly  every  case.  For  many  years  I  felt 
uncertain  as  to  its  curative  effect,  thinking  that  the  improvement 
and  even  cure  of  the  disease  whieh  followed  its  use  might  have 
resulted  from  a  change  of  climate  and  a  regular  life  in  the  hospital, 
and  might  perhaps  have  taken  place  even  if  the  oil  had  not  been 
given  ;  but  observation  in  recent  years  has  convinced  me  that 
chaulmoogra  oil  has  undoubtedly  exerted  a  beneficial  effect  in  the 
cases  which  I  have  treated. 
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There  seems  bo  be  a  great  difference  among  j »atients  as  to  the 
tolerance  of  this  remedy.     While  in  some  cases  I  have  given  it  in 

doses  of  30  or  40  drops  three  times  a  day  and  continued  its  use 
for  months,  in  other  cases  I  have  found  that  the  patient  could  not 
take  a  dose  of  live  drops  without  nausea.  In  a  patient  now  under 
my  care  I  have  had  to  discontinue  its  use  and  resort  to  strychnine, 
which  has  certainly  improved  the  patient's  general  condition. 
Whatever  effect  it  may  have  had  upon  the  leprosy  is  difficult  to 
determine. 

In  a  patient  with  macular  leprosy  recently  at  the  Skin  and 
Cancer  Hospital  upward  of  one  hundred  drops  of  the  oil  were 
taken  daily  for  a  few  weeks  at  a  time,  and  when  the  stomach  re- 
fused to  tolerate  the  remedy  he  was  given  full  closes  of  dux  vomica. 
Under  this  alternation  of  remedies  the  general  condition  improved, 
the  cutaneous  lesions  faded,  and  the  patient,  though  by  no  means 
cured,  was  able  to  leave  the  hospital  and  go  to  work. 

Another  patient  who  has  been  under  my  care  for  two  and  one- 
half  years  in  the  Skin  and  Cancer  Hospital  has  greatly  improved. 
For  a  year  or  two  before  entering  the  hospital  he  was  steadily  get- 
ting worse,  but  under  the  same  chaulmoogra  oil  and  mix  vomica 
treatment  the  nodules  on  his  face  have  flattened,  the  macules  on 
his  body  have  faded,  and  the  fingers  have  grown  more  flexible  and 
serviceable  ;  even  his  eyesight  has  improved  in  a  notable  degree, 
apparently  as  the  result  of  treatment.  He  is  by  no  means  cured  as 
yet,  but  claims  that  he  feels  better  than  he  has  felt  in  many  years. 

Improvement,  however,  is  quite  different  from  cure;  but  cases 
can  be  cited  where  leprosy,  both  in  the  tubercular  and  maculo- 

ansesthetic   form,  lias   Bubsided    under   treatment,  and  the  patients 

arc  now  apparently  as  well  as  though  they  had  never  been  affected 
by  the  disease. 

One  of  these  patients,  whose  case  I  reported  about  fifteen  years 
ago  as  a  case  of  leprosy  apparently  cured,  may  now  be  classed  I 
think  as  a  positive  oure.  When  las!  heard  from  in  a  distant  part 
of  the  country  he  wrote:     ••  1  am  glad  to  say  that  1  am  enjoying 

the  best  of  health.       i   now  weigh  more  than   I  ever  did,  and  there 

have  been  m>  unpleasant  symptoms  of  any  kind  for  years." 

Another   patient  whom    1    fir-:    treated  when  he  was  a  boy,  and 

who  is  now  a  successful  merchant  in  New  York,  has  apparently 
recovered  from  leprosy  in  its  tubercular  form,  and  has  shown  do 

B)  mptoms  for  many  y 
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These  cures  I  attribute  not  wholly  to  the  change  of  climate, 
which  was  doubtless  an  important  factor,  but  in  great  part  to  the 
cheerful  prognosis  (with  all  that  this  implies)  and  to  the  adminis- 
tration of  chaulmoogra  oil. 


XXXVII.  Some  Directions  as  to  the  Care  op  the  Hair. 
By  GEORGE  THOMAS  JACKSON,  M.D., 

NEW  YORK  CITY. 

There  are  certain  matters  in  regard  to  the  care  of  the  hair  that 
have  not  been  taught  to  some  physicians  in  their  student  days,  and 
about  which  they  are  still  somewhat  at  sea  because  they  have  found 
no  mention  of  them  in  their  books.  About  these  they  seek  advice. 
Perhaps  such  matters  may  seem  trivial  to  some  of  you,  but  they  do 
not  seem  trivial  to  some  of  your  patients.  Therefore,  they  seem  to 
me  to  be  of  sufficient  importance  to  warrant  my  bringing  them  briefly 
to  your  notice. 

Management  of  the  Hair  During  and  After  Fevers. 
It  is  well  known  that  the  hair  falls  after  fevers  and  parturition,  as 
well  as  after  other  exhausting  drains  on  the  general  nutrition  of  the 
body.  The  laity  know  this,  and  in  such  cases  are  constantly  asking 
if  we  cannot  do  something  to  prevent  the  fall  of  the  hair.  After 
the  patient  is  convalescent,  his  or  her,  especially  'her,  friends  are 
eager  to  have  the  head  shaved  and  cross-shaved,  and  cite  cases  of 
those  who  have  had  this  done  and  now  have  such  magnificent  hair ! 
How  shall  we  answer  these  questions  ?  We  can  answer  the  first  by 
saying  that  nothing  can  be  done  during  the  illness  to  prevent  the  fall 
of  the  hair.  The  hair  falls  not  because  of  the  dryness  of  the  scalp 
in  consequence  of  the  fever,  but  because  its  nutrition  has  been  inter- 
fered with  by  the  illness.  This  we  know  because  the  hair  will  fall 
in  some  non-febrile  diseases.  All  we  can  do  is  to  keep  the  hair  and 
scalp  in  order  by  gentle  brushing  and  combing,  and  by  rubbing  into 
the  scalp  once  or  twice  a  week  the  least  little  bit  of  vaseline  or  oil. 
To  the  demand  for  permission  to  cut  the  hair  short  or  to  shave  the 
scalp,  we  should  give  emphatic  denial.  It  is  a  serious  business  to 
shave  the  scalp  of  a  woman,  and  chiefly  benefits  the  barber,  who,  by 
the  way,  is  the  one  most  urgent  to  have  it  done.     It  dooms  the 
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woman  to  months  of  wearing  a  wig,  and  to  many  subsequent  months 
of  remarks  from  the  thoughtless  and  cruel  because  she,  perforce,  is 
a  member  of  the  short-haired  sisterhood.  As  it  is  impossible  to  say 
how  much  of  the  hair  will  fall,  and  as  it  is  rare  for  enough  to  fall 
to  render  "  doing  up"  impracticable,  there  seems  to  be  no  reason  to 
subject  the  woman  to  the  positive  annoyances  of  the  shaving  with 
advantages  so  exceedingly  doubtful. 

Well,  shall  we  do  nothing  but  simply  fold  our  hands  and  let  Dame 
Nature  look  after  the  hair?  It  would  be  much  wiser  to  do  this  than 
to  do  some  things  that  are  done ;  but  we  can  do  more.  We  should 
allay  the  fears  of  the  patient  and  her  friends  by  assuring  them  that 
although  the  hair  may  fall  for  a  few  weeks,  it  will  grow  in  as  well 
as  before  the  fever  if  they  will  obey  directions.  They  must  be 
directed  to  brush  and  comb  the  hair  every  day.  At  this  they  will 
throw  up  their  hands  in  horror  and  exclaim  :  "  Why,  doctor,  I  am 
afraid  to  brush  my  hair  as  so  much  comes  out."  We  can  tell 
them  that  that  need  not  disturb  them  in  the  least,  as  only  the  already 
damaged  hair  can  be  pulled  out  in  that  way  and  that  the  sooner  it 
is  out  the  better.  Once  or  twice  a  week  a  little  of  a  pomade  com- 
posed of  a  drachm  of  precipitated  sulphur  in  an  ounce  of  a  good,  soft 
cold-cream  should  be  gently  worked  into  the  scalp.  Every  two  or 
three  weeks  the  hair  and  scalp  should  be  washed,  and  a  little  of  the 
pomade  applied  as  soon  as  the  hair  is  dried.  As  the  patient  re- 
gains her  strength,  if  she  follows  this  method  of  caring  for  the  hair, 
she  will  be  rewarded  by  having  as  fine  a  growth  of  hair  as  she  had 
before,  if  not  finer,  Of  course,  the  older  a  woman  ia  the  less  is  the 
probability  for  this  much-to-be-desired  outcome. 

How  Often  Shall  the  Scalp  be  Washed!  This  is  another 
question  often  asked.  We  can  answer  that  once  in  two  to  fourweeki 
is  sufficient,  so  far  as  the  hair  is  concerned.  In  fact,  it  does  nol 
seem  to  make  much  difference  to  the  hair  whether  it  is  washed  or 
not.  It  is  more  cleanly  to  wash  the  hair,  and  that  is  the  gr 
reason  in  favor  of  doing  it.  It  is  bad  to  wash  the  hair  too  often, 
and  daily  Boosing  of  the  hair,  as  is  the  too  common  practice,  is  per- 
nicii 

i'-.     We  will  be  asked  whal  to  use  in  washing 

the  scalp,  and  many  women  who  make  their  living  by  earing  for  the 

hair  have  some  mysterious  soap  which  they  use,  vaunt,  and  try  to 

to  their  customers,  bat  the  composition  of  which  they  will  nol 

i  matter  of  met,  except  in  b  very  Pew  conditions  of  the 
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scalp,  it  makes  little  difference  what  sort  of  soap  is  used,  provided  it 
is  made  by  a  good  manufacturer.  The  most  convenient  soap  is  one 
that  is  liquid,  such  as  the  tincture  of  green  soap.  Whatever  soap  is 
used  must  be  thoroughly  washed  out  with  plenty  of  water.  After 
washing  the  scalp  a  little  pomade  or  oil  must  be  rubbed  into  the 
scalp  to  take  the  place  of  the  natural  oil  that  has  been  removed  by 
washing. 

Use  of  Pomades.  The  men  of  my  father's  generation  habitually 
used  pomades  on  the  scalp.  To  protect  the  chair  coverings  from 
the  grease  on  their  heads  tidies  came  into  vogue.  Then  the  pendu- 
lum swung  the  other  way,  and  now  pomades  of  all  kinds  are  tabooed. 
That  there  has  been  a  great  increase  in  baldness  among  the  young 
men  of  the  present  generation  is  a  general  impression,  although  I 
know  of  no  statistics  to  support  or  refute  it.  Some  fifteen  years  ago, 
when  I  first  became  interested  in  the  study  of  diseases  of  the  hair,  I 
accepted  the  teaching  of  the  time  that  pomades  did  no  good,  and, 
becoming  rancid,  did  positive  harm.  With  enlarging  experience  I 
am  becoming  more  and  more  convinced  that  I  was  wrong,  and  that 
one  reason  why  the  hair  is  lost  so  early  nowadays  is  because  the 
sons  have  forgotten  the  teachings  and  practice  of  their  fathers  in 
regard  to  the  use  of  pomades.  They  neither  use  pomades  nor  seek 
to  stimulate  the  natural  oily  supply  to  the  hair  by  systematic  brush- 
ing. Instead  they  daily  wet  their  heads  with  water  to  enable  them 
to  arrange  their  hair.  By  not  using  pomades  and  by  wetting  the 
hair  instead  of  brushing  it,  their  hair  becomes  more  and  more  dry, 
dandruff  increases,  and  their  hair  falls.  I  believe  that  if  boys  were 
trained  to  brush  their  hair  thoroughly  every  night  and  morning,  and 
had  a  little  pomade  that  will  not  turn  rancid,  such  as  contains  sul- 
phur or  salicylic  acid,  for  instance,  rubbed  into  their  scalps  once  a 
week  or  so,  and  avoided  wetting  their  heads,  baldness  in  the  rising 
generation  would  not  be  so  prevalent  as  it  is  in  this. 

Cutting  the  Hair.  We  are  sometimes  asked  how  often  the 
hair  should  be  cut.  It  makes  no  difference  how  often  it  is  cut.  It 
is  purely  a  matter  of  taste.  No  one  would  think  of  asking  how 
often  the  nails  should  be  cut,  but  cuts  them  as  often  as  they  become 
too  long  for  comfort  or  taste.  Cutting  the  hair  will  neither  increase 
nor  decrease  the  amount.  It  will  stimulate  the  fine  hairs  to  become 
coarser,  but  when  they  have  reached  their  normal  growth  cutting 
will  have  little  influence  on  them.  It  is  always  advisable  to  direct 
that  the  split  ends  of  the  long  hair  of  women  should  be  cut  off  above 
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the  cleft,  as  this  will  prevent  the  cleft  from  travelling  up  the  hair. 
It  is  best  not  to  have  the  hair  of  a  girl  cut  after  she  is  ten  or  twelve 
years  old,  because  if  left  to  itself  and  given  adequate  care  it  will 
grow  more  silky  than  if  it  is  cut. 

Singeing.  Of  all  the  foolish  fashions  in  regard  to  the  care  of  the 
hair  that  of  singeing  is  the  most  ludicrous.  It  is  founded  on  an 
antiquated  idea,  and  is  a  revival  of  an  antiquated  fashion.  Away 
back  in  the  dark  ages  it  was  thought  that  when  the  hair  was  cut  it 
bled  from  the  cut  ends,  or,  at  least,  lost  some  fluid  nutritive  sub- 
stance. Therefore,  it  was  argued,  we  should  singe  the  ends  to  pre- 
vent this  loss,  just  as  it  once  was  the  practice  to  sear  wounds  to  stop 
hemorrhage.  As  the  hairs  are  not  hollow  tubes  like  arterioles,  and 
neither  bleed,  exude,  nor  ooze  in  any  way  when  cut,  the  operation 
has  no  foundation  in  fact,  nor  does  it  do  any  good.  I  have  seen 
scores  of  barbers'  customers  who  have  gone  about  like  singed  cats  for 
months  and  without  benefit. 


XXXVIII.  The  Results  of  the  Panas  Operation  for 
Strabismus. 

By  D.  B.  ST.  JOHN  ROOSA,  M.D., 

NEW   YORK  CITY. 

At  the  last  annual  meeting  of  this  Society  I  had  the  honor  to 
describe  a  new  operation  for  strabismus,  practised  by  Professor 
Panas,  and  I  reported  a  very  small  number  of  cases  (four)  in  which 
I  had  performed  this  operation.  It  consists  essentially,  as  the  mem- 
bers who  were  present  will  recall,  of  stretching  the  muscles  before 
division,  and  of  dividing  the  interni  or  ezterni,  as  the  case  niav  be 
one  of  convergent  or  divergent  strabismus,  al  one  time. 

1  have  now  to  report  21  cases  operated  upon  by  myself,  14  cases 
operated  upon  by  <>ne  of  the  house  surgeons  of  the  Manhattan  Eye 
and  Ear  Hospital,  Dr.  Martin,  and  one  by  my  colleague,  Dr.  A.  ES. 
Davis,  a  total  of  16  oaf 

I  now  report  the  results  obtained  in  these  oases,  that  I  may,  if 
ble,  inspire  my  brother  ophthalmologists  with  my  own  enthusi- 
asm for  what  I  conceive  to  be  an  essentia]  advance  in  exactness  in 
ophthalmic  practice.     I  have  been  a  student  "f  the  subject  «>f  stra- 
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bismus  for  many  years,  and  I  do  not  think  myself  ignorant  of  what 
could  certainly  be  accomplished  with  the  former  methods.  I  do  not 
underrate  our  ability  to  cure  a  squint  with  them.  It  is,  therefore, 
with  what  I  think  is  a  full  appreciation  of  their  results,  that  I  now 
advise  the  operation  of  which  I  am  speaking,  as  a  substitute  for  those 
generally  practised.  Having  introduced  the  subject  to  the  Society, 
I  feel  bound  to  continue  it  until  it  has  been  fully  presented. 

A  perfect  result,  so-called  parallelism  of  the  eyes,  resulted  in  32 
of  the  36  cases.  The  four  cases  in  which  a  perfect  result  has  not 
yet  been  attained  are  being  kept  under  observation,  and  a  cure  will 
finally,  I  believe,  be  achieved  in  them  also.  I  have  operated  upon 
two  additional  cases  during  this  month,  but  I  have  not  yet  included 
them  in  the  table,  although  the  results,  up  to  this  writing,  are  en- 
tirely satisfactory.  My  own  cases  have  been  most  carefully  watched 
by  myself,  some  of  them  having  been  seen  as  long  as  a  year  after 
the  operations,  so  that  the  conditions  now  obtaining  may  be  con- 
sidered as  approximately  final.  The  cases  operated  upon  by  our 
house  surgeon.  Dr.  H.  H.  Martin,  during  the  summer  months  were 
sent  for,  very  lately,  when  they  did  not  voluntarily  return,  and  a 
critical  examination  made.  So  that  nearly  all  the  cases  reported 
may  be  said  to  be  under  observation.  In  Dr.  Martin's  series  of  14 
cases  of  convergent  strabismus,  convergence  still  remained  in  two 
cases,  and  in  one,  very  slight  divergence  is  noted.  In  the  case  of 
Dr.  Davis,  "slight  divergence"  also  existed  three  months  after  the 
operation.  This  case,  as  well  as  all  the  others,  will  be  followed  up, 
and  when  there  is  permanent  over-correction  or  under-correction, 
the  eyes  will  again  be  operated  upon.  In  only  one  of  my  own  cases, 
No.  16,  of  the  first  table,  is  there  known  to  be  an  imperfect  result. 
This  patient  is  a  boy  of  only  three,  who  had  lost  the  power  of  fixa- 
tion. I  believe  it  was  good  practice,  even  at  this  tender  age,  to 
stretch  and  divide  his  interni.  He  has  been  much  improved,  but 
the  fixation  is  not  yet  perfect. 

An  analysis  of  the  table  shows  that  of  the  33  cases  of  convergent 
strabismus,  29  showed  an  entirely  satisfactory  result  at  once.  Of 
these,  only  one  required  a  division  of  the  externi  for  over-effect.  Of 
the  21  cases,  of  the  various  forms  of  strabismus  operated  upon  and 
observed  throughout  their  course,  by  myself,  only  one  still  requires 
close  observation,  with  a  view  to  a  secondary  operation. 

In  the  cases  operated  upon  by  Dr.  Martin,  there  are  two  still 
converging  and  one  with  slight  divergence.     These  cases  are  under 
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observation  at  the  Manhattan  Eye  and  Ear  Hospital,  and  will  finally, 
no  doubt,  be  cured.  The  youngest  subject  operated  upon  is  No. 
16,  of  my  table,  a  boy  of  three  years  of  age  and  over,  but  not 
four.  In  this  case,  already  alluded  to,  the  squint  was  so  bad,  and  the 
power  of  fixation  so  limited  to  one  eye,  that  I  deemed  it  best  to  operate 
even  at  this  early  age.  Although  the  case  is  not  yet  ended,  I  am  satis- 
fied with  the  progress  made.  The  squint  is  entirely  overcome  most 
of  the  time,  but  the  power  of  fixation  in  one  eye  is  still  not  perfect. 

Although  35  cases  of  strabismus  cannot  be  said  to  be  a  large 
number  for  adequate  judgment  on  many  points  connected  with  the 
subject,  they  are  sufficient,  I  think,  to  indicate  the  correctness  of 
the  theory  of  the  Panas  operation,  and  to  dissipate  the  fear  of  over- 
effect,  from  the  simultaneous  operation  on  both  externi  or  interni,  as 
the  case  may  be  one  of  convergent  or  divergent  strabismus.  Added 
to  the  250  cases  of  the  author  of  the  operation,  they  are  sufficient,  I 
think,  to  induce  ophthalmologists  to  undertake  the  same  methods  of 
procedure. 

Although  we  are  making  great  advances  in  the  study  of  the  nature 
and  proper  treatment  of  strabismus,  I  agree  with  many  writers  in 
thinking  that  its  etiology  is  not  entirely  clear.  Why  the  same  re- 
fractive conditions  should  not  always  have  the  same  results — why  we 
may  sometimes  cure  without  operation  a  case  presenting  what,  with 
our  present  knowledge,  seem  to  be  the  same  objective  conditions, 
remains  as  yet  a  problem  to  be  solved. 

But  we  have  come  to  a  point  where  we  must  recognize  it  to  be  a 
fact  that  amblyopia  and  want  of  good  fixation  result  from  failure 
to  treat  the  strabismus  at  the  first  possible  moment.  This  treatment 
cannot  always  be  begun  as  soon  as  the  squint  occurs,  for  the  simple 
reason  that  the  patient  is  too  young  either  to  wear  >r  to  have 

a  systematic  exercise  of  the  deviating  eye.  The  want  of  intelligence 
of  the  parents  also  may  place  an  obstruction  in  our  way.  Yet  very 
much   can  he  done   in   this  direction,  if  the  Burgeon   is  I'll   the   alert 

and  the  parents  are  moderately  intelligent.  I  think  i<  is  often  pos- 
sible tn  begin  treatment  at  as  early  an  age  as  three  years.  P.iit 
wlnn  the  Imur  for   the   operatiOD  arrives  it  OUght    not  to  he  delayed, 

and  with  our  present  means  we  can  promise  an  immediate  successful 
result  iii  b  '.ii'v  large  proportion  of  cases.  It  should  be  remembered 
that  he  who  undertakes  the  care  of  strabismus  lias  before  him  u  task 
invol  rvations  extending  over  several  months,  and  probably 

years,  before  the  affection  can  be  said  to  be  oared. 
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Since  I  began  the  study  of  strabismus,  I  have  observed  that  some 
practitioners  seem  to  consider  the  affection  as  one  that  is  to  be  cured 
at  one  blow.  Cases  are  seen  as  ambulant  patients,  the  operation  is 
performed,  and  the  case  is  lost  sight  of — sometimes,  even,  without 
the  proper  adjustment  of  glasses.  It  is  sometimes  ended,  as  far  as 
the  surgeon  is  concerned,  with  the  operation.  The  results  from  such 
practice  must  be  unsatisfactory.  A  strabismus  case,  to  be  thoroughly 
treated,  must  be  made  one  of  observation,  perhaps  at  long  intervals, 
even  of  a  year,  but  of  observation  until  we  are  certain  that  there  is 
no  under-effect  and  no  over-effect,  and  that  the  patient  has  the  best 
vision  possible. 

I  observe  among  some  of  my  colleagues  a  dread  lest  an  over-effect 
should  be  produced  by  the  stretching  of  the  muscles  and  their  simul- 
taneous division.  I  think  my  cases,  added  to  the  very  large  experi- 
ence of  Panas,  should  dissipate  this  fear.  When  I  consider  the 
unsatisfactory  results  after  one  operation,  and  often  even  after  two, 
under  the  old  system  of  operating  only  upon  one  eye  at  a  sitting,  I 
am  at  a  little  loss  to  understand  this  dread.  After  dividing  both 
interni,  should  permanent  divergence  seem  to  be  likely,  we  have 
only  to  operate  upon  the  externi  to  correct  it.  We  are  certainly  no 
worse  off  than  in  the  old  method,  when  a  second  operation  was  a  rule, 
and  a  third  by  no  means  uncommon.  This  leads  me  to  say  that  a 
temporary  over-effect,  lasting,  say,  for  ten  days,  may  be  expected, 
if  the  patient's  eyes  are  under  the  full  influence  of  atropia  when 
operated  upon.  If  atropia  has  been  used  to  get  the  total  error  of 
refraction  before  the  operation,  so  that  the  glasses  "may  be  put  on 
soon  after,  the  operation  should  not  be  performed  until  the  eyes  are 
in  the  natural  condition.  But,  even  under  these  circumstances,  the 
excessive  effect  disappears,  as  the  effect  of  the  paresis  of  accommo- 
dation passes  off.  A  divergence  for  a  week  or  ten  days  after  the 
operation  in  such  cases  is  not  uncommon. 

I  here  express  my  thanks  to  my  colleagues,  Dr.  Frank  N.  Lewis 
and  Dr.  Frank  Van  Fleet  for  having  furnished  me  from  their  clinics 
some  of  the  cases  here  reported. 
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DISCUSSION. 

Dr.  Frank  Van  Fleet,  of  New  York:  The  subject  of  squint,  like 
many  other  subjects  in  medicine,  is  one  causing  the  ophthalmologists  a 
great  deal  of  distress.  Every  specialty  of  medicine  has  its  bugbear  to 
its  followers,  and  it  has  always  seemed  to  me  that  the  bugbear  of  oph- 
thalmology is  the  treatment  of  squint.  The  practice  heretofore  has 
been  in  cases  of  squint  to  wait  until  the  child  had  reached  an  age  when 
it  could  appreciate  the  letters  of  the  alphabet;  then  the  ophthalmolo- 
gist paralyzed  the  accommodation  with  atropia,  applied  the  proper  cor- 
recting glasses,  and  divided  the  proper  muscles  in  the  squinting  eye. 
Sometimes  after  this  he  would  allow  the  effect  of  the  operation  to  pass 
away,  and  then  divide  the  squinting  muscle  of  the  other  eye.  Some- 
times months  and  years  were  consumed  in  this  treatment.  Patients 
have  been  known  to  require  five  or  six  operations  for  squint  before  the 
proper  adjustment  of  the  muscle  could  be  secured.  Now  comes  Dr. 
Roosa,  with  his  usual  aggressiveness,  advocating  an  operation  which 
will  cure  squint  in  a  very  short  time.  Dr.  Roosa  has  told  me  that  he 
has  introduced  other  things  into  the  medical  profession,  and  that  he  is 
going  to  hammer  at  this  until  he  can  introduce  it  also.  If  he  succeeds 
in  doing  this  he  is  certainly  entitled  to  much  credit.  If  we  can  by  one 
simple  operation  secure  parallelism  of  the  visual  lines  and  perfect  ad- 
justment, we  have  accomplished  a  great  deal,  especially  if  it  can  be 
done  in  one  sitting.  Heretofore,  if  the  operation  was  done  on  both 
eyes  without  division  of  the  muscle  we  were  absolutely  certain  later 
in  life  to  get  a  divergent  squint,  which  was  worse  than  the  convergent 
squint.  If  this  operation  of  Panas  will  procure  at  one  sitting  parallel- 
ism, and  no  second  operation  is  required,  then  a  very  great  deal  has 
been  accomplished.  In  this  operation,  as  in  all  other  things  in  which 
Dr.  Roosa  has  been  aggressive,  advances  have  been  introduced  to  the 
profession,  so  that  I  do  not  speak  derogatively  of  Dr.  Roosa  when  I 
refer  to  his  aggressiveness. 

Dr.  Roosa:  I  am  very  glad  that  my  efforts  to  introduce  a  Dew 
operation,  or  a  new  method  of  treatment  that  is  better,  are  in  an  ag 
give  way,  because  we  all  have  I"  deal  with  new  opinions  in  a  pi 
sional  community  that  is  properly  and  justly  skeptical.  There  are  bo 
many  new  drugs  whieh  dioiild  he  in  the  bottom  of  the  Bee  ;  we  have 
ho  man v  theories  that  are  valueless,  that  ]  am  glad  that  the  medical 
its  upon  proof  before  trying  or  believing  them,  [have 
■een  the  good  resultaof  this  operation  proved  by  Tana-  after  a  very 
exp<  ii  ace.  There  \t  no  dan  •  c  of  div<  rgenee  after  the  oorrec- 
tion  of  tie-  convergence  it'  yon  -imply  look  after  your  eases  until  they 
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are  finished,  seeing  that  the  glasses  are  proper  and  the  frames  properly 
adjusted.  The  night  I  got  Professor  Panas'  paper  I  read  it — that  was  a 
year  ago  last  December — and  the  next  morning  a  young  school-teacher 
from  Troy  presented  herself  with  a  convergent  squint.  I  performed 
the  operation  the  next  day,  and  I  saw  her  a  few  days  ago,  and  I  can 
say  that  there  is  no  divergence  and  no  convergence,  and  that  she  has 
been  converted  from  a  rather  plain-faced  woman  to  a  rather  good- 
looking  school-teacher.  I  do  not  operate  upon  cases  and  then  forget 
them,  but  every  effort  is  made  to  follow  for  a  long  time  both  hospital 
and  private  cases.  I  have  had  a  very  large  experience  in  squint.  It 
was  a  reproach  in  ophthalmology  that  when  we  began  to  treat  squint 
we  did  not  know  when  we  would  stop.  The  missing  link  has  been 
supplied  by  the  originator  of  this  operation.  This  reproach  has  now 
been  removed  from  surgery ;  we  know  what  we  are  going  to  do,  and 
know  that  no  terrific  consequences  will  follow.  Suppose  three  or  four 
of  thirty-six  cases  still  had  convergent  squint,  and  one  divergent, 
that  is  a  much  better  result  than  we  formerly  attained.  Accord- 
ing to  the  old  treatment  we  might  operate  again  and  again,  and 
still  be  afraid  to  meet  the  patient  in  the  street  some  time  afterward 
for  fear  the  eyes  were  still  crossed.  Remember,  this  operation  is  backed 
up  not  by  my  one  year  of  experience  alone,  but  by  six  years  of  ex- 
perience. From  my  experience  with  this  new  operation  I  suspect  we 
should  not  have  had  divergent  squint  if  we  had  formerly  divided 
both  muscles  at  one  sitting,  provided  we  had  known  how  to  properly 
attend  to  the  refractive  errors  after  an  operation.  I  think  that  the 
cases  of  divergence  that  did  occur  were  not  so  much  the  result  of  the 
operation  as  of  want  of  proper  care  after  it. 


XXXIX.  The  Non-operative  Treatment  of  Strabismus; 
Its  Possibilities. 

By  A.  EDWARD  DAVIS,  M.D., 

NEW  YORK  CITY. 

By  the  non-operative  treatment  of  strabismus  I  mean  the  use  of 
atropine,  atropine  and  glasses,  the  exclusion  pad,  the  stereoscope,  and 
bar-reading.  One  or  more  of  these  means  may  be  used  at  a  time, 
according  to  the  nature  of  the  case,  the  age  of  the  patient,  and  the 
judgment  of  the  surgeon.  Collectively,  these  means  have  been  called 
the  orthoptic  treatment  of  strabismus  (Javal),  while  Priestly  Smith 
prefers  to  designate  them  as  the  educative  treatment  of  strabismus. 
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To  Dr.  Javal,  of  Paris,  we  are  indebted  for  the  developing  and 
perfecting  the  orthoptic  or  non-operative  treatment  of  strabismus,  and 
for  showing  its  possibilities,  not  only  in  curing  squint,  but  in  pre- 
venting a  relapse  in  those  cases  which  have  been  straightened  by 
operation.  So  long  ago  as  1871,  Javal1  began  to  write  on  this  subject, 
and  since  then  has  done  more  than  any  other  observer,  perhaps 
more  than  all  other  observers  together,  to  show  the  possibilities  and 
advantages  of  this  form  of  treatment.  In  his  Manuel  du  Strabmne 
his  methods  are  fully  explained,  together  with  many  illustrative 
cases. 

The  latest  papers  on  the  non-operative  treatment  of  strabismus 
are  those  of  Priestly  Smith.2  He  has  given  the  statistics  in  a  large 
number  of  cases,  and  tried,  as  he  says,  to  arrive  at  a  classification  as 
to  cause,  age,  and  course  of  strabismus  cases,  and  to  determine  what 
can  be  done  by  the  educative  treatment  of  them — its  possibilities 
and  its  limitations.  In  one  of  his  papers  he  states  that  the  results 
obtained  by  him,  owing  to  incomplete  treatment  in  many  cases,  from 
various  causes,  gave  "  no  true  measure  of  curability  of  the  disorder," 
and  also  that  he  had  no  standard  by  which  to  compare  his  results. 
It  was  to  the  purpose  of  getting  such  a  standard,  by  examining  the 
strabismus  cases  that  have  attended  the  clinic  of  Drs.  Lewis  and  Van 
Fleet  at  the  Manhattan  Eye  and  Ear  Hospital,  for  the  last  four 
years,  in  which  cases,  beside  atropine  and  glasses,  no  educative  treat- 
ment was  followed,  that  this  article  has  been  written.  And,  using 
them  as  a  standard,  I  have  compared  the  results  so  obtained  with 
the  results  obtained  in  my  private  practice,  where  the  non-operative 
treatment  has  been  carried  out  more  or  less  fully  in  every  case,  be- 
fore any  operation  was  performed,  to  show  the  great  benefit  to  be 
derived  from  this  method  of  treatment  and  the  importance  of  it. 

Since,  in  my  opinion,  the  success  of  the  non-operative  treatment 
of  strabismus  depends  in  a  great  measure  on  the  nature  o\'  the  am- 
blyopia present  in  most  cases  of  strabismus,  I  shall  discuss  the 
question  of  amblyopia,  if  congenital  or  acquired,  at  this  point  If 
this  amblyopia  is  congenital — that  is,  organic — the  educative  or  non- 
operative  treatment  of  strabismus  will  be  "t  bu1  little  benefit  indeed  : 
but  if  acquired — that  is,  functional — then  its  possibilities  an-  wide 
and  the  outcome  hopeful. 

1  Animlcs  <l'<  Wollfte,  July-AUgWt,  1-71. 

•  Transitions  of  tin-  Ophtheixnologlca]  Society  of  the  United  Kingdom,  1898,  nA.  rvlil. 
pp.  11 
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With  Donders,  Javal,  Roosa  and  many  others,  I  believe  hyper- 
nietropia  and  hypermetropic  astigmatism  to  be  the  foundation  of 
most  cases  of  convergent  strasbismus,  an  unequal  state  of  refrac- 
tion of  the  two  eyes  especially  favoring  it.  The  amblyopia,  as  a 
rule,  I  believe  is  acquired  as  a  result  of  the  squint,  and  is  not  con- 
genital, as  our  opponents  would  have  us  believe.  Those  who  hold 
to  the  theory  of  congenital  amblyopia  in  these  cases  must  rely  mainly 
on  evidence  of  a  negative  nature,  since  convergent  strabismus  usually 
develops  at  such  an  early  age  that  it  is  impossible  to  decide  if  am- 
blyopia is  present  or  not  before  the  squint  develops.  But  they 
claim  if  the  amblyopia  was  not  congenital,  but  functional,  then 
much  greater  improvement  in  the  vision  should  obtain  after  the  eye 
is  straightened  than  usually  occurs  in  these  cases.  One  of  the  ad- 
herents of  this  theory — Priestly  Smith1 — while  he  admits  that  early 
squint  may,  and  often  does,  impair  the  faculty  of  fixation,  yet,  as  to 
amblyopia,  he  says  :  "  There  is  little  evidence  to  show  that  an  eye 
which  has  once  acquired  good  vision  can  lose  it  through  squinting." 

It  is  true  that  there  is  little  evidence  on  this  point — that  is,  of  an 
eye  which  once  had  good  vision  to  lose  it  through  squinting.  But 
that  evidence  is  of  a  positive  nature,  and  of  the  highest  value,  one 
case  of  this  kind  being  more  convincing  than  all  of  the  negative 
evidence  against  it.  Such  a  case  has  been  reported  by  Roosa  in  his 
Text-book  on  Diseases  of  the  Eye,  p.  549.  He  saw  this  patient 
when  seven  years  of  age,  and  no  squint  was  present,  and  vision  in 
each  eye  20/xx.  Hypermetropia  5  D.  in  each.  Ordered  +  4  D. 
each.  This  patient  was  seen  four  years  later,  when  she  had  de- 
veloped a  squint  by  preference  in  the  right  eye,  and  the  vision  in 
that  eye  was  reduced  to  20/c,  while  it  remained  20/xx  in  the  non- 
squinting  eye.  This  case,  it  seems  to  me,  proves  conclusively  that 
a  squinting  eye  may  cause  amblyopia,  and  effectually  controverts 
the  statement  of  Dr.  Steffan,  "  that  the  theory  that  the  unilateral 
amblyopia  of  the  deviating  eye  in  strabismus  is  an  amblyopia  ex 
anopsia,  and  results  from  suppression  of  the  normal  visual  act,  is  an 
embryologico-anatomical  chimera."2 

Another  case  furnished  me  by  Roosa,  and  published  for  the  first 
time  in  this  paper,  together  with  the  well-known  case  of  Dr.  Walter 
B.  Johnson,  and  the  cases  of  Javal,  Knapp,  Harlan,  Risley,  Holt 


i  Transactions  of  the  Ophthalmological  Society  of  the  United  Kingdom,  1898. 

2  Archives  of  Ophthalmology,  1899,  vol.  xxviii.,  No.  5.    Translated  by  Dr.  M.  L.  Foster. 
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and  others,  proves  in  the  most  positive  way  that  the  amblyopia  of 
squint  may  be  greatly  improved  and  actually  cured  in  some  cases. 
And  being  of  a  positive  nature,  they  lend  great  weight  to  the  theory 
of  acquired  functional  amblyopia,  because  if  the  amblyopia  were 
congenital  and  organic  no  such  improvement  in  vision  could  take 
place. 

The  last  case  kindly  furnished  me  by  Dr.  Roosa  for  illustration 
is  as  follows : 

May  15,  1894.  X.  B.,  aged  four  and  one  half  years;  does  not  read. 
Ophthalmometer  shows  astigmatism  with  the  rule  1  D.  (?)  in  each  eye. 
Ophthalmoscope  shows  H.  3  D.  each.  Convergent  squint,  not  now 
constant.  April  30, 1896.  R.  V.  =  20/xxx  ;  L.  V.  =  20/c.  Accepts 
■f  1  D.  Squint  more  marked  and  constant  in  the  left  eye.  Wears 
+  1  D.  December  3,  1896.  R.  V.  =  20/xxx  ;  L.  V.  =  20/lxx  with 
his  glasses.  To  wear  right  and  left  +  0.50  D.  O  +  0.50  C.  90°. 
January  9,  1897.  Still  convergence  in  left  eye.  Atropia  R.  V.  = 
20/c ;  20/xxx  w  +  2  D.  L.  V.  =  20/c ;  20/lxx  w  +  2  D.  April 
5,  1897.  R.  V.  =  20/xxx ;  L.  V.  =  20/l.  Less  constant  conver- 
gence. October  23,  1897.  R.  V.  =  20/xxx  ;  L.  V.  =  20/l.  April 
23,  1898.  No  squint.  Reads  Jseger  No.  3  left  eye.  December  31.  No 
squint  R.  V.  =  20/xxx  ;  L.  V.  =  20/l  +.  Jseger  No.  1,  left  eye  with 
difficulty.  May  5.  R.  V.  =  20/xxx  ;  L.  V.  =  20/xxx.  His  mother 
has  obliged  him  to  use  stereoscope  and  cover  over  good  eye  three  times 
a  day  for  fifteen  minutes  to  half  an  hour.  January  27,  1900.  R.  V. 
=  20/xx  ;  L.  V.  =  20/xxx  with  glasses.  Reads  Jreger  No.  1  easily 
with  each  eye.     No  squint  with  glasses  on.     Single  binocular  vision. 

The  Different  Steps  of  the  Non-operative  Treatment. 
1.  The  Exclusion  Pad.  This  consists  simply  in  tying  a  patch  over 
the  good  eye  in  order  to  make  the  patient  look  at  objects  with  the 
squinting  eye,  which  usually  has  poor  vision,  especially  if  the  squint 
is  constant,  unilateral,  and  of  long  duration.  In  this  way  the  pa- 
tient does  not  lose  the  faculty  of  locating  objects  with  the  squinting 
eye,  and  at  the  same  time  maintains  and  develops  to  a  marked  degree 
in  some  oases,  as  above  quoted,  the  vision  in  the  Bqninting  eye.  In 
cases  of  alternating  squint — thai  is,  where  the  patient  first  uses  one 
eye  and  then  the  other — the  facilities  for  vision  and  fixation  arc 
usually  good  and  equal  in  each  eye,  being  maintained,  as  1  believe, 
simply  by  the  use  of  fir.-t  one  eye  and  then  the  other.  Therefore, 
following  the  plain  el  by  uature  in  tl,  of  alternating 
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strabismus,  we  should  in  cases  of  constant  unilateral  strabismus, 
where  they  cannot  or  will  not  voluntarily  use  first  one  eye  and  then 
the  other,  make  them  do  so  by  excluding  the  good  eye  from  vision 
with  a  pad  a  certain  number  of  minutes  or  hours  each  day.  And  at 
this  point  it  is  pertinent  to  ask  the  adherents  of  the  theory  of  con- 
genital amblyopia,  if,  as  is  generally  admitted  to  be  the  fact  in  alter- 
nating strabismus,  amblyopia  in  such  cases  is  prevented  simply  by 
the  use  of  first  one  eye,  then  the  other,  why  is  it  not  just  as  rea- 
sonable to  suppose  that,  in  constant  unilateral  strabismus,  where  one 
eye  is  not  used  at  all,  the  non-use  of  the  eye  {amblyopia  ex  ananopsia) 
is  the  true  cause,  as  a  rule,  of  the  amblyopia  and  false  fixation  which 
are  so  common  in  these  cases  ?  For  my  own  part,  I  believe  it  to  be 
the  right  explanation. 

As  regards  the  loss  of  fixation  from  non-use,  which  I  shall  here 
designate  abfixus  ex  anopsia,  Priestly  Smith,  who  has  studied  a  great 
number  of  cases  with  regard  to  this  point,  is  of  exactly  the  same 
opinion  as  myself.  He  asks  the  question  :  "  Is  it  the  early  squint 
that  impairs  the  faculty  of  fixation,  or  is  it  an  initial  absence  of  fix- 
ation power  that  leads  to  the  early  squint?  "x  And  he  answers  the 
question  by  saying  :  "  In  the  main  it  is  the  former,  for  no  child  was 
found  to  have  false  fixation  who  had  not  squinted  for  at  least  six 
months."2  This  same  author  says  that  the  exclusion  pad  is  invalu- 
able as  a  means  of  preventing  the  loss  of  fixation  and  the  habit  of 
suppressing  the  image  in  the  squinting  eye,  and  Javal  has  demon- 
strated that  it  is  a  most  valuable  aid  in  increasing  the  vision  in 
these  eyes.  The  importance  of  beginning  this  step  of  the  non- 
operative  treatment  of  strabismus  early,  as  quickly  after  the  squint 
begins  as  possible,  is  quite  apparent.  Young  children  will,  of  course, 
pull  off  this  pad  at  first,  but  the  mother  or  attendant  should  replace 
it  and  insist  on  the  child  wearing  it  for  a  certain  number  of  minutes 
or  hours  each  day.  In  order  to  make  the  pad  more  effective  a  piece 
of  cotton  or  soft  lint  should  be  placed  under  it  to  prevent  the  child 
from  "  peeping." 

It  is  interesting  to  note  here  that  the  use  of  the  exclusion  pad  in 
strabismus  is  not  new  by  any  means.  That  distinguished  philoso- 
pher, Erasmus  Darwin,  grandfather  of  the  great  Charles  Darwin, 
wrote  concerning  it  almost  one  hundred  years  ago.3  As  to  the  eti- 
ology of  strabismus,  he  said  that  squinting  is  usually  due  "  to  one  eye 

1  Lancet,  London,  September  23, 1899.  2  Loc.  cit. 

3  Zoonomia,  1801.    Quoted  by  Stevens,  Annals  of  Ophthalmology,  April,  1899,  p.  146. 
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being  less  perfect  than  the  other,  on  which  account  the  patient  en- 
deavors to  hide  the  ■worse  eye  in  the  shadow  of  his  nose  that  his 
vision  by  the  other  may  not  be  confused."  As  to  the  treatment,  he 
:  "  If  the  squinting  has  not  been  confirmed  by  long  habit,  and 
one  eye  be  not  much  worse  than  the  other,  a  piece  of  gauze  stretched 
on  a  circle  of  whalebone,  to  cover  the  best  eye  in  such  a  manner  as 
to  reduce  the  distinctness  of  vision  of  this  eye  to  a  similar  degree  of 
imperfection  with  the  other,  should  be  worn  some  hours  every  day, 
or  the  better  eye  should  be  totally  darkened  by  a  tin  cap  covered 
with  black  silk  for  some  hours  daily." 

2.  Mydriatics.  A  mydriatic,  usually  atropine,  is  used  in  the 
treatment  of  convergent  strabismus,  in  order  to  paralyze  the  accom- 
modation and  indirectly  to  act  on  the  convergence ;  for  anything 
that  relaxes  the  accommodation  relaxes  at  the  same  time  and  within 
certain  limits  the  converging  power  of  the  eyes,  the  connection 
between  the  two  functions  being  intimate. 

The  strength  of  the  solution  of  the  atropine  to  be  used  depends  on 
the  age  of  the  patient.  In  young  children  one-half  to  one  grain  to 
the  ounce-solution  is  quite  strong  enough.  In  older  children  (over 
four  years  of  age)  two  to  four  grains  to  the  ounce-solution  may  be 
used.  The  parents  are  to  be  cautioned  as  to  any  poisonous  symp- 
toms of  the  drug,  as  flushed  face,  dry,  hot  skin,  and  dryness  of  the 
throat,  etc.,  and  instructed  to  stop  its  use  if  these  symptoms  appear. 
Where  an  idiosyncrasy  exists  for  the  drug  it  cannot  be  used  at  all, 
when  some  other  mydriatic,  as  duboisin,  must  be  substituted.  One 
drop  of  the  solution  should  be  instilled  into  each  eye  twice  a  day, 
and  this  to  be  kept  up  a  month,  when  it  should  be  intermitted  for 
that  length  of  time.  This  method  should  be  repeated  two  or  three, 
or  even  four  or  five  times,  according  to  the  progress  of  the  case. 

3.  Glasses.  Glasses  help  to  correct  convergent  strabismus  in  two 
ways:  First,  by  correcting  the  refractive  error,  especially  if  astig- 
matism is  present  they  improve  the  vision,  if  the  squint  is  do!  of  too 
long  duration,  and  this  gives  a  stimulus  to  use  the  eyes  together; 
second,  the  glasses,  by  taking  the  strain  off  the  ciliary  muscles,  al 
the  same  time  lessen  convergence  in  exactly  the  Bame  way  as  mydri- 

do  by  relaxing  the  accommodation.     Many  cases  of  convergent 
strabismus  are  relieved  by  the  use  of  atropine  and  glasses  alone,  when 

t :ik i-n  early  ;  and,  if  the  exclusion  pad  is  used  in  addition,  it  greatly 

of  recovery  without  operation. 

tally  in  fitting  glasses  I  do   QOl    USe   a    mydriatic  of  any  kind. 
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but  in  convergent  strabismus  I  always  use  a  mydriatic,  because  it 
helps  directly  to  improve  the  squint,  and  at  the  same  time  allows 
almost  full  correction  to  be  given  the  patient  to  wear ;  not  only  this, 
but  as  most  of  these  cases  are  under  six  years  of  age,  and  cannot  be 
tested  subjectively — that  is,  by  the  trial  case  and  test  cards,  it  makes 
the  objective  tests  easier  and  more  accurate.  I  may  say  I  never 
give  full  correction  of  the  refractive  error,  even  in  squint  cases. 
Because,  when  it  is  done,  after  the  effect  of  the  mydriatic  wears  off, 
the  ciliary  muscle  acts  to  some  extent,  renders  the  eye  myopic,  and 
makes  the  vision  worse.  The  vision  being  poor  already  in  the 
squinting  eye,  anything  that  makes  the  vision  worse  makes  the 
suppression  of  the  image  easier,  and  the  too  strong  glass,  instead  of 
being  a  help,  actually  acts  as  a  shield  for  the  bad  eye  to  turn  behind, 
the  patient  not  even  pretending  to  look  through  the  glass.  It  is 
always  wise,  therefore,  to  deduct  0.50  D.  to  1.50  D.  from  the  hyper- 
metropia,  according  to  the  amount  of  the  hypermetropia  present.  In 
low  amounts  but  little  should  be  deducted,  but  in  high  amounts 
more.  The  astigmatic  correction  should  not  be  deducted  from,  ex- 
cept the  usual  0.50  D.,  when  the  astigmatism  is  with  the  rule,  as  in 
other  cases.     The  glasses  should  be  worn  constantly. 

4.  Bar-reading.  In  patients  who  are  old  enough  bar-reading  is 
a  useful  adjunct  in  making  the  patient  use  the  eyes  together.  It 
consists  simply  of  holding  the  pencil  or  some  other  small  object  ver- 
tically before  the  eyes  and  in  front  of  a  page  of  printed  matter  which 
the  patient  is  reading.  If  the  patient  is  not  using  the  eyes  together, 
but  only  the  good  one,  when  the  line  of  vision  in  the  good  eye  comes 
to  the  pencil  the  patient  will  stop  reading  or  skip  a  word,  or  part  of 
it.  Whereas,  if  the  eyes  are  being  used  together  no  such  stop  will 
take  place  or  missing  of  any  letter  or  part  of  a  word.  By  persistent 
practice  with  this  method  the  patient  is  often  brought  to  use  the 
eyes  together — with  effort  at  first,  but  with  facility  after  practice. 
If  the  vision  is  about  the  same  in  each  eye  he  will  often  read  alter- 
nately with  the  eyes,  and  so  quickly  that  no  stop  in  the  reading  is 
made.  In  order  to  decide  in  these  cases  if  true  binocular  vision 
exists  the  drop-test  of  Hernig  is  useful.  This  consists  simply  in  an 
oblong  tube  or  box,  wide  enough  for  both  eyes  to  look  through  at 
once,  at  the  distal  end  of  which,  and  projecting  about  an  inch  from 
its  end,  a  wire  is  stretched  horizontally  attached  to  two  nails.  On 
the  centre  of  this  wire  is  a  small  bead.  To  tell  if  true  binocular 
vision   exists,  beads  or  grains   of  corn,  or   any  small   objects,  are 
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dropped  from  above,  first  before,  then  behind  this  wire.  If  true 
binocular  vision  is  present  the  patient  can  tell  each  time  if  the  bead 
dropped  goes  in  front  or  back  of  the  wire.  If  it  does  not  exist  he 
will  guess  at  it,  and  often  miss  it. 

5.  Stereoscope.  The  stereoscope  cannot  be  used  till  the  patient  is 
five  or  six  years  of  age.  Its  use  gives  the  greatest  stimulus  to  single 
binocular  vision — that  is,  true  form  perception.  By  using  special 
pictures,  especially  geometrical  figures,  as  truncated  pyramids,  etc., 
the  idea  of  perception  of  form  in  three  dimensions  is  given. 

Dr.  Javul,  of  Paris,  has  a  special  stereoscope,  by  means  of  which 
he  gets  several  movements,  and  Dr.  Richard  H.  Derby,  of  this  city, 
also  has  a  special  stereoscope ;  but  both  are  costly.  The  ordinary 
stereoscope,  as  bought  in  the  market,  if  the  prisms  are  removed  and 
-f-  6  D.  spherical  glasses  substituted,  answer  very  well  all  the  pur- 
poses of  the  stereoscopic  exercises.  Especially  is  this  so  if  the 
pictures  of  Dr.  Kroll  are  used.  These  can  be  bought  at  any  good 
optician's,  the  whole  outfit,  stereoscope  and  pictures,  costing  but  two 
or  three  dollars.  The  patients  should  be  instructed  how  to  use  it  at 
the  office,  then  should  purchase  one  to  be  used  at  home.  There  is 
one  sliding  picture  among  the  Krolls  For  fusing  purposes  this  is 
admirable.  At  first  the  two  sides  can  be  brought  close  together, 
until  the  eyes  are  able  to  fuse  them  as  one,  then  the  distance  between 
them  increased  till  the  eyes  are  brought  parallel,  or  almost  so,  and 
still  fusing  the  images  as  one.  This  should  be  done  for  a  few  minutes 
at  a  time  several  times  a  day,  the  muscles  not  being  exercised  at  any 
one  time  to  the  point  of  exhaustion. 

The  application  of  the  non-operative  treatment  of  ttrabitrntu 
depends  on  the  age  of  the  patient,  the  nature  of  the  squint,  and  the 
judgment  of  the  oculist.  Many  times  the  delay  of  the  parents  in 
bringing  the  patient  for  treatment  greatly  reduces  the  chances  of  re- 
covery by  this  form  of  treatment  alone;  but  we  hope,  by  and  by,  to 
educate  the  public,  through  the  family  physician,  as  to  the  impor- 
tance of  early  treatment  in  these  cases,  if  the  best  result-  are  to  be 
obtained,  doth  as  to  cosmetic  effect  and  to  retention  or  restoration  of 
single  binocular  vision. 

In  a  few  cases  the  strabismus  exists  from  birth  or  soon  after.  In 
such  cases  nothing  can  be  done  for  some  time,  for  no  treatment,  in 

my  opinion,  should  be  begun  in  a  ehild  under  one  year  of  age. 

Between  one  and  three  year-  of  age  tin-  application  of  the  exclu- 
sion ;  i   eye,  one  half  to  "ne   hour  at  a   time,  three 
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times  a  day,  should  be  practised.  After  the  child  reaches  the  age 
of  three  atropine  can  be  instilled  for  a  few  weeks  at  a  time,  with 
periods  of  rest,  and  glasses  prescribed.  I  do  not  believe  it  to  be 
good  policy  to  give  glasses  to  children  under  three  years  of  age,  be- 
cause under  that  age  they  can  seldom  be  made  to  wear  them,  or  if 
they  do  wear  them,  too  look  through  them.  Dr.  W.  S.  Dennett,  of 
this  city,  and  Priestly  Smith  each  report  having  fitted  glasses  at  the 
tender  age  of  fourteen  months,  but  I  think  this  much  too  young. 

Between  the  ages  of  three  and  six  years  atropine,  glasses,  the  exclu- 
sion pad — all  can  be  brought  into  requisition.  After  six  years  of 
age  the  stereoscope  and  bar-reading  are  useful,  and  oftentimes  at  an 
earlier  age. 


How  long  shall  the  non-operative  treatment  be  kept  up  ?  and  at 
what  age  shall  we  operate  on  cases  of  convergent  strabismus  ?  are 
very  important  questions,  and  about  which  there  is  much  difference 
of  opinion. 

The  non-operative  treatment  of  strabismus  should  be  kept  up  just 
so  long  as  the  squint  continues  to  improve.  Even  in  eyes  which 
become  straight  the  treatment  should  not  be  given  up  at  once,  but 
the  eyes  practised  with  the  exclusion  pad,  the  stereoscope,  bar-read- 
ing, and  glasses  worn  constantly,  for  in  this  way  the  desire  for  single 
binocular  vision  is  encouraged.  In  order  to  know  what  progress  the 
squint  is  making  we  should,  where  the  patient  is  old  enough,  measure 
the  amount  of  the  squint  at  the  beginning  of  the  treatment.  And 
this  can  be  done  at  a  very  early  age  with  a  fair  degree  of  accuracy, 
if  we  will  only  take  a  little  time  and  employ  the  right  means. 

Med  NY  25 
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Take  the  child  in  a  darkened  room,  cover  the  good  eye,  and  hold 
a  light  several  feet  distance  directly  in  front  of  the  child.  By  this 
the  child  is  usually  attracted,  and  will  direct  the  squinting  eye 
toward  it,  unless  false  fixation  is  present,  and  of  this  I  shall  speak 
later.  Now  place  the  strabometer  of  Laurence,  of  which  a  cut  is 
here  given,  with  the  zero  mark  directly  beneath  the  centre  of  the 
cornea  of  the  uncovered  eye.  Then  uncover  the  good  eye,  when 
the  patient  will  immediately  fix  with  that  eye  and  squint  the  bad 
eye.  Notice  on  the  instrument  the  number  of  millimetres  the 
centre  of  the  cornea  has  turned  from  the  zero  mark,  and  this  gives 
the  degree  of  the  squint.  Priestly  Smith's  tape  measure  is  another 
simple  way  of  measuring  the  degrees  of  squint  in  these  little  patients. 

Where  false  fixation  exists  the  degree  of  the  squint  can  be  obtained 
by  measuring  the  distance  from  the  outer  canthus  in  each  eye  to  the 
outer  margin  of  the  cornea  while  the  child  is  looking  straight  ahead. 
The  difference  in  the  respective  distances  gives  the  degree  of  the 
squint.  Of  course,  this  is  not  very  accurate,  but  serves  very  well  as 
a  standard  to  measure  the  progress  by. 

A  very  good  method  of  detecting  false  fixation  in  very  young 
children  is  that  of  Smith's.  He  takes  the  child  in  a  dark  room, 
covers  the  good  eye,  then  reflects  light  from  an  ophthalmoscope 
held  directly  in  front  of  the  squinting  eye  and  a  few  feet  from  it. 
This  bright  light  attracts  the  attention  of  the  child.  If  the  reflex 
of  the  light  occupies  the  centre  of  the  pupil  true  fixation  is  present, 
but  if  the  reflex  is  not  in  the  centre  of  the  pupillary  space  then  false 
fixation  exists.  Where  false  fixation  is  present  the  prospect  of  re- 
covery without  operative  procedure  is  not  so  good  as  where  true 
fixation  exists.  However,  some  of  these  cases  of  false  fixation  have 
been  restored  to  true  fixation,  and  even  to  parallelism  and  fusion  of 
the  images. 

As  to  the  proper  age  to  operate?  Individually,  1  think  no  opera- 
tion for  strabismus,  with  few  exceptions  which  I  shall  presently 
state,  should  be  performed  on  children  under  four  years  of  age.  I 
am  aware  of  the  f ":  1  < - 1  that  not  ;i  few  operators  have  operated  for 
a  strabismus  as  early  as  tu<>  years  of  age.  This  should  be  done 
only  on  two  conditions :  first,  where  the  squint  is  congenital,  con- 
stant, and  doI  improved  by  the  exclusion  pad  and  atropine;  second, 
where  false  fixation  exists,  In  the  first  condition  I  believe  the  squint 
ii  due  to  fault  in  the  muscle  itself  that  is,  improper  development 
or  insertion ;  and  in  the  second,  to  marked  amblyopia,  which  is  not 
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likely  to  improve  by  non-operative  measures,  but  to  get  worse  b}r 
delay.  After  four  years  of  age  the  proper  time  to  operate  is  when 
the  non-operative  methods  cease  to  improve  the  condition  of  the 
strabismus,  but  not  under  six  months'  time  should  be  considered  a 
fair  trial  in  any  case. 

I  shall  now  show  the  value  of  the  non-operative  treatment  of 
strabismus,  as  carried  out  in  my  private  practice,  by  comparing  the 
results  so  obtained  with  the  results  obtained  in  the  clinics  at  the 
Manhattan  Eye  and  Ear  Hospital,  where  such  treatment  was  not 
practised,  except  in  a  very  imperfect  manner — glasses  and  atropine 
being  the  only  non-operative  treatment  followed,  and  this  not  in  all 
cases.  The  main  point  of  this  whole  paper,  and  the  one  I  wish 
most  to  emphasize,  is,  that  in  private  practice  25  per  cent,  of  the 
cases  of  convergent  strabismus  were  cured  without  operation,  while 
in  hospital  practice,  where  only  glasses  and  atropine  were  tried,  and 
these  not  persistently,  only  5  (4.6)  per  cent,  were  cured,  without 
operation.  In  other  words,  a  ratio  of  cures  of  five  to  one  in  favor 
of  private  practice.  These  figures  speak  for  themselves  and  need 
little  comment.  Of  course,  in  hospital  practice  many  cases  were  not 
followed  to  a  conclusion,  and  no  doubt  a  number  of  cases  that  were 
given  glasses  early  and  atropine  used,  made  recoveries  of  which  no 
record  was  made,  because,  as  all  well  know,  not  a  few  cases  of  con- 
vergent squint  do  recover  without  any  treatment  whatever.  But 
allowing  even  as  much  as  5  per  cent.,  which  is  large  for  such  cases, 
the  ratio  of  recoveries  in  favor  of  private  practice  would  be  as  five 
to  two. 

The  total  number  of  cases  of  strabismus  treated  in  the  clinic  of 
Drs.  Lewis  and  Van  Fleet,  at  the  Manhattan  Eye  and  Ear  Hospital, 
for  the  last  four  years  was  296,  of  which  number  262  were  con- 
vergent, and  it  is  from  the  latter  number  that  my  statistics  are 
taken. 

As  to  the  kind  of  convergent  strabismus,  whether  periodic  or 
constant,  and  if  constant,  whether  unilateral  or  alternating,  the 
records  are  not  definite,  usually  stating  it  to  be  convergent  squint 
without  qualification. 

The  age  was  given  in  every  case  case  except  two,  and  ranged 
from  a  few  months  to  fifty  years.  Cases  up  to  one  year  furnished 
0.7  per  cent. ;  between  one  and  two,  3  per  cent. ;  between  two  and 
three,  10.3  per  cent.;  between  three  and  four,  10  per  cent.;  between 
four  and  five,  10.3  per  cent. ;  between  five  and  six,  6.5  per  cent. ; 
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between  six  and  ten,  26.4  per  cent.;  between  ten  and  fifteen,  12.6 
percent.;  between  fifteen  and  twenty,  9.2  per  cent. ;  over  twenty, 
10.3  per  cent. ;  age  not  stated,  0.7  per  cent. 

Cases  four  years  and  under  furnished  24  per  cent. ;  cases  six 
years  and  under,  40.8  per  cent.  So  it  will  be  seen  that  about  40 
per  cent,  of  all  cases  of  convergent  strabismus,  according  to  these 
statistics,  occurred  under  six  years  of  age. 

The  duration  or  stage  of  onset  was  given  in  but  a  few  cases. 

Of  the  nature  of  the  error  of  refraction  in  these  cases  no  record 
was  made  in  17.6  per  cent. ;  hypermetropia  and  hypermetropic 
astigmatism  was  present  in  80.8  per  cent.,  while  myopia  and  myopic 
astigmatism  was  present  in  less  than  1  per  cent. 

Results.  Of  the  262  cases,  4.6  per  cent,  were  cured  without 
glasses,  while  40  per  cent,  came  to  operation.  The  remainder  of 
the  cases  came  but  once  or  were  lost  from  observation,  the  results 
not  being  known. 

In  my  private  practice,  of  68  cases  of  strabismus,  40  were  conver- 
gent.    Complete  cures  without  operation  were  obtained  in  ten  e 
and  in  three  of  these  ten  cases  single  binocular  vision  was  obtained. 

Of  the  three  cases  that  obtained  single  binocular  vision,  the  first 
was  a  boy,  aged  four  years,  who  had  had  a  constant  unilateral  squint 
in  the  left  eye  for  three  years  when  he  came  under  observation. 
He  had  true  fixation.  It  took  six  months  to  cure  him.  I  have  had 
him  under  observation  for  eight  years,  and  the  subjective  tests,  which 
can  now  be  made,  show  single  binocular  vision.  The  refraction  in 
right  was  H.  4  D.,  and  in  the  left,  H.  5  D.  Ordered  3.50  D.  right 
and  4.50  D.  left. 

The  second  case  was  a  boy,  aged  seven  years,  who  had  a  constant 
unilateral  squint  of  two  months'  duration.  Refraction  11.  2  D. 
each,  Y.  —  20/xx  each.  Cured  in  one  month  with  glasses  and 
atropine  alone. 

The  third   case  was  a    man,  aged    thirty   years,  who  had  antime- 

tropia — that  is,  he  wms  highly  myopic  astigmatic  in  the  right  eye, 

which  tuned  inward,  while  be  was  Blightly  hypermetropic  astigmatic 

in  the  led  eye.     The  squint  was  periodic.     I>.  V.  =  20  i.w  w  —  5 

I,.  V.   =  20  \.\  w  4-  0.50  I),  cyl.,  90°.     The  patient 

■  atirely  relieved  with  these  iter  about  live  weeks,  and 

•  binocular  vision  wms  maintained. 

It  is  interesting  t*.  note  also  tint  one  other  of  the  oases  that  was 

cured— tl  lured  parallelism — was  antimetropio.     A  young 
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woman,  aged  eighteen  years,  in  poor  health,  had  myopia  16  D.  in 
the  left  eye,  V.  =  20/cc,  and  this  eye  turned  inward.  Right  eye 
had  hypermetropia  1  D.  and  V.  =  20/xx.  True  fixation  present. 
W  +  1  D.  right  and  —  10  D.  left,  after  six  weeks'  time  the  eyes 
were  parallel,  but  no  single  binocular  vision. 

Priestly  Smith  reported  251  cases  of  convergent  strabismus  in 
1898,1  200  of  which  came  for  final  report.  Out  of  the  200  cases, 
57,  or  28.5  per  cent.,  had  binocular  vision  of  a  certain  kind.  Again 
(Lancet,  London,  September  23,  1899),  out  of  576  cases  of  con- 
vergent strabismus,  96  were  under  four  years  of  age ;  and  of  these, 
55  came  for  final  treatment.  Of  these  55  cases,  51  had  glasses. 
Twelve  of  them,  or  about  22.5  per  cent.,  were  cured  completely 
without  operation.  The  exclusion  pad  was  used  in  most  of  these 
cases  alone.  In  8  of  these  cases  false  fixation  was  present,  5  of 
which  secured  true  fixation. 

CONCLUSIONS. 

1.  Hypermetropia  and  hypermetropic  astigmatism  are  the  causes 
of  convergent  strabismus  in  the  great  majority  of  cases. 

2.  As  contributory  causes  may  be  mentioned  (a)  difference  in 
acuteness  of  vision,  either  congenital  or  acquired,  but  usually  ac- 
quired and  due  to  an  unequal  state  of  refraction  in  the  two  eyes  ; 
(6)  anything  that  interferes  with  the  acuteness  of  vision,  as  opacities 
on  the  cornea,  in  the  vitreous  or  lens. 

3.  Faulty  structure,  insertion,  or  innervation  of  the  extrinsic 
muscles  of  the  eye  may  cause  convergent  strabismus ;  and  paresis 
of  the  ciliary  muscles  has  been  given  by  some  observers  (Javal), 
also  traumatism  of  the  external  rectus  muscle  at  birth  (Panas). 

4.  The  amblyopia  present  in  most  cases  of  convergent  strabismus 
is  functional  and  acquired,  and  not  congenital  except  in  rare  cases. 
The  few  examples  of  positive  evidence  on  this  point — that  is,  where 
cases  have  improved  greatly  in  vision  when  the  squinting  eye  was 
straightened,  together  with  the  cases  where  the  amblyopia  has  been 
observed  to  develop  after  the  strabismus  begins,  are  of  much  more 
value  than  all  of  the  negative  evidence  in  favor  of  the  theory  of  con- 
genital amblyopia. 

5.  The  non-operative  treatment  of  strabismus,  atropine,  the  exclu- 
sion pad,  and  in  patients  old  enough,  glasses,  the  stereoscope,  and 

1  Loc.  cit. 
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bar-reading  should  be  begun  as  soon  as  the  squinting  is  observed  ; 
for  it  is  in  the  early  cases  that  this  form  of  treatment  is  capable  of 
doing  so  much  good.  By  means  of  it,  if  the  case  is  taken  in  time, 
false  fixation  and  suppression  of  the  image  in  the  squinting  eye  is 
prevented,  fusion  of  the  images  in  the  two  eyes  encouraged,  and 
form  perception — that  is,  true  binocular  single  vision — often  main- 
tained. Even  where  one  or  more  of  these  functions  have  been  lost, 
persistent  effort  in  the  non-operative  methods  of  treatment  frequently 
restores  them. 

6.  That  about  25  per  cent,  of  the  cases  of  convergent  strabismus 
may  be  cured  by  non-operative  treatment. 

7.  Just  as  soon  as  the  non-operative  method  of  treatment  ceases 
to  improve  the  condition  of  the  squint  it  is  time  to  operate.  Delay 
in  operating  after  this  is  not  only  useless,  but  harmful,  because  the 
habit  of  suppressing  the  image  in  the  squinting  eye  becomes  fixed 
and  the  amblyopia  worse. 

8.  After  the  eyes  have  been  operated  on  the  use  of  the  stereoscope, 
bar-reading,  the  pad,  glasses,  etc.,  are  of  the  utmost  use  in  complet- 
ing the  cure,  maintaining  parallelism,  and  establishing  single  bin- 
ocular vision. 

9.  The  "  rational "  treatment  of  strabismus  is,  as  Priestly  Smith 
says,  "early  treatment,"  and  in  every  case  the  child  should  be 
thoroughly  examined  soon  after  the  strabismus  begins.  This  prin- 
ciple should  be  urged  upon  the  whole  profession,  in  order  that  it 
may  reach  the  public. 


XL.  The  Differentiation  and  Treatment  of  Ocular 

Affections  Commonly  Met  with  in   Family 

PRACTI' 

i:v  FRANK  VAN  FLEET,  M.D., 

,  Oil  CRT. 

Standing  to-day  on  the  threshold  of  another  century,  Looking 
oyer  the  years  that  have  passed,  the  mind  of  man  contemplates  the 
growth — or,  to  toe  a  more  popular  term,  expansion— of  medicine 
with  amazement  This  expansion  of  the  medical  profession,  and  the 
growth  of  specialties,  has  l< < ■  { » t  pan-  with  the  growth  of  civilisation ; 
but  the  most  rapid  strides  bare,  perhaps,  been  made  during  the  oen- 
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tury  about  to  close.  Standing  here  to-day,  contrasting  the  knowl- 
edge we  possess  with  that  possessed  by  our  predecessors,  one  is 
sensible  of  a  feeling  akin  to  pity  when  he  thinks  of  how  the  physi- 
cian of  by-gone  days,  with  his  meagre  stock  of  remedies  and  crude 
methods,  stumbled  along  in  almost  impenetrable  darkness,  surrounded 
by  environments  of  bigotry  and  superstition,  fighting  not  only  disease, 
but  the  ignorance  of  the  populace,  and  we  cannot  but  feel  that  we 
are  fortunate  in  living  in  what  seems  to  us  an  age  of  superior  en- 
lightenment. While  we  confess  to  this  feeling  of  complacency,  we 
should,  at  the  same  time,  temper  our  self-congratulations  with  feel- 
ings of  profound  respect  for  those  who  have  gone  before,  whose 
struggles  have  been  the  means  of  our  reaching  the  position  we  to-day 
occupy. 

I  never  view  the  position  of  the  successful  man  and  contemplate 
from  below  the  height  to  which  he  has  attained  without  wondering 
if  he  realizes  and  appreciates  the  struggles  which  others  have  gone 
through  in  order  that  he  might  reach  his  exalted  position.  And 
when  I  see  monuments  erected  to  the  few  who  have  succeeded,  my 
mind  always  reverts  to  the  masses  who  have  failed,  whose  very  fail- 
ures, perhaps,  have  made  possible  the  great  man's  success,  and 
wonder  if  the  day  will  come  when  we  shall  erect,  with  equal  rever- 
ence, a  monument  to  the  man  who  failed. 

There  was  a  time,  and  that  not  many  years  ago,  when  the  treat- 
ment of  affections  of  the  eyes  and  the  various  reflex  phenomena 
which  we  attribute  to  affections  of  the  visual  organs  was  not  as  in- 
telligent and  scientific  as  it  is  to-day.  That  was  before  the  days  of 
ophthalmological  specialists,  which  dates  back,  in  this  country  at 
least,  not  longer  than  forty,  or  possibly  fifty  years.  Before  that 
time  there  was  not  the  nice  distinctions  made,  as  there  are  to-day, 
between  the  various  forms  of  inflammatory  diseases,  the  exact  dis- 
crimination of  kinds  of  refractive  errors,  and  the  manifold  reflex 
disturbances  which  these  diseases  and  errors  produce. 

The  birth  of  the  specialist  in  this  department  of  medicine  gave  rise 
to  investigations  which  have  produced  a  refinement  in  the  practice 
of  ophthalmology,  constituting  it  one  of  the  most  exact  of  the  de- 
partments of  the  science  of  medicine. 

As  this  refinement  has  taken  place  in  this  department,  in  like 
manner  have  other  specialties  in  medicine  grown,  until  now  there  is 
not  an  organ  in  the  human  body  which  is  not  the  field  of  labor  of 
an  army  of  specialists.    It  is  impossible  that  such  a  condition  should 
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continue  to  grow  without  finally  disrupting  the  medical  profession, 
as  similar  conditions  in  other  walks  of  life  have  disrupted  and  abol- 
ished certain  trades ;  and  it  is  not  to  the  advantage  of  either  the 
medical  profession  or  the  community  which  the  profession  serves, 
that  such  a  disruption  should  occur. 

Such  a  disruption  would  eventually  lead  to  the  educating  of  classes 
of  individuals  for  practice  in  certain  lines,  whose  knowledge  of  gen- 
eral medicine  would  be  nil  or,  at  best,  very  superficial,  and  the  ex- 
istence of  such  a  condition  would  be  one  to  be  greatly  deplored.  No 
matter  how  expert  one  might  become  in  a  special  line,  or  however 
profound  his  knowledge  in  that  particular  department  might  be,  he 
could  not  do  good  and  efficient  work  unless  underlying  all  his  special 
knowledge  there  was  a  thorough  understanding  of  the  principles  and 
practice  of  medicine  as  a  groundwork. 

Therefore,  while  the  specialist  in  medicine  occupies  a  most  impor- 
tant position  and  exercises  an  important  function,  he  is  not  so 
necessary  to  the  well-being  of  the  profession  and  to  the  health  and 
happiness  of  the  community  as  the  general  practitioner.  As  was 
said  in  the  Sermon  on  the  Mount,  so  might  be  said  of  the  physicians 
who  are  practitioners  of  medicine  in  a  broader  sense,  "  Ye  are  the 
salt"  of  the  profession,  and  when  you  cease  to  exist  the  medical  pro- 
fession as  a  united  body  will  cease  to  be. 

The  general  practitioner  cannot  exist  if  the  specialist  is  to  absorb 
all  special  cases,  for,  sooner  or  later,  all  cases  will  be  special,  de- 
manding the  attention  of  special  practitioners ;  the  hope,  therefore, 
of  the  general  practitioner  is  to  perfect  himself  so  that  he  can  treat 
the  ordinary  cases  of  departures  from  health  as  well  as  the  specialist, 
reserving  for  the  physician  who  devotes  himself  to  the  treatment  of 
special  diseases  only  those  cases  which  are  obscure  or  which  require 
more  time  and  attention  than  the  busy  family  physician  can  devote 
to  them. 

When  we  consider  affections  of  the  eye,  we  most  admit  that  there 
arc  many  conditions  which  the  general  practitioner  is  as  competent 
to  treat  as  the  specialist.  There  arc  conditions  requiring  the  use  of 
Bpecial  apparatus,  the  proper  manipulation  of  which  requires  more 
time  than  an  active  general  practitioner  can  devote  to  a  Bingle 
patienl — /.  <•.,  with  justice  to  himself  and  to  his  oilier  patient-;. 
These  cases  he  mist,  perforce,  refer  to  others,  and  when  he  do< 
refer  them,  he  owes  it  to  his  patients,  as  well  as  himself,  to  at  least 
refer  them  to  someone  who  ia  competent. 
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Let  us  consider  some  of  the  conditions  of  the  eye  met  with  in 
family  practice  which  the  family  physician  ought  to  be  able  to  treat. 

The  ordinary  acute  catarrhal  conjunctivitis  is,  perhaps,  the  most 
common  of  all  the  inflammatory  affections  of  the  eye,  especially  in 
city  practice.  The  condition  is  ushered  in  with  a  sense  of  irritation 
in  the  eyelids.  A  smarting,  burning  sensation,  or  an  itching,  caus- 
ing a  constant  desire  to  rub  the  lids.  Sometimes  the  feeling  is  as  if 
there  was  a  foreign  body  in  the  eye.  The  patient  will  have  done, 
in  all  probability,  one  or  two  things  before  consulting  his  physician  : 
first,  if  he  had  the  feeling  of  a  foreign  body  in  the  eye,  he  will  have 
used  an  eye-stone,  and,  second,  having  used  the  eye-stone  and  ex- 
periencing no  relief,  he  will  resort  to  a  poultice  of  tea  leaves,  both  of 
which  procedures  will  aggravate  his  trouble. 

In  catarrhal  conjunctivitis — I  dislike  the  term,  but  as  it  is  in 
common  use,  we  will,  for  the  sake  of  simplicity,  employ  it — mani- 
fests itself  by  a  swelling  of  the  conjunctiva  of  the  eyelids,  followed 
by  an  injection  of  the  bloodvessels  of  the  ocular  conjunctiva.  With 
this  there  is  a  secretion  of  pus,  which  varies  in  profusion  with  the 
intensity  of  the  disease.  Before  we  pass  to  the  consideration  of  the 
differential  diagnosis  between  conjunctivitis  and  conditions  with 
which  it  may  be  confounded,  let  us  devote  a  moment  to  the  consider- 
ation of  conjunctivitis  itself.  To  my  mind  there  are  four  kinds  of 
conjunctivitis:  Simple  conjunctivitis,  under  which  we  group  the 
mild  forms,  those  conditions  produced  by  irritating  substances,  the 
pollen  of  plants,  winds,  and  exposure  generally,  and  which  require 
very  little  treatment;  gonorrhceal  conjunctivitis,  trachomatous  con- 
junctivitis, and  traumatic  conjunctivitis.  All  forms  of  conjunctivitis 
are  purulent  and  contagious,  excepting,  possibly,  the  traumatic, 
which  may  or  may  not  be  so.  It  is  generally  not  difficult  to  deter- 
mine whether  a  case  is  gonorrhceal,  especially  if  the  patient  also  has 
a  urethral  gonorrhoea ;  but,  whether  this  is  the  case  or  not,  the  dis- 
charge from  every  case  of  conjunctivitis  should  be  examined  to  de- 
termine the  existence  or  non-existence  of  gonococci,  unless  you  are 
certain  from  the  appearance  of  the  disease  that  it  is  trachomatous, 
and  even  here  the  examination  may  well  be  made. 

The  treatment  of  conjunctivitis  will  depend  on  the  severity  of 
the  disease  and  the  cause  producing  it.  Mild  attacks  will  recover 
promptly,  if  we  use  only  a  soothing  collyrium  of  boric  acid,  dis- 
solved either  in  water  or  in  camphor-water.  Severer  attacks  will 
require,  beside  this  wash,  an  application  of  nitrate  of  silver,  and 
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possibly  iced  cloths.  Alum  is  used  as  an  application,  and  thought 
highly  of  by  some,  in  the  treatment  of  mild  cases,  but  my  own  ex- 
perience leads  me  to  prefer  the  nitrate  of  silver  solutions  varying  in 
strength  from  five  grains  to  the  ounce  to  much  stronger  solutions. 
It  is  much  better  to  use  the  weaker  solution,  applying  it  sparingly 
or  freely  as  the  circumstances  seem  to  require.  It  is  best  applied 
with  a  cotton-wrapped  applicator,  because  this  makes  an  easily  ob- 
tained instrument,  and  the  cotton  can  be  renewed  for  each  applica- 
tion, thereby  overcoming  the  possibility  of  carrying  contagion.  There 
is  no  danger  from  the  use  of  nitrate  of  silver  when  used  in  this  way, 
although  it  is  sometimes  quite  painful ;  depending,  I  think,  on  the 
sensitiveness  of  the  patient.  Applied  in  the  way  I  have  mentioned 
nitrate  of  silver  will  not  produce  staining  of  the  conjunctiva,  and  it 
is  not  necessary  to  use  any  neutralizing  agent,  such  as  chloride  of 
sodium,  there  being  enough  salt  in  the  natural  secretion  of  the  lach- 
rymal gland  to  serve  this  purpose.  I  have  used  nitrate  of  silver 
solutions  as  strong  as  sixty  grains  to  the  ounce,  and  I  have  never 
seen  any  untoward  results  following  its  administration. 

If  a  case  of  conjunctivitis  is  clearly  gonorrhceal,  I  use  a  solution 
of  from  twenty  to  forty  grains  to  the  ounce,  applied  as  soon  as  pos- 
sible in  the  course  of  the  disease,  and  it  is  my  opinion  that  if  this  is 
done  in  the  first  twenty-four  hours  of  the  disease,  it  will  not,  as  a 
rule,  need  to  be  repeated.  This  application  is  to  be  followed  by  the 
application  of  iced  cloths,  changed  every  two  or  three  minutes,  and, 
above  all  else,  perfect  cleanliness  is  to  be  observed.  Cleanliness  is 
of  more  importance  in  the  treatment  of  gonorrhceal  conjunctivitis 
than  any  other  measure  at  our  command  ;  it  is  not  to  be  expected 
that  favorable  results  will  follow  any  line  of  treatment  if  the  eye  is 
allowed  to  remain  bathed  in  pus  for  periods  of  twenty  minutes  or 
longer.  It  is  absolutely  necessary  that  the  discharges  should  be 
thoroughly  washed  away,  al  Least  once  in  every  five  minutes,  and  if 
if  is  done  oftener  than  this,  it  will  contribute  to  a  favorable  termi- 
nation of  a  disease  which  stands  in  the  foremost  rank  as  a  cause  of 

blind: 

Mild  cases  of  conjunctivitis  which  arc  not  gonorrhoea!  will  yield 
to  ordinary  treatment,  and  can  be  looked  after  by  the  family  physi- 
cian with  perfeel  safety,  with  the  employment  of  the  simplest  reme- 
dies; but,  the  physician,  unless  he  lias  had  unusual  opportunities  to 
■•.  >•  the  ordinary  course  of  affections  of  this  class  will  save  himself 
much  unfavorable  criticism  if  he  will  seek  i  consultation  when  Ins 
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patient  does  not  show  marked  improvement  in  twenty-four,  or  at  the 
most  forty-eight  hours  after  he  has  instituted  active  treatment. 

Trachoma  and  follicular  conjunctivitis,  which  are  distinguished  by 
the  follicular  appearance  of  the  conjunctiva — and  I  do  not  think  it 
is  at  all  possible  to  separate  trachoma  from  follicular  conjunctivitis 
in  most  cases — when  acute,  responds  promptly  to  applications  of 
nitrate  of  silver.  Of  course,  the  duration  of  the  disease  can  be  very 
much  shortened  by  the  operation  known  as  expression,  which  I  be- 
lieve ought  to  be  employed  in  most  cases,  but  it  will  respond  to  ordi- 
nary treatment.  In  acute  cases  of  this  form  of  conjunctivitis,  alum 
is  beneficial,  and  can  be  used,  alternating  with  the  nitrate  of  silver. 
The  sulphate  of  copper,  in  my  hands,  produces  better  results  in  cases 
which  have  passed  the  acute  stage.  There  are  three  remedies  which 
I  use  in  the  treatment  of  conjunctival  inflammations :  nitrate  of 
silver,  alum,  and  sulphate  of  copper.  Any  one  of  these,  if  used  for 
a  limited  time,  will  produce  good  results,  but  with  each,  if  used  for 
too  long  a  time,  and  too  frequently,  the  inflammatory  condition  may 
be  aggravated.  It  is  my  custom  in  acute  cases  to  use  the  nitrate  of 
silver,  and  in  the  subacute  and  chronic,  to  use  all  three  remedies, 
alternating  them,  but  placing  the  greatest  reliance  on  the  alum  and 
copper,  seldom  making  any  application,  except  in  acute  stages, 
oftener  than  every  other  day.  For  home  treatment — that  is,  between 
the  interval  of  these  applications — I  have  the  patient  use  boric  acid, 
biborate  of  soda,  or  tannic  acid  in  glycerin,  ten  to  forty  grains  to  the 
ounce. 

Traumatic  conjunctivitis  requires  special  treatment  if  the  trauma- 
tism has  produced  more  than  a  simple  irritation. 

I  have  spoken  briefly  of  the  treatment  of  conjunctivitis  before 
entering  into  the  consideration  of  its  differential  diagnosis,  and  while 
a  good-sized  volume  might  be  written  on  the  treatment  of  this  affec- 
tion, 1  believe  I  have  given  directions  which,  if  followed,  will  carry 
most  cases  through  to  a  successful  termination.  Of  course,  there 
are  cases,  especially  when  prolonged,  in  which  complications  will 
arise  where  the  treatment  will  have  to  be  varied,  but  if  the  family 
physician  will  seek  the  advice  of  a  specialist  in  cases  which  do  not 
respond  quickly  to  treatment,  he  cannot  make  a  mistake. 

Conjunctivitis  may  often  be  mistaken  for  other  conditions,  and 
the  most  common  aifections  from  which  it  must  be  differentiated  are : 
keratitis,  iritis,  scleritis,  and  glaucoma.  With  either  of  these,  con- 
junctivitis may  be  coincident,  and  keratitis  may  even  be  secondary 
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to  and  caused  by  the  conjunctivitis  ;  but  it  is  not  of  conditions  such 
a^  this  that  I  desire  to  speak.  If  one  has  a  case  of  keratitis  as  the 
result  of  conjunctivitis,  it  would  not  necessarily  make  any  difference 
in  the  treatment  of  the  case,  although  it  would  add  a  condition  to 
be  treated;  but  where  you  do  not  have  conjunctivitis,  you  do  have 
a  condition  which  you  might  mistake  for  conjunctivitis,  and  where 
the  treatment  would  be  directly  opposite,  it  behooves  one  to  know 
just  what  he  is  about.  Keratitis  is  characterized  by  photophobia, 
pain  and  injection  of  the  ocular  conjunctiva,  with  or  without  abra- 
sion or  ulceration  of  the  cornea.  Conjunctivitis  may  be  character- 
ized by  pain  and  photophobia  also,  as  may  iritis  and  glaucoma.  In 
conjunctivitis  the  striking  characteristic  is  the  discharge  of  pus, 
which  is  more  or  less  profuse,  depending  on  the  severity  of  the  dis- 
ease and  the  cause  producing  it.  In  keratitis  there  is  an  increased 
flow  of  the  lachrymal  secretion.  In  conjunctivitis,  depending  on 
the  severity  of  the  disease,  there  is  swelling  and  redness  of  the  eye- 
lids, which  we  do  not  get  in  keratitis,  although  we  may  get  it  in 
acute  inflammatory  glaucoma,  and  in  a  slighter  degree  in  a  severe 
case  of  iritis.  In  keratitis  there  is  apt  to  be  a  loss  in  the  brilliancy 
of  the  cornea,  which  will  not  be  the  case  in  an  uncomplicated  case 
of  conjunctivitis.  In  keratitis,  in  the  majority  of  cases,  there  will 
be,  either  localized  or  general,  an  opacity  of  the  cornea,  when  the  cor- 
neal affection  will  then  be  sufficiently  clear  to  enable  us  to  make  a 
positive  diagnosis,  but  the  condition  aside  from  the  heat  redness  and 
swelling  and  the  secretion  of  pus  in  conjunctivitis  which  will  carry 
greater  weight  is  the  character  of  the  injection  of  the  blood- 
vessels of  the  front  of  the  eye.  In  conjunctivitis  we  will  have  an 
injection  of  the  conjunctival  vessels,  which  are  plainly  seen  to  be  in 
the  conjunctiva,  and  perceptibly  isolated  from  cadi  other  except  in 
very  severe  cases,  and  arc  large  and  tortuous.  They  apparently 
come  from  the  upper  and  lower  cnl-de-sacs,  and  run  toward  the 
cornea,  which  they  seldom  reach.  In  keratitis  there  may  be  few  or 
none  of  these  vessels  seen,  but  surrounding  the  cornea  and  extending 

OUtward  from    it    in    all   direction-..  BO   closely  applied    to    each    other 

that  they  cannot  he  seen  separately,  will  h<-  found  a  mass  of  fine 

r  in  color  perhaps  than  the  conjunctiva]  ves- 

eonstituting  what  is  known  as  oircumoorneal  injection.     This 

found  in  uncomplicated  conjunctivitis,  and  while  it  is  by  no 

tic  of  keratitis  alone,  it  will  serve  to  differentiate 

conjunctivitis  from  inflammatory  affections  of  the  eyeball  itself.    And 
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so  we  can  say  that,  given  a  case  of  increased  heat,  redness,  and  swell- 
ing of  the  eyelids,  with  a  more  or  less  profuse  discharge  of  pus,  with 
conjunctival  injection  which  is  not  circumcorneal,  with  or  without 
photophobia — generally  without — we  have  to  deal  with  a  case  of  con- 
junctivitis, and  the  indications  for  treatment  are  sufficiently  clear. 
From  keratitis  we  have  also  to  differentiate  iritis  and  acute  glau- 
coma. This  is  not,  ordinarily,  a  difficult  thing  to  do,  because  in 
keratitis  there  is  generally  an  abrasion  or  ulceration  of  the  cornea, 
but  where  this  is  not  the  case  we  may  have  difficulty  in  making  a 
correct  diagnosis  at  once.  We  cannot  depend  on  the  appearance  of 
the  cornea  in  this  instance,  because  in  iritis  the  discoloration  of  the 
iris  will  cause  the  cornea  to  appear  lustreless,  and  in  glaucoma 
haziness  of  the  cornea  is  often  very  pronounced.  From  glaucoma, 
however,  the  size  of  the  pupil  will  be  an  important  guide ;  for  while 
in  keratitis  the  pupil  will  be  contracted,  in  glaucoma  it  will  be  widely 
dilated ;  and  while  in  keratitis  the  cornea  will  be  acutely  sensitive 
to  the  touch,  in  glaucoma  the  opposite  condition  prevails,  the  cornea 
being  very  insensitive.  In  iritis,  as  in  keratitis,  the  pupil  is  con- 
tracted, and  while  in  iritis  the  iris  is  discolored,  this  change  in  color 
may  be  so  slight  as  to  be  of  little  use  in  differentiation.  We  have 
the  same  circumcorneal  injection,  but  in  keratitis  the  photophobia  is 
much  more  pronounced  than  in  iritis — in  which,  indeed,  it  may  be 
entirely  absent — and  usually  a  drop  of  a  weak  solution  of  cocaine 
will  set  one's  doubts  at  rest.  Under  cocaine  the  irritation  due  to 
keratitis  will  entirely  disappear  for  a  time,  whereas  in  iritis  it  will 
have  little  or  no  effect.  In  keratitis  cocaine  will  allay  the  sen- 
sitiveness of  the  cornea  and  dilate  the  pupil ;  in  iritis,  cocaine,  if  it 
dilates  the  pupil,  will  cause  it  to  assume  an  irregular  outline,  because 
of  the  inflammatory  adhesions  formed  between  the  posterior  surface 
of  the  iris  and  the  anterior  capsule  of  the  lens  (posterior  synechia). 

Pain  is  an  important  symptom  in  these  three  affections — i.  e., 
keratitis,  iritis,  and  glaucoma — and  may  be  of  the  same  character, 
involving  the  supra-orbital  branch  of  the  fifth  cranial  nerve  of  the 
affected  side;  it  is  of  a  distinctly  neuralgic  character,  and  often  very 
pronounced,  but  generally  more  pronounced  in  iritis  and  glaucoma 
than  in  keratitis,  while  in  keratitis  we  have  associated  with  the  pain 
more  or  less  photophobia. 

In  glaucoma  there  is  increased  tension  of  the  eye.  Tension  of 
the  eye — i.  e.,  the  feeling  of  hardness  it  gives  to  the  finger  on  press- 
ure— while  a  most  important  guide  in  the  determination  of  the  exist- 
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cnce  of  glaucoma,  is  also  a  most  uncertain  one,  which  to  be  of  value 
requires  experience  on  the  part  of  the  observer.  The  ordinary  ten- 
sion of  the  eye  has  been  likened  to  the  feeling  imparted  to  the  finger 
by  gentle  pressure  on  the  end  of  the  nose;  but,  while  this  may  serve 
for  a  guide,  one  easily  sees  how  it  is  a  very  variable  guide.  In  order 
to  have  a  guide  of  value  in  determining  the  tension  of  the  eye  it  is 
necessary  to  compare  the  affected  eye  with  its  fellow,  and  possibly 
with  the  eyes  of  others.  In  cases  where  the  increase  of  tension  is 
marked,  even  a  tyro  may  discover  it,  but  where  the  increase  is  slight 
even  skilled  observers  may  disagree  as  to  its  existence. 

Acuity  of  vision  is  not  a  guide  in  any  of  these  inflammatory  con- 
ditions, and  it  is  likely  to  be  reduced  in  all ;  less  so  in  conjunctivitis, 
and  more  marked  in  glaucoma,  perhaps,  still  reduced  in  all,  and 
therefore  not  a  reliable  guide. 

We  have,  then,  four  conditions  commonly  met  with  in  family 
practice,  widely  different  as  a  rule,  both  in  symptoms  and  effects, 
and  still  so  often  simulating  each  other  as  to  be  difficult  to  properly 
separate.     We  will,  therefore,  recapitulate  : 

Conjunctivitis.  Burning,  smarting,  and  itching  of  eyelids  ;  feel- 
ing of  foreign  bodies  in  the  eye  and  discharge  of  pus ;  swelling  and 
redness  of  the  eyelids  and  conjunctiva ;  injection  of  conjunctival 
bloodvessels ;  very  little,  if  any,  neuralgic  pain  ;  pupil  of  normal 
size,  reacting  to  light;  photophobia  may  or  may  not  be  present; 
tension  normal. 

Keratitis.  Increased  flow  of  tears ;  injection  of  circumcorneal 
bloodvessels ;  marked  photophobia ;  more  or  less  supra-orbital  neu- 
ralgia ;  pupil  contracted  but  dilates  regularly  under  cocaine,  which 
also  relieves  the  photophobia;  tension  normal  or  diminished  ;  cornea 
may  show  an  abrasion  or  an  opacity. 

Iritis.  Eyelids  not  affected  except  in  intense  cases,  when  they 
may  be  swollen;  marked  injection  of  circumcorneal  bloodvessels; 
no  discharge,  as  a  rule,  but  when  present  is  like  the  discharge  in 
keratitis  ;  pain  marked  and  (if  the  character  <>f  supra-orbital  neu- 
ralgia ;  photophobia  sometimes  present  but  not  a  marked  symptom; 
cornea  may  appear  hazy  because  of  discoloration  of  the  iris;  pupil 
contracted   and  dilates    irregularly  under   cocaine,  if  at   all  ;   tension 

1 1 1 1  \-  diminished. 

Glaucoma.  Eyelids  swollen  in  marked  cases;  no  discharge  as  a 
rule,  but  watery  when  presenl  ;  pain  marked,  and  of  same  character 
a-  in  iritis;  pupil  dilated;  cornea  maybe  haay  but  will  be  insen- 
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sitive  to  touch,  therein  differing  from  keratitis  and  iritis ;  tension 
increased. 

There  are  two  forms  of  keratitis  presenting  symptoms  which  differ 
from  those  described  as  usually  accompanying  this  affection ;  they 
are  neuroparalytic  keratitis  and  keratitis  due  to  malarial  infection. 

Neuroparalytic  keratitis  is  ushered  in  with  intense  pain  of  a  neu- 
ralgic character,  on  the  affected  side,  which  on  subsiding  leaves 
diminished  or  entire  loss  of  sensation  of  the  parts  supplied  by  the 
fifth  nerve.  You  get  in  this  stage  an  ulcerative  keratitis  due  to 
lowered  vitality  of  the  corneal  tissue,  which  may  end  in  total  loss  of 
the  cornea.  In  this  affection  there  is  no  photophobia  because  the 
sensation  of  the  cornea  is  lost. 

In  malarial  keratitis  there  is  also  a  lack  of  sensitiveness  in  the 
cornea,  without  the  loss  of  sensation  in  the  integument  of  the  face 
which  we  find  in  neuroparalytic  keratitis.  There  is  not  the  rapid 
destruction  of  corneal  tissue  in  the  malarial  variety,  although  there 
is  frequently  an  ulceration  which  resists  the  ordinary  treatment, 
without  producing  permanent  damage  to  the  cornea. 

Neuroparalytic  keratitis  will  yield,  if  it  yields  at  all,  to  anti-syph- 
ilitic treatment,  and  the  malarial  keratitis  requires  the  administra- 
tion of  quinine. 

This  blunted  sensibility  of  the  cornea  in  certain  cases  of  keratitis 
of  malarial  origin  was  pointed  out  to  me  by  Dr.  Henry  D.  Noyes, 
and  is  not  generally  mentioned  in  text-books. 

There  is  in  iritis  a  symptom  which  is  not  generally  mentioned, 
but  which  is  fairly  constant  in  this  affection,  and  has  often  served 
me  in  making  a  diagnosis.  I  always  think  of  it  as  Callan's  point, 
because  my  attention  was  called  to  it  some  years  ago  by  Dr.  Peter 
A.  Callan.  By  getting  the  patient  to  look  in  different  directions, 
and  making  gentle  point  pressure  with  a  blunt  instrument  on  the 
lids  close  to  but  outside  of  the  limbus  of  the  cornea,  we  detect,  some- 
where, an  exquisitely  tender  point ;  this  is  found  in  nearly  all  cases 
of  iritis,  and  is  a  valuable  guide  in  diagnosis. 

We  have  already  mentioned  the  treatment  of  conjunctivitis ;  here 
the  great  consideration  is  cleanliness.  Any  case  of  conjunctivitis 
will  recover  without  damage  to  the  cornea  if  kept  absolutely  free 
from  irritating  discharges  from  the  very  beginning. 

The  pain  of  conjunctivitis  is  relieved,  as  a  rule,  by  the  application 
of  iced  compresses,  changed  often  enough  to  keep  them  cold.  This 
is  not  the  case  with  keratitis  and  iritis ;  here  very  hot  applications 
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are  preferred,  and  -where,  as  in  conjunctivitis,  your  cold  compresses 
are  continuously  applied,  in  keratitis  and  iritis  the  hot  applications 
are  interrnittingly  applied  for  five  or  ten  minutes  at  a  time  with  in- 
tervals of  two  hours.  The  drug  which  is  more  commonly  used  in 
affections  of  the  eye  than  any  other  is  atropine,  and  there  is  no  drug  so 
valuable  to  the  oculist,  unless  it  may  be  cocaine.  On  the  other  hand, 
there  is  no  drug  capable  of  producing  more  disastrous  results  when 
indiscriminately  used.  In  uncomplicated  conjunctivitis  atropine  is 
never  indicated,  although  its  administration  may  do  no  harm  ;  in 
keratitis  and  iritis  atropine  is  always  indicated,  while  in  glaucoma 
atropine  produces  the  most  disastrous  results.  The  physiological 
effects  of  atropine  applied  to  the  eye  are  analgesic  and  mydriatic. 
It  allays  the  irritation  of  the  cornea  in  a  measure,  dilates  the  pupil, 
and  paralyzes  the  accommodation.  It  fulfils,  therefore,  one  of  the 
first  surgical  principles  applicable  to  all  inflammations  ;  it  gives  rest, 
and  this  is  the  reason  for  its  use  in  keratitis.  In  iritis  it  dilates  the 
pupil,  and  by  so  doing  prevents  inflammatory  adhesions  between  the 
iris  and  the  capsule  of  the  lens.  Its  general  effect  is  to  increase  the 
tension  of  the  eye,  and  for  this  reason  is  harmful  in  glaucoma.  In 
elderly  people  it  has  frequently  been  the  cause  of  glaucoma.  Atro- 
pine, or  some  substitute  with  similar  or  identical  power,  is  necessary 
in  the  treatment  of  some  affections  of  the  eye,  and  is  contraindicated 
in  others.  No  one  ought  ever  to  employ  a  mydriatic  as  powerful  as 
atropine  unless  quite  certain  that  existing  conditions  necessitate  its 
use,  and  at  the  same  time  is  convinced  that  no  contraindicating  con- 
ditions exist.  Atropine  never  does  harm  in  childhood,  and  its  danger 
in  adult  life  is  in  proportion  with  the  age  of  the  patient. 

Episcleritis  and  scleritis  are  often  met  with  in  private  practice ; 
they  are  frequent  accompaniments  of  rheumatism  and  gout,  although 
met  with  in  connection  with  other  diseases,  as  syphilis  and  malaria. 
It  is  my  experience  that  while  rheumatism  does  produce  iritis,  and 
syphilis  does  produce  scleritis,  still,  in  the  majority  of  cases  the 
order  is  reversed,  and  iritis  will  be  oftener  found  to  be  the  result  of 
syphilis,  and  scleritis  thr  result  of  rheumatism  or  gout, 

Scleritis  is  usually  slow  to  recover.  It  is  characterised  by  a  swell- 
ing in  some  part  of  the  eyeball,  beyond  the  cornea,  oftener,  I  think, 
to  the  temporal  side,  and  is  subconjunctival.  The  injection  <>f  the 
local,  confined  to  the  immediate  vicinity  of  this  swelling,  and 
having  a  characteristic  bluish-pink  color.  It  is  sometimes,  but  not 
always, painful     It  does  nol  necessarily  affeel  the  rision  unit 
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involves — as  it  sometimes  does — the  cornea.    It  yields  to  treatment, 
as  a  rule,  but  recovery  is  often  slow. 

In  very  severe  cases  it  may  involve  deeper  structures,  as  the  ciliary 
body,  when  it  assumes  a  much  more  serious  aspect. 

The  treatment  is  hot  water  and  atropine ;  atropine,  because  it 
compels  the  patient  to  rest  the  eye,  which,  by  the  way,  nobody  ever 
does  unless  compelled  to.  Internally  large  doses  of  salicylate  of  so- 
dium, free  catharsis,  and  alkaline  waters  are  indicated.  Colchicum 
is  often  used  to  advantage. 

Lachrymal  trouble,  evidenced  by  increased  flow  of  tears  in  cold 
or  windy  weather.  This  is  a  very  common  affection  and  means  one 
of  two  things :  either  the  lachrymal  canal  is  too  small  to  carry  away 
the  normal  secretion,  or  the  secretion  is  abnormally  profuse.  In  the 
first,  pass  a  No.  1  Bowman  probe  into  the  punctum  lachrymalia  and 
so  into  the  lachrymal  canal ;  after  this  pass  larger  probes,  until  you 
reach  the  largest  size  which  can  be  comfortably  passed,  generally  a 
No.  2.  If  this  is  done  several  times  during  a  period  of  two  weeks, 
and  benefit  does  not  follow,  then  treat  the  conjunctiva  with  appli- 
cations of  mild  astringents,  as  alum,  tannic  acid,  biborate  of  soda, 
and  various  others.  If  relief  does  not  follow  then  slit  the  canal. 
All  cases  of  epiphora — as  the  watering  of  the  eye  is  called — do  not 
eventually  have  abscess  of  the  lachrymal  sac,  but  many  of  them  do, 
and  they  would  be  saved  this  very  painful  affection  by  slitting  the 
canal  early.  This  operation  cannot  be  described  so  as  to  enable  one 
who  has  never  seen  it  done  to  do  it,  but  it  is  very  simple,  although 
painful. 

Two  other  conditions  are  frequently  met  with  in  family  practice 
which  deserve  attention :  they  are  foreign  bodies  and  hepatic  erup- 
tions. Foreign  bodies  in  the  eyes  are  of  frequent  occurrence.  I  do 
not  mean  in  this  connection  to  speak  of  particles  of  metal  and  other 
substances  which  strike  the  eye  with  sufficient  force  to  penetrate  its 
tunics  and  find  a  resting  place  within  the  eyeball  itself;  these  acci- 
dents are  of  too  serious  a  nature  to  be  treated,  even  by  competent 
oculists,  unless  they  can  be  under  the  constant  supervision  of  the 
surgeon  himself  or  a  competent  assistant.  There  are  many  cases  of 
traumatism,  however,  such  as  particles  of  dust  or  cinders,  either  lying 
under  the  lids  or  impacted  in  the  cornea,  which  are  simply  treated 
and  easily  remedied. 

A  patient  comes  complaining  of  something  irritating  his  eye ;  he 
is  perhaps  conscious  of  the  time  of  its  introduction,  or  he  may  have 
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no  knowledge  of  the  time  at  all ;  he  simply  knows  it  is  there.  The 
eye  is  red,  movements  are  painful,  there  is  an  excessive  flow  of 
tears,  and  the  eye  feels  better  when  the  lids  are  closed.  You  in- 
spect the  injured  eye,  but  before  attempting  anything  you  had  better 
instil  a  few  drops  of  a  4  per  cent,  solution  of  cocaine ;  then  the  eye 
becomes  quiet  and  an  examination  can  be  made.  Evert  the  lids 
and  ascertain  if  the  foreign  body  has  become  lodged  there.  This 
ought  never  to  be  neglected,  for  the  sake  of  your  own  reputation  if 
for  no  other  reason.  Failing  to  find  the  offending  substance  under 
the  lid,  carefully  inspect  the  cornea.  As  a  rule,  foreign  bodies  on 
the  cornea  are  easily  seen,  but  occasionally  small  particles,  and 
especially  particles  from  emery  wheels,  may  require  very  close  in- 
spection to  detect  them.  If  found  they  can  usually  be  removed 
without  difficulty  by  means  of  a  spud,  and  sometimes  with  a  piece 
of  cotton.  A  little  practice  will  enable  one  to  remove  them  easily, 
but  one  ought  to  be  certain  of  the  existence  of  the  foreign  substance 
he  is  trying  to  remove.  It  does  not  seem  as  if  there  ought  to  be  any 
reason  for  digging  at  a  foreign  body  which  is  really  nothing  but  a 
pigmented  spot  in  the  iris. 

We  see  a  great  many  cases  of  herpes  mistaken  for  erysipelas.  A 
patient  has  an  attack  of  severe  supraorbital  neuralgia,  generally 
unilateral.  The  eye  on  the  affected  side  becomes  very  sensitive  and 
red.  In  twenty-four  hours  a  peculiar  vesicular  eruption  appears 
and  the  pain  subsides.  This  rash  is  confined  to  the  area  supplied 
by  the  supra-orbital  branch  of  the  fifth  nerve  ;  the  vesicles  dry,  form 
a  scab,  which,  when  it  falls,  discloses  an  ulcerated  spot  or  a  scar.  If 
the  vesicles  occur  in  the  eye  and  on  the  cornea,  vision  may  be  per- 
manently impaired.  I  think  I  have  seen  five  or  six  cases  of  this 
kind,  coming  from  malarial  districts,  which  have  been  treated  as 
erysipelas.  They  get  well,  but  often  by  recognizing  the  character 
of  the  affection,  and  treating  the  eye,  serious  results  could  be 
avoided. 

Probably  the  most  common  manifestation  of  trouble  in  the  eye 
met  with  in  family  practice  is  headache,  which,  while  it  may  be  due 
to  errors  or  disturbances  in  other  organs  of  the  body,  is  due  oftener 
to  ocular  defects  than  to  disturbances  in  all   the  other  organs  to- 

|t  i-  not  the  purpose  <>!'  the  writer  to  go  into  the  subject 
of  headache  due  to  eve-strain,  for  it  WOald  seem,  to  glance  at  the 
medical  journals,  as  if  the  relation  between  headache  and  eye-strain 
had  already  been  stated  and  reiterated  until    there  ought  not  to  be  a 
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hamlet  anywhere  within  the  confines  of  the  civilized  world  where 
this  information  has  not  been  received  often  enough  to  have  settled 
forever  in  the  minds  of  not  only  practitioners  of  medicine,  but  the 
laity  as  well,  the  fact  that  headaches,  dizziness,  vertigo,  nausea,  and 
various  other  manifestations  of  deranged  functions  are  often  due  to 
errors  in  the  eyes,  and  that  when  this  relation  of  cause  and  effect  is 
demonstrable,  glasses  will  effect  cures  when  drugs  fail. 

It  is  not  within  the  province  of  this  paper  to  attempt  a  description 
of  refractive  errors,  and  to  tell  you,  in  graphic  detail,  the  various 
conditions  due  to  these  errors  aside  from  headache.  You  know  of 
blepharitis  and  other  inflammatory  conditions  due  to  the  same  cause, 
and  you  know,  too,  how  necessary  to  the  proper  development  of  chil- 
dren, both  physically  and  mentally,  is  the  proper  correction  of  these 
errors.  I  believe,  too,  that  you  know  that  the  correction  of  these 
errors  is  a  part  of  the  practice  of  medicine,  and  a  part  so  important 
that  no  one  but  a  competent  physician  ought  ever  to  be  allowed,  to' 
attempt  it.  There  was  a  time  when  physicians  who  had  not  made 
this  branch  of  medicine  a  study  sent  their  patients  afflicted  with  eye 
troubles  to  jewellers,  opticians,  and  eye-glass  pedlers  when  they 
thought  their  eyes  needed  looking  after ;  but  this,  I  think,  is  not 
the  case  to-day.  Even  the  patients  themselves  know  better  now 
than  to  trust  an  organ  so  valuable  to  the  tender  mercies  of  a  man 
whose  only  object  would  be  to  sell  a  pair  of  spectacles,  whether  they 
were  needed  or  not,  because  the  fee  would  not  be  earned  unless  a 
pair  of  glasses  were  sold,  to  say  nothing  of  the  inability  of  the  store- 
keeper to  say  that  glasses  were  all  that  might  be  needed.  No  !  The 
patient  of  to-day  goes  to  the  physician  for  advice,  and  if  his  physi- 
cian cannot  give  the  needed  advice  the  patient  expects  to  be  sent  to 
some  physician  who  can  give  it,  and  one  whose  honesty  will  not  be 
governed  by  the  sale  of  a  pair  of  eye-glasses.  And  so  we  close, 
thanking  you  for  your  attention. 


XLI.   The  Significance  of  Earache  in  Children. 
By  T.  H.  HALSTED,  M.D., 

SYRACUSE. 

The  ear,  I  presume,  has  been  more  deliberately  neglected  by 
the  average  physician  than  any  other  organ.  This  unfortunate 
prejudice  against  this  delicate  sense-organ  is  traditional — it  has 
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been  handed  down  from  generations  of  our  medical  ancestors,  and 
was  born  of  ignorance.  It  is  not  so  very  long  ago  that  the  medical 
profession  encouraged  the  laity  to  believe  that  nothing  -mailer  than 
the  elbow  should  ever  enter  the  external  auditory  canal.  It  is 
common  experience  to-day  to  meet  with  patients  who  come  with 
fear  and  trembling  to  consult  about  their  deafness,  and  who,  be- 
fore submitting  to  an  examination,  insist  upon  an  assurance  that 
such  examination  shall  at  least  do  no  harm,  if  it  does  no  good. 
This  fear  of  being  made  worse  was  a  fear  encouraged  by  the 
doctor  of  but  a  decade  or  two  ago,  who,  himself  unable  to  examine 
and  diagnosticate  the  patient's  ear  affection,  covered  up  his  own 
lack  of  knowledge  by  instilling  in  the  mind  of  the  patient  the 
idea  that  the  ear  was  an  organ  which  to  be  touched  was  but  to  be 
injured.  Many  doctors  at  this  end  of  the  nineteenth  century  still 
tell  their  patients,  or,  more  correctly,  the  little  patients'  parents, 
to  pay  no  attention  to  the  occasional  earache,  to  the  evident  im- 
pairment of  hearing,  but  to  leave  it  to  time  and  to  nature,  and 
the  disease  and  the  deafness  will  be  outgrown.  There  may  have 
been  some  excuse  for  such  advice  a  half,  or  even  a  quarter  of  a 
century  ago,  but  there  is  none  for  it  to-day. 

Earache  is  of  two  very  distinct  varieties.  The  one  is  neural- 
gic, when  it  is  best  spoken  of  as  otalgia,  and  in  character  resem- 
bling the  pain  of  a  neuralgia  in  other  parts  of  the  body;  the  other 
is  the  pain  or  ache  that  accompanies  inflammation — a  throbbing, 
beating,  steady  pain,  without  much  intermittence.  The  neuralgic 
earache  is  usually  caused  by  some  trouble  or  disease  external  to 
or  quite  remote  from  the  ear  itself.  The  pain  may  be  constant, 
but  usually  is  sharp  and  shooting,  with  intermissions  of  entire 
tioii.  Pressure  upon  the  nerve  or  disease  of  the  shcatli  of 
the  inferior  dental,  for  instance,  may  cause  pain  in  the  car  alone. 
As  von  enter,  with  a  probe,  a  cavity  in  a  carious  or  decayed  infe- 
rior molar  the  patient  claps  his  hand  to  the  e;u\  It  is  evidently 
•  of  toothache  in  the  car,  comparable  with  the  classical  pain 
in  the  knee  in  hip-joint  disease.  I  n  children  old  enough  to  answer 
intelligently  and  in  adults,  if,  with  an  acute  pain  in  the  car,  there 
i-  no  deafness,  no  fulness  in  the  ears,  no  tinnitus,  no  redne 
bulging  of  the  drum,  we  have  to  deal  probably  with  a  nenralgio 
earache,  the  cause  lying  cither  in  the  teeth,  especially  of  the  lower 

jaw,  or  some  disease  Of  the  larynx,  BUch  as  tubercular  or  malig- 
nant disease,  or  an  acute  inflammation  of  the  tonsils,  pharynx, 
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or  tongue,  or  malignant  and  syphilitic  disease  of  these  parts. 
Tumors  of  the  brain  or  Gasserian  ganglion,  disease  in  any  part 
of  the  fifth  nerve,  a  trigeminal  neuralgia,  may  all  occasion  otalgia. 
A  beginning  furuncle  in  the  external  auditory  canal,  causing  much 
pain,  but  neither  deafness  nor  tinnitus,  may  be  easily  overlooked. 

The  belief  that  earache  in  children  is  ordinarily  neuralgic  is  so 
prevalent  among  the  laity  and,  unfortunately,  also  in  the  profes- 
sion, that  the  statement  can  be  made  with  positiveness  that  in 
children  earache  is  usually  a  result  of  acute  inflammation  of  the 
middle  ear,  and  only  exceptionally  is  it  neuralgic.  I  have  oper- 
ated for  mastoid  abscess  upon  a  number  of  both  children  and 
adults,  in  whom  the  earache  had  been  regarded  as  a  neuralgia 
and  treated  as  such,  the  patient  having  been  allowed  to  suffer  the 
tortures  of  the  damned  for  days,  weeks,  and  in  several  cases  for 
months,  when  a  correct  diagnosis  and  proper  treatment  would 
have  obviated  not  merely  all  this  pain,  but,  much  more  impor- 
tant, have  prevented  a  permanent  impairment  of  the  hearing  or 
even  in  one  case  have  saved  the  patient's  life. 

The  earache  of  acute  otitis  media  in  a  child  will  vary  with 
the  intensity  of  the  inflammation,  the  age  and  the  temperament  of 
the  child,  a  comparatively  slight  inflammation  and  little  pressure 
in  the  tympanic  cavity  of  one  child  throwing  the  patient  into  par- 
oxysms of  screaming  or  almost  into  convulsions,  while  a  great 
amount  of  pressure  with  bulging  of  the  drum  may  in  another 
child  occasion  only  a  sense  of  fulness  and  discomfort  without 
much  pain.  The  Eustachian  tube  of  an  infant  or  young  child  is 
much  shorter  than  that  of  an  older  one  or  of  an  adult,  so  that 
suppuration  in  the  middle  ear  in  young  children,  because  of  the 
easy  passage  of  the  discharge,  mucus  or  pus,  into  the  nasopharynx, 
may  be  accompanied  by  comparatively  little  earache,  and  without 
much  if  any  redness  or  bulging  of  the  drum  membrane,  the  drum 
being  merely  opaque  or  lustreless,  and  so  partly  account  for  the 
fact  that  acute  otitis  media  is  readily  overlooked  even  by  the  most 
careful  physicians. 

Infants  and  small  children  do  not  locate  the  site  of  the  pain  in 
a  very  clear  and  satisfactory  manner.  The  child  may  be  simply 
restless,  peevish,  toss  and  roll  the  head  a  good  deal,  at  times 
shrieking  with  pain  either  while  awake  or  on  waking  from  sleep. 
If  carefully  observed,  however,  the  little  sufferer  will  be  seen  to 
bore  its  head  into  the  pillow  on  the  affected  side,  try  to  raise  its 
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little  fist  toward  the  Inflamed  side  of  the  head,  or  an  older  infant 
will  rub  the  ear,  indicating  as  best  it  knows  how  the  seat  of  the 
trouble.  Unfortunately,  the  little  one's  physician  or  nurse  is  not 
always  observing,  and  overlooks  the  fruitless  efforts  of  the  baby 
to  make  itself  understood. 

In  children  at  the  vault  of  the  nasopharynx,  and  at,  around,  or 
even  in  the  Eustachian  orifices,  is  a  mass  of  lymphoid  or  tonsillar 
tissue.  This  tissue  is  exceedingly  prone  to  acute  and  chronic  in- 
flammation of  exactly  the  same  kind  as  that  of  the  faucial  tonsils. 
A  cold  in  the  head  in  a  child  is  commonly  not  an  inflammation  of 
the  nasal  mucous  membrane,  but  of  this  pharyngeal  tonsil.  If  a 
child's  throat  be  examined  during  an  ordinary  cold  in  the  head 
it  will  usually  be  found  that  the  nasopharynx  is  covered  with  a 
whitish,  eroupy  exudate,  exactly  the  same  kind  of  an  exudate 
we  are  familiar  with  in  ordinary  acute  follicular  tonsillitis.  In 
measles,  scarlet  fever,  and  influenza  colds  this  pharyngeal  tonsil 
is  always  involved.  "With  this  swollen  mass  of  adenoids,  inflamed 
and  teeming  with  pathogenic  micro-organisms, streptococci,  staphyl- 
ococci, or  pneumococci,  it  is  almost  inevitable  that  the  child's 
middle  ear  should  be  inflamed  to  a  greater  or  less  degree,  and  ex- 
plains at  once  why  children  have  so  many  more  acute  inflamma- 
tions of  the  middle  ear  and  so  many  more  earaches  than  adults. 

Remembering  that  the  Eustachian  tube,  the  cavity  of  the  middle 
ear,  and  mastoid  form  oue  continuous  bony  canal — a  bony  diver- 
ticulum from  the  nasopharynx — it  is  readily  seen  how  the  inflam- 
mation in  even  an  ordinary  cold  in  the  head  tends  to  extend  to 
the  middle  ear;  it  is  also  seen  how  perfectly  adapted  the  middle 
ear  i-  for  the  harboring,  for  the  incubating,  for  the  growth  and 
development  <»f  bacteria,  and  because  of  its  magnificent  blood  and 

lymphatic  supply,  an  ideal  distributing  centre  for  bacteria  or  their 

toxin  products. 

The   bony  plate — the  tegmen   tympani — which  separates  the 

middle  car  and  cranial  cavities,  js  often,  even  in  adults,  not 
much,  if  at  all,  thicker  than  tissue-paper.  In  infanta  and  -mall 
children  it  i-  .-till  thinner,  or  may  be  absent,  bo  thai  an  abscess 
in  the  middle  <  ;(r  might  perforate  into  the  cranial  oavity  with  less 
difficulty  than  through  the  drum.  Cerebral  irritation  is  exceed- 
ingly common  in*  young  children  suffering  from  acute  otitis  media, 
and  the  actual  extension  of  inflammation  to  the  meninges,  either 

through    perforation   or   more  commonly  along  the  Bheaths  of   the 
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arteries,  veins,  or  lymphatics,  which  extend  from  the  middle  ear 
to  the  brain  through  the  squamo-petrosal  sulcus,  occurs  so  often 
that  it  has  long  been  recognized  that  the  usual  cause  of  menin- 
gitis in  children  is  a  suppurative  inflammation  of  the  middle  ear, 
just  as  brain  abscess  in  the  adult  is  often  a  sequel  of  acute  or 
chronic  suppuration  in  the  mastoid  or  middle  ear.  Without 
doubt  some  cases  of  fatal  acute  meningitis  which  many  of  us 
have  seen  could  have  been  prevented  and  the  life  of  the  patient 
saved  had  the  significance  of  the  earache,  which  was  the  earliest 
symptom,  been  appreciated  by  the  patient,  by  the  parent,  or  by 
the  doctor,  such  earache  leading  to  an  examination  of  the  drum 
and  to  a  proper  treatment  of  the  acute  otitis  media  before  an  involve- 
ment of  the  meninges  had  taken  place.  The  association  in  children 
and  infants  of  acute  otitis  media  with  the  exanthemata,  with  cold 
in  the  head  and  as  a  cause  of  acute  meningitis,  has  been  well  known. 

Turning  to  other  acute  infantile  diseases  we  find  that  that  hap- 
pens which  should  be  expected  from  the  anatomical  peculiarities  of 
the  middle  ear,  especially  with  reference  to  its  adaptability  to  the 
requirements  of  the  favorable  growth  of  bacteria.  It  is  the  ex- 
perience of  many  physicians  to  have  had  a  tentative  diagnosis  of 
pneumonia,  of  acute  meningitis,  even  of  typhoid  fever,  upset  by 
the  amelioration  of  all  symptoms  coincident  with  a  discharge  of 
pus  from  the  ear.  As  before  stated,  in  infants  and  small  children 
perforation  of  the  drum  does  not  occur  with  the  same  frequency 
that  it  does  later  in  life.  The  pus  finds  its  way  more  readily 
through  the  Eustachian  tube  into  the  nasopharynx,  and  then  to 
the  alimentary  tract,  or  in  inspiration  the  bacteria  may  be  carried 
into  the  lower  respiratory  tract. 

During  the  past  two  years  much  has  been  written,  especially  in 
Germany,  upon  the  subject  of  unrecognized  acute  otitis  media  in 
infants  and  young  children.  The  subject  is  one  of  great  impor- 
tance to  the  general  practitioner,  because  it  is  he,  rather  than  the 
otologist,  who  is  in  a  position  to  see  these  cases,  and  it  is  all- 
important  that  he  recognize  the  fact  that  the  middle  ear  is,  during 
infancy,  often  the  subject  of  purulent  inflammation,  complicating 
many  other  diseases,  not  simply  the  exanthemata,  but  other  acute 
infectious  and  toxic  diseases,  such  as  acute  gastro-enteritis  and 
bronchopneumonia.     Hartman,1  in  1894,  called  attention  to  the 

1  Deutsche  medicinische  Wochenschrift,  1894,  No.  26. 
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connection  between  acute  otitis  media  and  gaetro-intestinal  affec- 
tions in  infancy,  stating  that  in  the  latter  elevation  in  temperature 
and  loss  of  weight  Bhonld  always  demand  an  examination  of  the 
middle  ears,  when  it  would  generally  be  found  that  the  tympanic 
cavities  contained  pus,  and  that  with  its  evacuation  through  para- 
centesis of  the  drum  the  temperature  would  drop,  the  disturbances 
in  digestion  erase,  and  the  body  weight  increase.  He  regarded 
the  gastro-enteritis  as  the  result  of  resorption  of  the  toxic  poisons 
from  the  exudate  in  the  tympanic  cavity,  rather  than  that  the 
otitic  media  resulted  from  infection  entering  through  the  Eustach- 
ian tube  during  the  act  of  vomiting.  In  a  recent  paper  Hartman1 
reviews  fully  the  subject  of  intestinal  disturbances  caused  by  otitis 
media,  and  reiterates  the  conclusions  of  his  former  paper,  pub- 
1  five  years  ago. 

In  1897,  Ponfick-  published  the  reports  of  one  hundred  consecu- 
tive autopsies  on  children  under  four  years  of  age  dying  of  various 
diseases,  non-infections  and  infectious.  The  vast  majority  of  them 
during  life  gave  rise  to  no  suspicion  on  the  part  of  the  attending 
physicians  that  the  middle  ears  were  at  all  involved;  in  fact,  but 
ten  were  known  to  have  had  middle-ear  disease.  Of  these  100, 
8  children  died  of  non-infectious  diseases,  viz.,  2  of  congenital 
heart  disease,  1  of  extensive  burns,  and  3  of  non-infectious  derma- 
titis. Of  these  6  children  5  were  found  to  have  otitis  media.  The 
remaining  94  were  supposed  to  have  died,  4  of  erysipelas  and 
furunculosis,  6  of  diphtheria,  1  of  scarlet  fever,  11  of  pneumonia, 
U  of  meningitis,  35  of  gastro-enteritis,  16  of  chronic  tuberculosis, 
3  of  congenita]  syphilis,  and  lo  of  acute  otitis  media,  of  which  2 
complicated  bronchitis,  of  these  94  deaths  86  were  found  on 
autopsy  to  have  had  suppurative  or  catarrhal  inflammation  of  the 
middle  ears.  Of  the  35  cases  of  gastro-enteritis  33  had  otitis 
media;  of  the  11  pneumonias  1<>  had  pus  in  the  middle  car;  of 
the  9  meningitis  8  had  otitis  media;  of  the  remainin 

showed  otitis  media — most  of  them  with  pus  in  the  tym- 
panic caviti 

Bad  this  table  of  LOO  post-mortems  been  made  up  of  deaths 
due  to  Bcarlel  fever,  measles,  diphtheria,  and  typhoid  fever,  the 
discovery  thai  the  middle  ear  was  involved  in  !>1  per  cent,  would 
not  have  beei  ounding;  but  that  the  table  is  made  up  of 

i  Ar<  0lOf7,  April. 

'  Berliner  kiin;  tember27,  I 
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deaths  clue  to  diseases  not  supposed  to  be  complicated  by  otitis 
media  is  of  the  utmost  significance,  and  immediately  the  question 
forces  itself,  "Was  not,  in  all  probability,  the  cause  of  death  of  a 
very  large  number  due  to  the  unsuspected,  unlooked  for,  untreated 
suppuration  in  the  middle  ear  ? 

During  1896  and  1897,  Barth1  examined  126  children  under 
three  years  of  age  suffering  from  other  diseases,  and  found  116, 
or  92  per  cent.,  to  have  otitis  media  of  greater  or  less  severity, 
10  per  cent,  having  required  a  mastoid  operation.  He  states  that 
of  600  children  sick  with  other  affections  and  examined  with  refer- 
ence to  their  ears,  80  per  cent,  showed  otitis  media.  Meltzer2  has 
investigated  fully  the  relationship  that  exists  between  otitis  media 
and  bronchopneumonia  and  lobar  pneumonia  in  children.  He 
shows  very  conclusively  that  if  the  ears  be  examined  during 
bronchopneumonia  it  will  be  the  exception  to  find  them  not  in- 
volved, and  this  corresponds  with  what  we  should  expect.  He 
has,  during  the  past  fifteen  years,  observed  a  great  many  cases  of 
lobar  pneumonia  in  children  in  whom  the  earliest  symptom  of  the 
pneumonia  is  a  severe  earache  on  the  affected  side.  This  earache 
occurs  at  the  beginning  of  the  lung  inflammation,  gradually  dis- 
appearing during  the  first  three  or  four  days  of  the  pneumonia. 
He  has  never  seen  pus  come  from  the  ear  during  these  cases,  and 
thinks  the  earache  due  not  to  an  otitis  media,  but  rather  to  a  sym- 
pathetic pain — a  neuralgic  pain — in  a  drum  already  the  seat  of  a 
chronic  inflammation.  His  explanation  of  the  rarity  of  suppura- 
tive otitis  media  in  lobar  pneumonia  in  contradistinction  to  bron- 
chial is  that  in  the  former  hyperleucocytosis  acts  as  a  derivative 
on  the  otitis  media,  tending  even  to  arrest  and  dry  up  the  dis- 
charge, mucus  or  pus,  if  it  previously  existed. 

E.  H.  Pomeroy3  has  recently  and  forcibly  emphasized  the  im- 
portance of  the  general  practitioner,  and  especially  the  pediatrist, 
recognizing  the  frequency  of  otitis  media  in  cases  of  gastro-enter- 
itis  and  bronchopneumonia,  and  the  necessity  of  examining  the 
drums  in  all  cases. 

At  the  time  of  writing  this  paper  there  were  in  the  children's 
wards  of  the  "Women's  and  Children' s  Hospital  in  Syracuse  twenty- 
two  children  under  three  years  of  age.     Eleven  were  under  six 

1  Archives  of  Otology,  December,  1899. 

-  Philadelphia  Medical  Journal,  May  5,  1899. 

3  Boston  Medical  and  Surgical  Reporter,  January  18,  1900. 
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months,  the  youngest  being  five  days  old,  and  the  remaining 
eleven  were  between  six  months  and  three  years.  Many  were 
born  in  the  hospital  and  remain  for  care  only,  being  considered  in 
good  health.  I  have  examined  the  drums  of  all  of  them,  finding 
the  examination  perfectly  feasible  excepting  in  one  ease,  that  of  a 
child  one  month  of  age,  in  whom  the  external  auditory  canal  was 
so  narrow  that  a  satisfactory  view  of  the  drums  was  not  obtained. 
In  the  cases  of  a  child  of  five  days  and  of  another  of  two  weeks 
the  view  was  perfectly  satisfactory.  In  many  it  was  necessary  to 
remove  with  cotton  or  a  small,  dull  spoon  the  epithelial  scales 
which  interfered  with  inspection  of  the  drum.  As  others  have 
observed,  children  and  infants  make  almost  no  objection  to  the 
examination  of  the  ears  with  the  speculum,  once  the  auricle  is 
taken  hold  of  preparatory  to  introducing  the  speculum.  Of  the 
44  middle  ears  which  these  children  presented  20  were  normal, 
24  showed  otitis  media  to  a  greater  or  less  degree,  5  with  perfora- 
tion of  the  drum  with  pus,  19  without  perforation  or  pus  in  the 
auditory  canal.  Of  these  24  inflamed  middle  ears  but  4  were  sus- 
pected or  known  to  have  otitis  media — all  of  these  being  suppura- 
tive. Five  of  the  children  had  gastro-enteritis,  2  having  pus  in  the 
external  auditory  canal,  1  a  catarrhal  otitis  media,  and  2  normal  as 
to  the  ears.  The  one  case  of  acute  bronchitis  was  complicated  by 
purulent  otitis  media.  Three  cases  of  bone  tuberculosis  showed 
two  normal  drums,  one  perforated  drum  with  discharging  pus  and 
three  of  otitis  media  without  perforation.  These  examinations 
are  too  few  in  number  to  have  much  significance,  and  are  offered 
m' rely  because  they  tend  to  confirm  other  and  larger  reports. 

Recurrent  attacks  of  earache  in  children  mean  the  presenoe  of 
adenoids  in  the  nasopharynx.    The  adenoids  maybe  .using 

na-a!  obstruction,  or  they  may  be  very  small  and  not  interfere  at 
all  with  breathing  through  the  nose;  but  repeated  attack-  of  ear- 
aohe,  repeated  gatherings  in  the  ear,  repeated  attacks  of  deafness 

ipanying  colds  in  the  head,  mean  that  there  is  in  the  naso- 
pharynx, in  the  neighborhood  of  the  Eustachian  orifices,  some 
hypertrophied    lymphoid    tissue,  large  or  small   in  amount,  which 

lingly  prone  to  acute  and  subacute  inflammation  tending 

end  to  the  middle  ear.     <  )ne  attack  of  otitis  media,  catarrhal 

or  suppurative,  ikay  be  entirely  recovered  from  without  any  loss 
of  function,  without  any  impairment  of  the  hearing,  bul  it  is  very 

doubtful  whether  several  such  attacks  can  take  place  and  leave 
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the  ear  in  a  normal  condition  both  as  to  the  present  and  the  dis- 
tant future.  Each  abscess  in  the  ear  means  a  perforation  of  the 
drum  membrane,  which  may  heal  without  leaving  a  visible  scar, 
or  it  may  heal  with  a  very  large  scar,  or,  on  the  other  hand,  it  may 
not  heal  at  all,  but  leave  a  perforation  in  the  drum,  exposing  the 
middle  ear,  with  all  its  possibilities  for  ill,  for  the  remainder  of  life. 
What  is  the  final  outcome  with  reference  to  the  hearing  in  the 
case  of  these  repeated  earaches  which  occur  during  childhood  ? 
The  great  majority  of  persons  who,  in  early  adult  or  middle  life, 
awaken  to  the  fact  that  their  hearing  is  becoming  impaired,  are 
deaf,  or  are  surely  becoming  so  because  of  a  chronic  catarrhal  in- 
flammation or  sclerosis  of  the  middle  ear.  I  believe  that  in  a 
large  proportion  of  these  cases  the  disease  began  in  childhood, 
when  the  patient  suffered  from  adenoids,  accompanied  or  not  by 
large  tonsils.  I  have  traced  back  from  early  and  middle  adult 
life  to  childhood,  by  history  obtained  from  the  patient  and  by  the 
indelible  evidences  remaining  in  the  nasopharynx,  in  Rosenmiil- 
ler's  fossa,  and  in  the  fauces,  hundreds  of  cases  bearing  upon  this 
statement.  Let  us  assume,  for  the  sake  of  brevity  and  clearness, 
a  hypothetical  case,  and  follow  the  patient  from  his  early  child- 
hood to  middle  life.  At  from  three  to  five  years  of  age  the  patient 
develops  adenoids,  has  repeated  earaches,  repeated  tubal  inflam- 
mations, until  a  chronic  otitis  media,  with  deafness,  increasing 
during  colds,  improving  after  their  subsidence,  becomes  estab- 
lished. The  adenoids  probably  cause  nasal  obstruction  and  conse- 
quent rarefaction  of  air  in  the  nasopharynx  and  tympanic  cavity. 
At  about  fifteen  years  of  age,  or  at  puberty,  the  adenoid  growth 
begins  to  grow  smaller  through  an  increase  of  connective  tissue,  it 
becomes  firmer  and  harder,  but  smaller,  and  consequently  lessens 
the  nasal  obstruction.  At  this  same  period,  in  the  process  of  de- 
velopment, the  nasopharynx  becomes  much  larger,  so  that  the 
adenoids,  as  a  cause  of  mouth-breathing,  become  both  actually 
and  relatively  less  important.  The  patient  now  begins  to  breathe 
through  the  nose,  the  nasopharynx  and  tympanic  cavities  are  better 
ventilated,  the  drum-head,  which  has  been  retracted,  begins  to 
assume  a  more  normal  position.  The  patient  hears  much  better, 
has  fewer  colds  in  the  head,  earaches  cease,  and  he  believes  that 
he  is  outgrowing  his  ear  trouble  of  childhood,  as  his  physician 
predicted  would  be  the  case.  This  condition  of  improvement  goes 
on  for  perhaps  ten  or  fifteen  years,  when  the  patient  again  begins 
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to  have  colds  in  the  head,  the  nose  becomes  obstructed;  not  this 
time,  however,  because  of  adenoids,  but  because  of  a  hypertrophic 
rhinitis.  With  these  repeated  colds  in  the  head  and  with  obstructed 
nasal-breathing,  the  old,  dormant,  middle-ear  disease,  which  had 
quiescent  for  so  many  years,  is  revived,  and  from  this  time 
on  it  proceeds  upoo  its  insidious  and  progressive  course,  the  deaf- 
nes£  increasing  so  imperceptibly  that  he  is  unaware  of  it  until  a 
buzzing  or  some  form  of  tinnitus  stirs  him  to  a  realization  that 
there  is  something  wrong  with  his  ears,  and  that  his  heariug  is 
somewhat  impaired.  He  is  now  thirty,  forty,  or  fifty  years  of 
age.  He  consults  an  otologist,  who  is  compelled  to  tell  him  that 
his  disease  is  essentially  an  incurable  one,  and  that  the  most  favor- 
able prognosis  is  an  amelioration  of  the  condition,  an  improvement 
in  the  hearing  through  the  benefit  that  follows  the  treatment  and 
improvement  of  his  hypertrophic  rhinitis  and  nasal  obstruction; 
but  very  often,  too  often,  not  a  single  hopeful  word  can  honestly 
be  said  either  with  reference  to  improvement  in  the  hearing  or 
arrest  of  the  deafness.  It  is  poor  consolation  to  him  to  be  told 
that  there  was  a  time — in  childhood — when  the  disease  could  have 
been  cured  or  arrested,  the  hearing  restored,  or  deafness  prevented, 
had  its  presence  or  its  cause  been  recognized,  had  the  warning  of 
the  recurrent  attacks  of  earache  and  deafness  been  heeded,  appre- 
ciated, and  properly  treated. 

In  conclusion:  (1)  Earache  in  children  is  generally  caused  by 
acute  inflammation  of  the  middle  car,  suppurative  or  catarrhal. 
(2)  Infants  and  young  children  may  have  suppuration  in  the 
middle,  ear  without  giving  satisfactory  evidence  of  pain  or  with- 
out rupture  of  the  drum-membrane.  (3)  in  the  absence  of  other 
known  cause  of  pain  from  which  a  child  is  evidently  Buffering, 
the  first  cause  to  be  thought  of  should  be  acute  otitis  media,  and 
this  calls  for  an  examination  of  the  drum-membrane.  (4)  It  has 
been  shown  by  examination  <>f  the  middle  ear  during  life  and 
post-mortem  thai  purulenl  otitis  media  is  nearly  always  present  in 
acute  infections  di  istro-intestinal  and  respiratory 

tracts  iii  young  children,  especially  in  gastro-enteritis and  broncho- 
pneumonia, to  which  diseases  it   probably  stands  in  a  causative 

;  The  cause  of  death  in  many  acute  and  chronic  in- 
fectious diseases,  in  meningitis,  and  in  the  exanthemata  is  the 
result  of  unrecognized  and  untreated  abscess  of  the  middle  ear. 
(6)  Repeated  earaches  in  children  are  ordinarily  but  a  sign  of 
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acute  exacerbations  of  a  chronic  otitis  media  resulting  from 
adenoids.  (7)  In  adult  life,  so-called  catarrhal  or  progressive 
deafness  is  often  but  a  final  stage  of  the  otitis  media  which  had 
its  beginning  in  early  childhood,  when  it  was  due  to  adenoids  and 
practically  curable. 

DISCUSSION. 

Dr.  Wendell  C.  Phillips,  of  New  York :  The  point  made  that 
the  temperature  is  an  important  symptom  of  middle-ear  inflammation, 
especially  after  the  formation  of  pus,  is  a  very  good  one,  especially  in 
young  children.  I  think  you  rarely  find  pus  in  the  middle  ear  of  a 
young  child  without  elevation  of  temperature,  although  it  does  some- 
times occur  in  adult  life.  To  those  attending  children  there  should  be 
some  definite  plan  followed,  having  prevention  for  its  object.  I  have 
come  to  teach  my  students  the  importance  of  the  prevention  of  middle- 
ear  inflammation.  The  great  source  of  acute  suppurative  inflamma- 
tion of  the  middle  ear  is  the  exanthemata  or  the  presence  of  adenoids 
resulting  in  infection.  In  the  treatment  of  measles,  scarlet  fever, 
diphtheria,  and  similar  diseases  of  childhood,  the  physician  should 
give  careful  attention  to  the  prevention  of  the  possible  inflammations 
by  keeping  the  nasopharyngeal  tract  clean  from  the  very  commence- 
ment of  the  disease.  This  is  a  most  important  fact  in  connection  with 
the  management  of  these  diseases.  It  must  not  be  forgotten  that  a 
suppurative  process  in  the  middle  ear  will  never  occur  unless  there  is 
some  introduction  of  infection  into  the  Eustachian  tube.  I  believe  I 
have  repeatedly  demonstrated  that  one  can,  with  perfect  immunity, 
introduce  arsenical  fluids  into  the  Eustachian  tube,  but  when  the 
material  introduced  into  the  Eustachian  tube  is  infectious,  the  result 
will  be  a  suppurative  inflammation.  If  during  the  early  stages  of 
these  diseases  these  channels  are  kept  clean,  there  will  be  very  little 
danger  of  a  suppurative  process.  In  the  treatment  of  these  cases  it  is 
far  better  to  make  an  incision  into  a  bulging  drum  than  to  allow  nature 
to  make  a  small  perforation  into  it.  Given  a  case  of  acute  suppura- 
tion in  the  middle  ear,  in  my  judgment,  that  case  will  never  become 
chronic  if  proper  treatment  be  adopted.  Its  neglect  is  what  results  in 
chronic  suppuration.  There  can  be  very  little  doubt  about  the  great 
influence  which  adenoids  in  the  vault  of  the  pharynx  have  in  pro- 
ducing chronic  suppuration  of  the  middle  ear.  It  is  certain  that  many 
of  these  chronic  cases  can  be  cured  solely  by  treatment  directed  to  the 
adenoids.  I  have  come  to  believe  that  certain  conditions  of  the  drum 
membrane  are  the  result  of  adenoids  alone.     In  these  cases  you  will 
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observe  a   peculiar   bluish  appearance  which  I  look  upon  as   quite 
characteristic. 

Dr.  A.  Jacobi,  of  New  York :  The  picture  drawn  in  the  paper  is 
terrible  enough  to  attract  our  attention,  and  the  remarks  made  by  Dr. 
Phillips  have  a  correct  ring  to  them.  He  is  in  favor  of  preventing, 
rather  than  curing,  otitis.  This  can  be  done,  in  many  cases,  by  attend- 
ing to  the  nasal  cavities  and  the  pharynx  in  cases  of  measles  and  other 
infectious  diseases.  I  would  go  even  further,  and  say  that  for  many 
years  I  have  tried  to  prevent  otitis  when  an  infectious  disease  is  com- 
ing on  by  endeavoring  to  prevent  it  while  the  child  is  in  good  condi- 
tion. In  small  infants  the  nasal  passages  are  very  small.  If  there 
is  rhinitis,  or  pharyngitis,  the  nasal  cavity  must  be  kept  clean.  We 
wash  the  faces  and  noses  of  our  children  at  least  once  daily,  but  we 
never  wash  them  inside.  The  dirt  outside  will  do  f hem  do  harm,  but 
the  dirt  inside  is  always  harmful.  It  will  always  cause  a  throwing  off 
of  the  epithelium,  and  will  always  predispose  the  mucous  membrane  to 
invasion  by  all  sorts  of  microbes.  As  soon  as  the  epithelium  has  been 
thrown  off,  as  it  always  is  in  a  nasal  catarrh,  either  acute  or  chronic, 
infection  will  occur.  It  is  for  this  reason  that  children  with  nasal 
catarrh  are  so  liable  to  contract  diphtheria.  It  is  my  practice — and  I 
wish  all  of  you  would  adopt  it — to  have  the  inside  of  the  nose  of  every 
child  washed  daily  with  a  normal  salt  solution.  This  can  be  done 
easily.  It  should  not  be  injected,  but  should  be  poured  in  from  a 
nasal  cup.  The  children  soon  become  used  to  it,  and  many  of  them 
soon  learn  to  like  it.  I  am  not  afraid  of  adenoids  when  they  are  just 
beginning.  Keeping  the  nose  clean,  even  in  babies  having  adenoids 
already,  is  sufficient  to  gradually  reduce  the  size  of  the  adenoids,  and 
even  to  cause  their  entire  disappearance.  It  is  in  just  the  same  way  that 
the  lymph  nodes  about  the  neck  may  be  made  to  disappear  by  keeping 
the  nose  clean.  When  these  nodes  have  not  existed  too  long,  this  can 
be  accomplished  by  this  treatment  alone  in  the  course  of  a  few  w< 
Most  of  the  cases  of  adenoids  will  recover  under  this  simple  treat- 
ment if  they  have  not  existed  long. 

I>i:.  W.S.  Ely,  of  Rochester :     It  is  the  general  practitioner  who  is 

apt  to  overlook  these  cases,    years  ago  I  had  a  little  patient  complain- 
■  stomach-ache.     By  some  ur I   fortune  1  located  this  stomach' 

adie  in  the  child's  ear.     Since  that  time  I  have  been  especially  careful 
QCe  of  acute  pain  ill  children,  in  which  the  cause  was  not 

obvious,  to  examine  the  ear.     Little  children  are  unable  to  locate  their 

trouble,  but  it'  the  parents  will  put  the  little  finger  lirM  in  one  car  and 

then  in  th<  other,  sensitiveness  or  pain  can  be  al  once  detected.     If 
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the  physician  insert  his  finger  the  child  will  often  shrink,  even  though 
there  be  no  real  tenderness  there.  Having  located  the  trouble,  a 
speculum  will  make  the  diagnosis  clear,  and  incision  of  the  drum  will 
cause  a  rapid  subsidence  of  the  symptoms. 


XLII.  The  Importance  of  the  Early  Recognition  of  an 

Inflammation  of  the  Middle  Ear  by  the 

General  Practitioner. 

By  EDWARD  BRADFORD  DENCH,  M.D., 

NEW  YORK  CITY. 

The  importance  of  the  early  recognition  of  an  inflammatory 
process  within  the  middle  ear  by  the  general  practitioner  is  of 
recent  date.  During  the  last  decade  the  rapid  strides  made  in 
aural  surgery  have  demonstrated  the  importance  of  the  early 
recognition  and  prompt  treatment  of  all  inflammatory  processes 
involving  the  auditory  apparatus.  A  few  years  ago  the  instruc- 
tion given  upon  this  subject  in  our  medical  colleges  was  but 
meagre,  and  the  graduate  in  medicine  knew  practically  nothing 
of  diseases  of  the  ear.  At  the  present  time,  however,  the  subject 
is  commanding  the  attention  which  it  rightly  deserves,  and  no 
student  is  allowed  to  graduate  without  some  primary  knowledge 
of  aural  disease.  Didactic  lectures  are  of  little  value  unless  sup- 
plemented by  clinical  instruction.  It  is  obviously  impossible  to 
familiarize  a  large  number  of  students  with  the  use  of  the  head- 
mirror  and  the  technique  of  making  an  otoscopic  examination.  At 
the  present  time,  however,  this  difficulty  is  obviated  by  dividing 
the  class  into  sections,  each  section  consisting  of  not  more  than 
six  men.  These  men  are  taught  the  use  of  the  head-mirror,  and 
soon  become  familiar  with  the  technique  of  the  otoscopic  examina- 
tion. 

A  glance  through  medical  literature  will  show  us  that  many 
of  the  cases  of  so-called  idiopathic  meningitis  of  the  suppurative 
variety  have  been  due  to  a  neglected  aural  suppuration.  Many 
of  these  patients  might  have  been  saved  had  proper  measures  been 
taken  when  the  disease  was  in  its  early  stages  or  had  the  cause  of 
the  symptoms  been  recognized.  It  follows,  as  a  matter  of  course, 
that  every  medical  man  will  not  become  an  expert  otologist;  but 
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every  genera]  practitioner  should  be  aide  to  make  a  thorough  ex- 
amination of  the  ear,  to  determine  an  inflammation,  situated  either 
in  the  external  auditory  meatus  or  within  the  tympanum,  and  to 
adopt  promptly  the  proper  measures  for  the  relief  of  these  condi- 
tions. The  more  obscure  lesions  of  the  auditory  apparatus  will 
naturally  come  under  the  observation  of  the  otologist,  but  every 
physician  should  be  able  to  determine  the  cause  of  an  ordinary 
earache  and  relieve  the  same.  Severe  pain  in  the  ear  is  due  either 
to  an  inflammation  of  an  external  auditory  meatus  or  to  an  inflam- 
mation within  the  tympanic  cavity.  A  word  of  warning  may  not  be 
amiss  here.  A  patient  will  occasionally  complain  of  earache,  and 
upon  examination  nothing  will  be  found  in  the  ear  to  account  for 
the  symptom.  In  such  a  case  the  teeth  should  always  be  examined, 
as  the  pain  caused  by  dental  caries  is  not  infrequently  referred  to 
the  ear.  It  should  be  remembered  that  an  inflammation  of  the 
external  auditory  meatus  is  exceedingly  rare  in  young  children; 
consequently,  an  earache  in  a  child  usually  means  an  inflammation 
within  the  middle  ear.  In  adults,  however,  this  symptom  may  bo 
due  either  to  an  inflammation  of  the  external  auditory  canal  or  to 
an  inflammation  within  the  tympanic  cavity. 

Another  point  worthy  of  observation,  especially  in  young  chil- 
dren. i<  the  temperature.  A  high  temperature  which  is  unaccounted 
for  by  other  symptoms  will  invariably  be  found  to  be  due  to  an 
inflammatory  condition  within  the  tympanum.  Xot  infrequently 
the  temperature  may  rise  to  103°  or  104°  F.,  or,  in  exceptional 
.  to  106°  F.  Before  making  an  otoscopic  examination  it  is 
always  well  to  derive  as  much  information  as  possible  by  manipu- 
lating the  auricle.  Pressure  in  front  of  the  tragus  or  traction 
upon  the  auricle  is  indicative  of  an  inflammation  of  the  middle 
ear  in  infants  or  in  very  young  children.  In  adult-,  on  the  con- 
trary, this  physical  sign  i-  invariably  indicative  <>f  an  inflamma- 
tion of  the  externa]  auditory  canal. 

After  :i  thorough  examination  of  the  external  parts  we  next 
come  to  the  otoscopic  examination.  It  should  In-  remembered 
that  in  young  children  the  bony  canal  i-  entirely  wanting,  and 
that  ;  a  view  of   the   ineinbrana  tympani    the  auricle  must 

be  drawn  downward,  backward,  and  outward,  thus  separating  the 

inferior  wall  of  the  meatus  from  the  superior.  In  adult.-,  how- 
ever, the  bony  meatus  i-  well  developed,  and  i-  joined  to  the  fibro- 
cartilaginous Canal  at  an  angle  both  in  the  vertical  ami  horizontal 
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planes.  In  order  to  obtain  a  perfect  view  of  the  fundus  it  is 
necessary  that  these  two  tubes  be  brought  into  the  same  line.  To 
do  this  the  auricle  is  drawn  upward,  backward,  and  outward.  In 
this  way  both  the  cartilaginous  and  bony  meatus  lie  in  the  same 
line,  and  the  fundus  of  the  canal  can  be  easily  seen. 

The  conditions  to  be  observed  in  the  canal  are  the  presence  of 
a  foreign  body,  either  solid  or  fluid,  diminution  in  the  calibre  of 
the  passage,  and  the  color  of  the  integument  with  which  it  is  lined. 
A  foreign  body  within  the  external  auditory  meatus  may  have 
been  introduced  by  the  patient  and  have  given  rise  to  an  inflam- 
mation of  the  walls  of  the  meatus.  A  purulent  secretion  within 
the  canal  almost  invariably  indicates  an  inflammation  of  the  middle 
ear,  and  always  indicates  otitis  media  if  such  a  discharge  has  been 
present  for  a  considerable  period  of  time. 

A  narrowing  of  the  meatus  may  be  either  circumscribed  or 
diffuse;  in  the  former  case  the  lesion  being  a  simple  furuncle,  in 
the  latter  an  infection  of  the  soft  parts.  When  we  come  to  the 
examination  of  the  drum-membrane — that  is,  the  fundus  of  the 
canal — we  should  note,  first,  the  color;  second,  the  position; 
third,  the  lustre,  and,  fourth,  a  solution  of  continuity  in  the 
membrane. 

The  color  of  the  drum-membrane  under  normal  conditions  is 
pearly  white.  When  an  inflammation  of  the  middle  ear  exists 
the  membrane  is  either  pink  or  deeply  reddened,  according  to  the 
stage  of  the  disease.  It  is  to  be  borne  in  mind  that  in  making  a 
physical  examination  the  entire  membrane  must  be  brought  into 
view,  especially  that  part  lying  above  the  short  process  of  the 
malleus.  This  portion  of  the  membrana  tympani  is  a  part  of  the 
integument  of  the  superior  wall  of  the  external  auditory  meatus, 
and  is  known  as  the  membrana  flaccida,  or  Shrapnell' s  membrane. 
Particular  attention  should  be  paid  to  this  portion  of  the  drum- 
membrane,  because  it  forms  the  outer  wall  of  the  tympanic  vault. 
An  inflammation  in  this  portion  of  the  tympanum  is  always  more 
severe  in  character  than  when  the  lower  portion  of  the  cavity  is 
involved.  It  is  also  necessary  that  a  good  view  of  the  membrane 
be  maintained  throughout  its  entire  extent — that  is,  that  its  entire 
peripheral  attachment  be  successively  brought  into  view. 

While  at  first  these  directions  may  seem  rather  obscure,  they 
are  really  exceedingly  simple,  and  can  be  made  by  anyone  familiar 
with  the  use  of  the  head-mirror. 

Med  NY  27 
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The  position  of  the  membrana  tympani  is  of  importance.  The 
membrane  may  be  either  drawn  inward,  owing  to  the  rarefaction 
of  the  air  within  the  tympanum,  or  may  bulge  outward  into  the 
canal,  on  account  of  the  presence  of  fluid  within  the  tympanic 
cavity. 

The  lustre  of  the  membrane  is  of  quite  as  much  importance  in 
determining  the  presence  of  an  acute  inflammatory  process  within 
the  middle  ear  as  is  the  color.  Under  normal  conditions  the 
membrana  tympani  has  a  peculiar  lustre,  resembling  perhaps  that 
of  mother-of-pearl  more  than  anything  else.  The  complete 
absence  of  color  is  as  indicative  of  an  acute  inflammatory  process 
within  the  tympanic  cavity  as  is  redness.  This  condition  is  found 
in  the  aural  complications  of  the  exanthemata,  where  an  acute 
otitis  media  runs  an  exceedingly  rapid  course.  The  epithelium 
covering  the  drum-membrane  becomes  necrotic,  owing  to  the 
rapidity  of  the  inflammation,  and  upon  inspection  the  drum- 
membrane  appears  of  a  dull  white  color,  and  absolutely  without 
lustre.  If  the  parts  are  wiped  gently  with  a  cotton-tipped  probe, 
this  necrotic  epithelium  is  removed,  and  the  membrane  is  then 
seen  to  be  of  a  bright-red  color. 

One  point  which  should  be  remembered  in  the  examination  is 
the  differentiation  between  the  signs  of  a  simple  congestion  of  the 
membrana  tympani  and  of  an  acute  inflammation  of  the  middle 
ear.  The  latter  may  occur  merely  from  the  manipulation  of  the 
.  as,  for  example,  the  introduction  of  the  aural  speculum, 
the  use  of  the  syringe,  or  even  by  the  manipulation  of  the  exter- 
nal <-ar,  on  the  part  of  the  patient,  Bach  as  the  introduction  of  the 
finger  into  the  canal.  It  should  be  remembered  that  in  a  simple 
congestion  of  the  membrana  tympani  the  redness  is  confined  to 
the  periphery  of  the  membrane  ami  to  the  region  «»f  the  malleus 

handle.  In  other  word-,  the  condition  is  one  of  simple  venous 
engorgement.  On  the  other  hand,  if  there  i-  an  inflammation  of 
the  middle  ear  the  parts  are  uniformly  inject  d. 

The  recognition  of  a  perforation  in  the  drum-membrane  is  by 
no  means  an  easy  matter,  simple  as  it  may  seem.  The  condition 
i-  iim-t  easily  determined  by  following  the  superior  wall  of  the 

Canal    inward    to   the    fundus,  and  along  the  fundus  to  tin-  inferior 

wall,  the  ~:imr  observation  being  made  antero-posteriorly.  If  there 
i-  a  perforation  of  the  drum-membrane  the  margins  of  the  perfo- 
ration will  be  easily  detected  by  this  method  <»f  examination,  tin- 
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internal  wall  of  the  middle  ear  being  seen  to  lie  at  a  deeper  level 
than  the  surrounding  parts.  This,  I  think,  is  the  best  rule  to 
follow,  to  determine  the  presence  or  absence  of  perforation  of  the 
membrana  tympani.  In  addition  to  inspection  the  probe  should 
be  freely  used.  The  instrument  I  prefer  is  a  delicate  metal  shaft, 
the  tip  of  which  is  wound  with  cotton.  Its  use  causes  practically 
no  pain  to  the  patient,  aud  is  often  of  great  aid  in  determining 
doubtful  points  in  diagnosis. 

I  purposely  omit  any  reference  to  chronic  inflammation  of  the 
middle  ear  or  to  labyrinthine  lesions,  as  these  conditions  will 
naturally  be  referred  to  the  otologist. 

We  next  come  to  the  method  of  treatment  of  an  acute  inflam- 
matory condition,  either  of  the  external  auditory  meatus  or  of  the 
tympanum.  I  am  well  aware  that  many  will  disagree  with  me  as 
to  the  method  of  treatment,  but  experience  has  taught  me  that  the 
more  inexperienced  the  observer  the  more  radical  should  be  his 
measures  for  relief.  In  other  words,  every  general  practitioner 
is  fully  competent  to  relieve  an  inflammation  either  of  the  external 
auditory  canal  or  of  the  middle  ear.  The  most  radical  measure  of 
treatment  is  of  a  surgical  character — that  is,  incision  either  of  the 
inflamed  portion  of  the  canal  or  of  the  drum-membrane.  Any 
tumefaction .  in  the  canal,  or  any  bulging  of  the  membrana  tym- 
pani, with  injection  of  the  parts  or  with  constitutional  symptoms, 
such. as  localized  pain,  and  in  children  a  rise  in  temperature,  are 
sufficient  to  warrant  free  incision.  The  term  myringotomy,  which 
is  so  often  used  in  our  text-books  on  otology,  should  never  be  em- 
ployed. If  the  drum-membrane  is  to  be  incised  it  must  be  incised 
freely.  My  own  method  is  to  begin  the  incision  in  the  posterior 
portion  of  the  drum-membrane,  near  the  periphery,  at  a  point  just 
below  the  tip  of  the  malleus,  the  knife  being  carried  inward  until 
it  impinges  upon  the  internal  tympanic  wall.  It  is  then  kept  in 
contact  with  this  part,  and  the  incision  extended  upward  as  far  as 
the  superior  wall  of  the  canal.  Where  the  upper  portion  of  the 
membrana  tympani  is  involved  the  incision  is  extended  outward 
on  the  superior  wall  of  the  canal  for  about  an  eighth  of  an  inch, 
the  knife  being  constantly  kept  in  contact  with  the  bone.  If  we 
have  to  deal  with  a  simple  furuncle  or  with  a  diffuse  external 
otitis  a  deep,  horizontal  incision  affords  immediate  relief.  These 
measures  may  be  employed  by  those  not  thoroughly  conversant 
with  otological  practice.      The  internal  administration  of  opium 
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or  morphine  is  not  permissible  unless  the  practitioner  is  also  thor- 
oughly conversant  with  aural  diseases,  and  should  never  be  used 
except  in  the  earliest  stage  of  the  inflammation.  The  dropping 
of  any  fluid  into  the  ear,  such  as  sweet-oil  and  laudanum,  so 
commonly  recommended,  should  be  considered  almost  a  criminal 
offence.  Dry  heat,  cither  by  means  of  the  hot-water  bag,  the  or- 
dinarv  pocket  warmer,  or  the  electric  bag,  relieves  the  pain  in  the 
early  stages  and  tends  to  abort  the  disease.  Rest  in  bed  is  also 
important.  Under  no  condition  should  moist  heat  be  employed 
until  discharge  from  the  ear  appears.  Poulticing  or  syringing 
the  ear  with  warm  water  tends  to  soften  the  parts  rather  than 
to  abort  the  inflammation.  "While  formerly  I  advised  local  blood- 
letting, either  by  means  of  the  artificial  or  natural  leech,  experi- 
ence has  shown  me  that  in  the  hands  of  the  general  practitioner 
these  measures  should  rarely,  if  ever,  be  employed.  It  is  much 
safer  to  resort  to  surgical  interference  at  once,  if  rest  and  dry  heat 
fail  to  relieve  the  pain  and  to  reduce  the  temperature,  than  to 
temporarily  mask  the  symptoms  by  local  blood-letting. 

It  should  be  remembered  that  asepsis  is  quite  as  important  in 
the  treatment  of  acute  aural  inflammation  as  in  other  branches  of 
surgery.  If  an  incision  is  to  be  made  the  hands  of  the  operator 
should  be  perfectly  clean,  the  instruments  should  be  sterilized  by 
boiling,  and  the  parts  sterilized  by  thoroughly  scrubbing  them 
with  an  alcoholic  solution  of  bichloride  of  mercury  of  a  strength 
of  1:3000.  If  this  practice  is  carried  out  absolutely  no  harm  can 
follow  surgical  treatment;  and,  as  I  have  often  said  before,  it  is 
much  better  to  adopt  these  measures  and  abort  the  inflammation 
in  its  incipiency  than  to  run  the  risk  of  allowing  the  disease  to 
progress  to  spontaneous  perforation  of  the  membrana  tvmpani. 

An  incision  in  the  drum- membrane  heals  quickly  and  does  not 
impair  the  hearing.  On  the  other  hand,  Bpontaneooa  perforation 
is  often  followed  by  considerable  impairment  of  the  hearing,  due 
to  a  tension  anomaly  of  the  parts.  Furthermore,  prompt  surgical 
interference  will  almost  certainly  prevent  the  involvement  cither 

of  the  mastoid  or  intracranial  structures.  It  is,  therefore,  advis- 
able  to  adopt    thi>   inea>urc  whenever   the    practitioner    is    in    the 

slightest  doubt  ^  to  the  oourse  to  be  pursued. 
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DISCUSSION. 

Dr.  J.  F.  McKernon,  of  New  York  :  I  differ  with  the  reader  of 
the  paper  regarding  the  statement  that  acute  pain  is  practically  always 
caused  by  middle-ear  inflammation  or  inflammation  in  the  canal.  I 
have  observed  very  acute  pain,  even  in  children,  due  to  a  tubal  conges- 
tion. I  used  to  think  inflammation  of  the  external  meatus  was  rare 
in  children,  but  I  have  seen  it  several  times  in  children  under  three 
years  of  age,  associated  with  furuncle  in  the  canal.  In  examining  the 
ear  of  the  child  we  must  make  traction,  as  described  in  the  paper, 
otherwise  we  cannot  see  the  parts,  for  we  will  be  looking  at  the  side  of 
the  canal  or  at  its  superior  border.  As  to  the  absence  of  lustre  being 
an  indication  for  much  caution,  I  agree  with  him.  In  several  cases  in 
which  the  lustre  has  been  absent  I  have  found  by  rubbing  off  the  parts 
with  a  cotton  probe  that  the  membrane  would  be  found  congested  under- 
neath. I  am  also  in  accord  with  the  treatment  as  regards  free  and 
early  incision  of  the  drum-membrane.  In  many  cases  the  incision  is 
not  made  deep  enough.  If  it  is  properly  done,  a  second  incision  is 
rarely  required.  I  do  not  like  the  instillation  of  oils  or  of  laudanum, 
but  I  have  found  of  the  very  greatest  benefit,  partieularly  in  children, 
and  in  adults  where  delay  seems  desirable,  the  instillation  of  equal 
parts  of  a  4  per  cent,  solution  of  cocaine  and  warm  camphor  water. 
The  first  principle  of  treatment  should  be  rest  in  bed  and  free  purga- 
tion with  salines.  I  am  absolutely  opposed  to  the  syringing  of  the  ear 
before  the  discharge  has  begun,  because  this  simply  softens  the  tissues 
and  invites  more  extensive  involvement. 

Dr.  Dench  :  Regarding  the  first  objection  made,  I  would  say 
that  my  paper  was  intended  for  the  general  practitioner  and  not  for 
the  specialist.  Regarding  inflammation  of  the  external  meatus,  I 
desire  to  say  that  primary  inflammation  of  the  external  auditory 
meatus  is  exceedingly  rare. 
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XLIII.  Spontaneous  Discharge  of  Cerebrospinal 
Fluid  from  the  Nose. 

By  W.  FREUDENTHAL,  M.D., 

NEW  YORK  CITY. 

The  disease  I  am  about  to  describe  in  a  very  instructive  case 
is  so  rare  that  in  this  country  there  has  been  only  one  similar  one 
published — by  Scheppegrell,1  of  New  Orleans.  Although  Schep- 
pegrell  does  not  mention  anything  about  the  presence  in  the  fluid 
of  a  substance  responding  to  the  tests  for  sugar,  all  the  other 
symptoms  are  so  marked  that  there  can  be  no  doubt  about  the 
origin  of  the  fluid.  One  or  two  other  cases  reported  by  American 
authors  as  nasal  hydrorrhoea  may  belong  to  this  category  also,  but 
this  is  not  beyond  doubt.  There  is  one  thing  I  would  emphasize 
right  now,  viz.,  that  the  disease  under  question  has  nothing  what- 
ever to  do  with  hydrorrhoea  nasalis,  and  surely  not  with  hay  fever, 
as  has  been  suggested  by  one  author.  These  last  two  are  nervous 
affections,  while  the  other  is  a  transudation  from  the  cranial  cavity. 
Th.  Leber2  was  one  of  the  first  to  describe  such  a  case,  in  a  girl, 
aged  fifteen  and  a  half  years,  who  had  had  hydrocephalus  from 
birth.  For  six  months  vision  had  failed  and  dizziness  set  in. 
Several  times  a  week  severe  headaches,  three  months  later  an  out- 
spoken epileptic  fit,  then  continuous  dripping  from  the  left  nostril. 
There  was  found  post-neuritic  atrophy  in  both  disks  and  a  marked 
hydrocephalus. 

Of  late  a  case  of  nasal  hydrorrhoea  has  been  published  by  Urban o 
M'lzi/'  of  Milan.  The  writer  himself  remarks  :  "  The  absence  of 
reducing  substances,  the  scarcity  of  proteid  substances,  the  Blight 
turbidity,  as  well  as  some  clinical  considerations,  Bpeak  against 
the  characters  of  the  normal  cerebro-Spinal  liquid.      (  >n  the  other 

hand,  the  absence  of  mucin,  the  absence  of  morphological  elements; 
the  great  percentage  of  inorganic  substances  represented,  especially 
by  the  chlorides,  are  not  characters  corresponding  to  those  of  the 

i  "Can  "f  Recurrent  Headache,  Bai  i>  Attack  beinK  Relieved  by  the  Discharge  through 
the  Rlgbl  Koetrflofa  Raid  (torn  the  Cranial  Cavity."    Journal  ol  the  amerlcan  U 
Aasoclntinn.  vol.  xxx.,  February  IS,  1888,  p 

d  Kali  von  Hydrocephalus  mil  neurltlaehei  Behnervenatrophle  and  oontlnati 
At.tr nif'in  ulewiiluer  TlUMigkatl  auedei  Vim."  Ltohlv  rni  Ophthalmotag 

Band  xxix..  | 

»  journal  of  Laryngology,  Rhlnology,  ami  Otology,  Deo  mher,  I 


CEREBROSPINAL    FLUID    FROM    THE    NOSE.        423 

liquid  of  nasal  hydrorrhea."  Therefore,  we  must  consider  this 
case  doubtful,  too. 

O.  Korner,1  of  Rostock,  published  a  case  of  a  girl,  aged  thirty- 
seven  years.  For  eight  years  dizziness  on  walking;  for  four 
mouths  discharge  from  the  left  nostril.  Optic  atrophy  on  both 
sides,  etc. 

The  most  important  and  exhaustive  publication  on  this  topic 
is  that  by  St.  Clair  Thomson,2  of  London.  His  case  was  that  of  a 
girl,  aged  twenty-five  years.  The  fluid  ran  for  over  three  years, 
day  and  night,  from  the  left  side.  The  sense  of  smell  was  unaf- 
fected. She  used  five  to  six  handkerchiefs  a  day,  and  these  on 
being  dried  were  found  to  be  quite  pliable,  and  not  stiff,  as  they 
would  have  been  in  cases  of  mere  increase  of  mucous  secretion. 
There  were  four  intermissions  in  the  flow,  one  of  these  lasting  for 
sixteen  days,  two  lasting  twenty-eight  days,  and  the  other  for  two 
months.  At  these  times  there  were  headaches,  chiefly  over  the 
left  eye  and  the  top  and  back  of  the  head,  and  they  were  of  a 
most  severe  character.  At  other  times  the  patient  remained  in 
perfect  health;  "  indeed,  as  regards  attacks  of  headache,  to  which 
she  had  been  subject,  she  is  even  better  than  before  this  flow 
commenced." 

For  further  details  I  would  refer  you  to  the  very  interesting 
and  instructive  book  by  St.  Clair  Thomson. 

In  order  to  understand  the  case  on  which  I  base  my  paper  I 
beg  your  permission  to  quote  another  which  shows  some  similarity. 
In  February,  1899,  a  woman  consulted  me  on  account  of  a  very 
peculiar  discharge  from  the  nose.  The  history,  in  short,  is  as 
follows  : 

Mrs.  H.  S.,  aged  twenty-nine  years.  When  a  child  she  was  always 
weak  and  anaemic,  had  measles,  scarlet  fever,  etc.  At  the  age  of 
eighteen  she  married.  She  has  had  no  children,  no  abortions,  and  no 
signs  of  any  specific  infection.  She  has  always  been  nervous,  but  more 
so  since  her  marriage,  which  has  led  her  to  consult  many  physicians. 
She  has  also  been  treated  for  some  stomach  trouble.  For  the  last  five 
years  she  has  had  to  sneeze  a  good  deal  every  morning,  and  imme- 
diately after  her  nose  commences  to  run.  It  drips  for  several  hours, 
mostly  from  8  to  10  o'clock  in  the  morning.     Occasionally  it  runs  like 

1  Abfluss  von  Liquor  cerebrospinal  durch  die  Xase  uud  Opticus-atrophie,  etc.    Zeitschrift 
fur  Ohrenh.,  1898,  Band  xxxiii. 

The  Cerebro-spinal  Fluid  :  Its  Spontaneous  Escape  from  the  Nose.    London,  1899. 
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a  stream.  On  examination  nothing  abnormal  was  revealed  in  the  nose, 
nor  in  any  other  part  of  the  body.  The  patient  herself  seemed  to 
take  the  affection  in  a  rather  light  manner.  The  next  day  she  brought 
me  four  ounces  of  a  fluid  discharged  the  same  morning  from  the  nose. 

It  was  a  watery  sero-mucous  discharge,  which  presented  under  the 
microscope  masses  of  flat  epithelial  cells.  Its  reaction  was  slightly 
alkaline;  its  specific  gravity  1015,  and  it  showed  slight  turbidity  with 
a  certain  amount  of  floccules  in  it.  There  was  also  mucin  present. 
I  n  ( irder  to  be  brief,  this  was  a  case  of  true  nasal  hydrorrhea,  which  was 
purely  of  nervous  origin.  The  neurotic  element  in  this  case  seems  to 
be  the  same  underlying  factor  as  in  the  discharge  of  another  disease, 
which  we  know  under  the  name  of  gastrosuccorrhcea  chronica.  In 
fact,  I  believe  her  stomach  trouble  was  nothing  else  but  this  gastro- 
succorrhcea. After  the  demonstration  of  this  case  before  a  medical 
society  a  colleague  sent  me  another  case  with  the  same  diagnosis :  Hy- 
drorrhea nasalis.  We  soon  found  out,  however,  that  it  was  not  hydror- 
rhea nasalis ;  but  as  it  offers  a  great  many  interesting  points  I  shall 
have  to  give  you  all  the  details  of  the  case. 

Mrs.  C.  B.,  aged  fifty  years.  In  October,  1898,  she  had  "  very  high 
fever,  and  it  left  her  with  a  sort  of  bronchial  cough."  Since  that  time 
her  nose  has  been  steadily  dripping.  It  began  that  winter  and  has 
continued  ever  since.  Just  a  year  before  the  dripping  began  she  com- 
menced to  complain  of  pain  in  the  forehead  above  the  bridge  of  the 
nose.  She  had  this  night  and  day,  and  thought  she  was  going  out  of 
her  mind.  She  said  :  "  If  I  do  anything,  I  am  not  responsible  for  it." 
As  her  daughter  describes  it,  "she  was  out  of  her  thoughts."  She 
could  not  move  a  chair,  could  not  get  from  one  side  of  her  bed  to  the 
other,  had  no  ambition,  and  did  not  care  about  anything.  This  con- 
tinued for  nine  weeks.  At  that  time  Dr.  E.  C.  Spitzka  waa  called  in 
consultation,  and  is  said  to  have  made  a  very  bad  prognosis,  especially 
regarding  her  sufferings,  which  were  to  be  expected  to  increase  very 
much.  However,  ice  applications  were  made  every  night  until  warmer 
weather  set  in.  Dr.  EL,  her  house  physician,  ordered  a  greenish  salve 
to  be  rubbed  in  (mercury),  which  mad"  her  better.  She  would  not 
have  it  continued,  because  Bhe  "  fell  so  unclean  when  she  had  it  on." 
Winn  the  dripping  commenced  her  senses  became  perceptibly  better, 

as,  for  example,  hearing.      (She  lost   her  Sense  of  smell  when  the  drip- 

I  bag  began.)  All  summer  she  fell  aboul  the  same,  the  nose  dripping 
very  profusely  until  December  8, 1899,  when  she  had  a  "fearful" 
cough  and  fever.  After  the  lever  subsided  the  dripping  grew  less,  and 
at  the  same  time  the  "senses  became  more  dull  again"  (her  hearing 
and  her  whole  mental  tone),  she  lost  her  ambition  to  worb  around, 
and  for  the  first  time  she  again  complained  of  a  dull  pain  in  her  tore- 
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head.  Her  sleep  was  the  most  painful  thing  to  watch.  She  "  talks 
all  the  time,  jumps  and  gives  nervous  twitches  and  screams."  Her 
condition  this  time,  however,  was  not  nearly  as  bad  as  in  1897.  The 
dripping  soon  returned,  and  with  this  all  the  other  symptoms  disap- 
peared. She  is  even  now  sometimes  lauguid  and  without  ambition, 
but  generally  she  is  extraordinarily  active. 

Mrs.  B.  came  to  me  first  on  June  10,  1899,  and  her  main  com- 
plaint was  the  constant  drippiug  of  her  nose.  She  uses  more  than 
twenty  handkerchiefs  a  day  and  is  greatly  annoyed  by  the  constant 
discharge.  This  discharge  is  of  a  most  peculiar  character  and  entirely 
different  from  any  I  have  ever  seen  before.  There  is  a  constant 
dripping  of  a  watery  fluid  from  the  nose  day  and  night.  This  in- 
creases when  she  inclines  her  head  forward.  When  she  lies  on  her 
side  it  runs  sometimes  "as  if  it  had  been  turned  on,"  and  it  does  not 
make  any  difference  on  which  side  she  lies.  The  same  is  the  case 
when  she  lies  on  her  stomach.  When  she  awakens  in  the  morning 
she  generally  finds  the  pillows  saturated  with  moisture.  Only  when 
she  lies  on  her  back  it  does  not  drip,  and  she  feels  easier ;  but  she 
has  to  cough,  then — a  fact  caused  by  the  discharge  running  down 
her  throat.  She  told  me  she  had  seen  Dr.  Thomas  Knapp,  of  this 
city,  who  made  the  diagnosis  of  neuritis  optica.  He  also  removed  a 
polypus  from  the  nostril.  But  the  removal  of  the  polypus  occurred  long 
after  the  discharge  from  the  nose  had  commenced.  Upon  the  advice 
of  some  colleague  she  had  to  take  quinine,  60  grains  a  day  for  four 
weeks,  and  in  consequence  of  this  she  thinks  she  lost  her  hearing.  I 
could  confirm  all  she  said  about  the  dripping,  and  when  I  examined 
her  by  Killian's  method  I  could  easily  see,  while  she.  was  standing 
with  her  head  bent  slightly  forward,  the  discharge  collecting  between 
the  middle  turbinated  and  the  septum,  and  thence  running  down  to  the 
vestibulum.  When  she  sat  down  again  and  inclined  her  head  only  a 
little  backward  I  could  see  a  drop  forming  at  the  uvula  and  gradually 
falling  down  to  the  lower  parts.  On  retronasal  inspection  I  could  not 
see  the  fluid  further  upward.  There  was  nothing  abnormal  in  the  left 
nostril,  no  excoriations  around  the  vestibule  or  on  the  upper  lip,  but 
the  whole  nostril  was  apparently  saturated  with  moisture.  On  the 
other  hand,  the  right  nostril  was  remarkably  dry,  and  sometimes  I 
even  found  scabs  in  it.  At  the  end  of  September,  1899,  a  polypus  had 
formed  again  in  the  left  nostril  and  was  removed  easily.  On  Decem- 
ber 18  I  saw  her  in  bed  while  she  was  getting  over  an  attack  like  those 
described  above.  There  had  been  an  intermission  in  the  escape  of  the 
fluid,  followed  immediately  by  symptoms  of  brain  pressure.  On  that 
day  it  had  commenced  to  flow  again,  and  she  at  once  began  to  feel 
easier.     Still,  I  could  notice  that  the  woman,  who  is  generally  very 
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talkative,  was  noticeably  dull,  very  slow  in  her  movements,  and  seemed 
not  to  care  about  anything.  She  complained  about  a  "  bronchitis  " 
which  disturbed  her  very  much,  but  I  could  find  no  evidence  of  it. 
The  cough,  which  was  quite  severe,  was  simply  brought  on  by  the  fluid 
falling  down  on  the  epiglottis  or  some  other  part  of  the  larynx.  Within 
a  short  time  the  patient  was  up  again,  and  she  is  now  feeling  just  as 
well  as  before,  the  fluid  dripping  the  same  as  ever,  too.  Once  in  a 
while  she  "  gets  the  blues ; "  but,  as  a  rule,  she  is  inclined  to  joking  and 
remarkably  talkative.  Her  sense  of  smell  is  lost,  and  in  consequence 
of  an  otitis  media  catarrhalis  chronica  her  hearing  is  very  much 
affected. 

The  question  now  arises,  What  pathological  condition  is  at  the 
bottom  of  this  malady?  In  answer  to  this  I  will  repeat  that  we 
have  here  a  case  of  permanent  spontaneous  discharge  of  a  watery 
fluid  through  the  nose  for  more  than  two  years.  Before  the  flow- 
commenced  very  grave  brain  symptoms  were  present,  which  dis- 
appeared as  soon  as  the  escape  of  the  fluid  began.  Twice  an  in- 
termission of  the  flow  occurred,  and  each  time  it  was  accompanied 
by  symptoms  of  brain  pressure,  which  left  the  patient  again  when 
the  flow  made  its  appearance.  There  must,  consequently,  be  some- 
thing that  presses  on  the  brain,  and  we  have  all  reason  to  believe 
that  it  is  a  tumor.  Now,  when  intracranial  pressure  commenced 
to  grow  the  symptoms  were  very  grave,  and  there  is  no  doubt 
that  these  would  have  increased  and  made  themselves  felt  in  a 
most  disastrous  manner,  as  in  other  cases  of  tumor  of  the  brain,  if 
nature  had  not  come  to  the  rescue  and  opened  a  hole  for  the  escape 
of  the  cerebro-spinal  fluid.  Thus  the  intracranial  pressure  was 
diminished,  and  the  patient  was  not  only  relieved,  but  her  life 
saved  as  well. 

Regarding  the  seat  of  the  supposed  tumor,  I  am  inclined  to  be- 
lieve that  it  is  situated  on  the  hypophysis  cerebri  (chiasms  nervo- 
rum optioorum).  The  fact  that  there  exists  an  optic  neuritis 
Bpeakfl  Cor  this  location,  BS  does  also  a  ease  published  by  <  lutsehe.' 

Now,  if   we  accept  the  fart  th;it  there  IS  a  tumor  in  the  brain  it 

imi-t  naturally  follow  thai  the  discharge  is  nothing  but  cerebro- 
spinal fluid.  Parenthetically,  I  wish  to  remark  here  that  the  amount 
of  fluid  in  the  cerebrum  is  supposed  to  be  about  2  <•.<•..  while  there  is 
more  in  the  spinal  canal.    Under  pathologies!  conditions  this  fluid 

1  z.tir  PfcthoguMe dar  Hypophyali  tumoral  and  abet  dtn  n—lim  Abflwi ton 
batten  >ie*  Liqooi  •  till  M  etna  Struma  pttoltvla.    M— ration.  Brlaagi 
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is  formed  rapidly,  similar  to  effusion  in  the  pleura  and  peritoneal 
cavities,  and  it  then  acquires  the  character  of  an  ordinary  serous 
exudation.  More  of  this  later  on.  But  there  are  more  proofs  in 
favor  of  our  belief  that  this  discharge  is  nothing  but  cerebro-spinal 
fluid.  As  an  important  factor  in  this  respect  I  consider  the  con- 
stancy of  the  flow — i.  e.,  day  and  night.  In  all  cases  of  nasal 
hydrorrhoea  which  I  could  find  in  the  literature,  including  my 
own,  the  flow  stopped  at  night,  while  in  all  undoubted  cases  of 
cerebro-spinal  discharge — which,  by  the  way,  are  but  few — the 
flow  was  permanent.  This  seems  to  me  a  very  important  point 
in  the  differential  diagnosis  of  these  two  affections. 

Finally  comes  the  chemical  analysis.  While  we  must  acknowl- 
edge the  fact  that  we  have  no  thorough  differentiation  as  yet  be- 
tween cerebro-spinal  fluid  and  hydrorrhoea  nasalis,  still  we  know 
enough  to  say  in  some  cases  this  is  positively  cerebro-spinal  fluid 
and  this  is  not.  Of  the  greatest  importance  is  the  presence  here 
of  a  reducing  substance,  and  I  am  glad  the  chemical  analysis  con- 
firmed our  diagnosis  by  discovering  the  presence  of  0.05  per  cent, 
of  sugar.  (The  blood  contains  0.2  per  cent,  of  sugar  and  the 
lymph,  according  to  Levene,  from  0.07  to  0.03  per  cent.)  Von 
Jaksch  believes  that  the  presence  of  sugar  and  the  absence  of  pro- 
teids  is  proof  enough  for  the  fluid  being  of  cerebro-spinal  origin. 
In  its  first  part  this  assertion  is  correct,  while  the  second  part  is 
not  quite  so.  The  cerebro-spinal  fluid  does  contain  proteids,  and 
according  to  Hoppe-Seyler  the  amount  of  proteids  runs  up  to  over 
1  per  cent.     In  our  case,  too,  albumin  was  found. 

Regarding  the  presence  of  phosphorus,  we  ought  to  expect,  as 
Dr.  Levene  believed,  an  increase  of  it,  but  the  chemical  analysis 
gave  a  different  result.  Dr.  P.  A.  Levene,  of  the  Pathological 
Institute  of  the  State  of  New  York,  of  this  city,  was  kind  enough 
to  undertake  this  laborious  analysis.  The  fluid  sent  to  the  doctor 
weighed  about  120  c.c,  and  was  collected  at  intervals  during 
twenty -four  hours.  It  was  a  watery  fluid,  without  any  sediment; 
the  reaction  was  alkaline.  Specific  gravity,  1007.2;  total  solids, 
1.3  per  cent.;  mineral  salts,  0.39  per  cent.;  mucin,  absent. 

"I  am  very  sorry,"  Dr.  Levene  continues,  "the  phosphorus 
estimation  turned  out  rather  a  disappointment.  There  were  not 
more  than  traces  present  in  the  120  c.c.  of  liquid  which  I  received 
last." 

Thus  I  can  add  to  the  last  report  the  following  :  Thirty-five 
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c.c.  of  the  liquid  treated  with  500  c.c.  of  alcohol  and  allowed  to 
stand  for  some  time;  a  Blight  precipitate  consisting  of  proteid 
appeared.  The  filtrate  evaporated  to  dryness;  the  residue  dis- 
Bolved  in  water  and  again  treated  with  alcohol;  the  alcoholic  ex- 
tract again  evaporated;  the  residue  dissolved  in  50  c.c.  of  water 
and  triturated  with  Pary's  solution;  the  reducing  substance,  cal- 
culated as  glucose,  was  equal  to  0.05  per  cent.  The  quantity  of 
glucose  in  blood  and  lymph  0.2  per  cent. 

P/insj>horo>is  Estimation.  One  hundred  and  twenty  c.c.  of  the 
liquid  evaporated  to  dryness  ignited  the  residue  dissolved  in  water 
on  the  addition  of  some  nitric  acid.  The  solution  treated  with  a 
solution  of  ammonium  molybdate,  the  precipitate  redissolved  in 
ammonia  water,  and  the  solution  treated  with  magnesium  mix- 
ture and  allowed  to  stand  twenty-four  hours;  only  a  very  slight 
precipitate  appeared,  not  sufficient  for  weighing. 

Although  the  phosphorous  estimation  did  not  come  up  to  our 
expectation,  still  hardly  anything  is  known  about  that  chemical 
in  connection  with  our  question;  but  the  principal  facts,  viz.,  the 
absence  of  mucin,  and,  above  all,  the  presence  of  a  reducing  sub- 
stance, will  alone  suffice  to  confirm  beyond  doubt  that  the  fluid  is 
of  cerebro-spinal  origin. 

Dr.  William  H.  Leszynsky,  who  had  seen  the  patient  while  the 
dripping  wras  going  on,  kindly  furnished  me  the  following  report 
on  her  nervous  condition: 

Xf.w  York,  January  18,  1900. 

DEAB  Dr.  Freudenthal:  I  herewith  forward  report  of  the  result 
of  my  examination  of  your  patient  who  has  a  continuous  flow  of  cere- 
bro-spinal fluid  from  the  nose  : 

Pulse  72,  regular,  and  without  increase  in  tension.  Heart  ami  lungs 
.-how  no  indication  of*  disease.  Pupils  equal  3.5  min.  Reactions  nor- 
mal. There  is  slight  rotary  oscillation  of  the  eyeballs  in  efforts  at  lixa- 
tiou  upward  and  upward  and  outward.  No  apparent  muscular  paresis. 
Vision:  R.  20,'  xxx.  L.  20/o.  Fiehls  for  form  and  color  normal  in 
both  eyes.  Ophthalmoscope  reveals  a  receding  neuroretinitis  in  the 
left  eye  and  a  mild  degree  of  papillitis  in  1 1 1 •  -  right  eye.  Facial  in- 
nervation normal.  No  sensory  or  motor  disturbance  of  the  fifth 
nerve.     Movements  of  the  tongue  normal.     Sense  of  taste  defective 

in    the   anterior   two-thirds   of   tongue.      On    the    right    side   she    tails 

t.,   detect   tli''  taste   of  "sour,"   "salty,"  or  "sweet/1   while  bitter 

ignized.    On  the  left  ride  she  can  only  i  "  ami 

"hitter."    Tasl  served  on  the  posterior  portion  of  the  tongue. 
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There  is  a  complete  loss  of  the  sense  of  smell  on  both  sides.  There  is 
also  deafness  affecting  both  ears  as  a  result  of  chroDic  otitis  media. 
The  thyroid  glad  is  of  normal  size. 

Her  memory  and  judgment  are  not  affected.  Her  daughter  states 
that  the  patient's  memory  is  "  abnormally  acute." 

The  urine  contains  neither  albumin  nor  sugar.     Systematic  physical 
examination  shows  no  further  evidence  of  disease  of  the  nervous  system. 
Very  truly  yours, 

Wm.  H.  Leszynsky. 

I  have  nothing  to  add  to  this  report  except  to  state  that  the 
doctor  did  not  see  the  patient  when  the  flow  had  stopped.  He 
saw  her  while  the  discharge  was  going  on  and  the  patient  felt 
best.     This  fact  should  not  be  overlooked. 

If  one  asks  us  now  for  the  route  of  the  exit  of  the  discharge 
from  the  cranial  cavity  we  are  not  able  to  give  positive  facts.  Of 
the  few  cases  of  this  disease  on  record  autopsies  have  been  made 
only  in  a  small  percentage.  In  one  case,  according  to  St.  Clair 
Thomson,  the  escape  in  life  had  taken  place  through  a  small  hole 
in  the  dura  mater,  alongside  the  apophysis  crista  galli.  Of  the 
other  instances,  where  death  took  place  with  cerebral  symptoms, 
we  have  only  the  statement  of  the  route  in  two  cases;  in  two  other 
cases,  although  gross  lesions  were  found  in  the  brain  and  mem- 
branes, no  connection  could  be  found  with  the  nose,  and  in  an- 
other case  the  result  of  the  post-mortem  examination  was  entirely 
negative.  However  this  may  be,  we  have  to  believe  that  the 
escape  takes  place  through  the  cribriform  plate  of  the  ethmoid 
into  the  nose.  Thomson  advances  the  idea  that  there  might  exist 
a  small  congenital  meningocele  in  the  region  of  the  cribriform 
plate  of  the  ethmoid,  which  ruptures  into  the  nose  under  some 
exceptional  pressure.  Of  course,  this  is  mere  speculation  that 
cannot  be  proved.  I  am  at  a  loss  to  say  why  in  some  tumors 
of  the  brain  the  pressure  is  strong  enough  or  certain  parts  of  the 
cribriform  plate  are  weak  enough  to  allow  the  fluid  to  escape, 
and  why  this  should  not  be  the  case  in  others.  If  we  knew  this 
perhaps  we  could  utilize  it  for  therapeutic  purposes. 

The  appearance  of  anosmia  must  be  attributed  most  likely  to 
increased  intracranial  pressure — a  theory  advanced  some  years  ago 
by  Quincke. 

Thomson  had  named  this  whole  affection  connected  with  the 
discharge  of  cerebro-spinal  fluid,  cerebro-spinal  rhinorrhcea.      I 
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must  Bay  I  am  not  in  favor  of  the  term  rhinorrhcea,  principally 
because  it  is  not  a  rhinorrhcea,  but — .sit  venia  verbo — a  cranior- 
rhcea.  The  fluid  comes  from  the  cranium  and  not  from  the  nose, 
although  it  has  to  pass  through  it;  hut  if  ever  the  word  catarrh 
(from  y.</.7<).  and  f>s«J,  to  run  down)  was  used  properly  it  would  be 
iu  this  rare  affection.  Perhaps  cerebro- spinal  catarrh  would  be 
the  most  proper  name  to  call  it. 

In  several  of  these  cases  formation  of  polypi  took  place.  Thus 
in  ours  polypi  had  twice  to  be  removed,  but  without  any  relief  to 
the  patient.  Their  formation,  as  most  writers  believe,  is  due  to 
the  constant  soaking  of  the  mucous  membranes. 

It  is  peculiar  to  notice  that  in  by  far  the  majority  of  cases  the 
left  nostril  was  the  one  that  discharged  this  fluid.  Why  this 
should  be  so  is  entirely  incomprehensible. 

Regarding  the  treatment  of  these  cases  we  are  absolutely  help- 
less. Nor  should  we  try  to  stop  the  flow.  This  is  also  the  wish 
of  my  patient,  who  fully  appreciates  that  the  recurrence  of  her 
serious  symptoms  is  due  to  the  cessation  of  the  flow.  How  long 
she  will  be  able  to  stand  this  is  more  than  we  can  answer. 
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Died  at  Catonsville,  Md.,  February  6,  1899,  set.  48. 


W.  W.  CEANDALL, 

Died  at  Wellsville,  April  2,  1899,  aet.  70. 

LOUIS  A.  TOUETELLOT, 

Died  at  Utica,  April  4,  1899,  set.  67. 
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W.  B.  Swartwout,  Port  Jervis. 

Orleans  County  (1902) : 

R.  W.  Bamber.  Kendall. 
Oswego  County  (1902) : 

C.  G.  Bacon,  Fulton. 

J.  W.  Huntington,  Mexico. 
Otsego  County  {!§{)?>) : 

Charles  E.  Parish,  Maryland. 
Putnam  County  (1903): 

Queens- Nassau  Society  (1903) : 

Wm.  G.  Frey,  Long  Island  City. 

Charles  H.  Ludlum,  Hempstead. 

W.  H.  Zabriskie,  Glen  Cove. 
Rensselaer  County  (1903): 

G.  L.  Meredith,  Troy. 

C.  H.Travell,       -" 

M.  A.  Wheeler,  Albia. 
Richmond  County  (1903) : 

Edward  D.  Wisely,  Port  Rich- 
mond. 
Rockland  County  (1901): 

St.  Lawrence  County  (1901): 

W.  H.Hambridge,  Ogdensburg. 
William  Mabon,  "' 

Saratoga  Caunty  (1901) : 

Schenectady  County  (1903) : 

Alexander  Ennis.  Pattersonville. 
Schoharie  County  (1903): 

S.  Lefevre,  Central  Bridge. 
Schuyler  County  (1902) : 

S.  B.  Allen,  Burdette. 
Seneca  County  (1902)  : 

F.  M.  Severson,  Seneca  Falls. 
Steuben  County  (1903) : 

E.  J.  Carpenter,  Corning. 

H.  B.  Nichols,  Pultney. 
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duff*  (1901): 

M.  B.  Lewis,  East  Hampton. 

Frank  Overton,  Patchogue. 
Sullivan  County  (1901): 

Twga  County  (1908): 

George  M.  Cady,  Nichols. 
Tbmphint  County  (1908): 

Luzerne  Covilie,  Ithaca. 
Ulster  Co,,,,/;,  (1901): 

E.  E.  Norwood,  Kingston. 

A.  B.  Vrooman,  High  Falls. 
Warren  County  (1903): 

R.  J.  Eddv,  Glens  Falls. 
Washington  County  (1901): 

W.  A.  Tennev,  Granville. 
Wayne  County  (1901): 

J.  F.  Myers,  Sodns. 
Westchester  County  (1903) : 

.M.  W.  Barnnm,  Sing  Sing. 

Daisy  M.  Orieman,  Peekskill. 

Evurts  M.  Morrell,  New  York. 
Wyoming  County  (1902): 

Yates  County  (1902} : 

C.  M.  Van  Dyke.  Himrods. 
New  York  Academy  of  Medicine  (1903) : 

J.  H.  Huddleston,     New  York. 

Egbert  Lefevre, 

Louis  Faugeres  Bishop,    '• 

J.  Arthur  Booth,  " 

James  Ewing. 
T/ie  University  and  Bellevue  Hospital 
Medical  College  (1902)  : 

Win.  M.  Polk,  New  York. 
College  of  Physicians  and  Surgeons, 
York  (1902): 

New     York    Post- Graduate    Medical 
School (1902): 
Ramon  Graiteras,  New  York. 


New  York  Fob/clinic  (1903)  : 

J.  Riddle  Goffe,  New  York. 
Long  Island  College  Hospital  (1902): 

Medical  Department.  Union  University 
(1903) : 
H.  Van  Rensselaer,  Albany. 
Medical    Department,     University    of 
Buffalo  (1902) : 
John  Parmenter,  Buffalo. 
College  of  Medicine,  Syracuse  Univer- 
sity (1902) : 
George  B.  Broad,  Syracuse. 
Rochester  Pathological  Society  (1902): 

Nathan  W.  Soble.  Rochester. 
Medical  Association  of  Northern 
York  (1901): 

E.  S.  McClellan,  Saranac  Lake. 
Utica  Medical  Club  (1902) : 

F.  H.  Brewer,  Utica. 
Utica    Medical    Library    Asso\ 

(1901): 

Elmira  Academy  of  Medicine  (1903): 

C.  G.  R.  Jennings.  Elmira. 
Society  of  Physicians  of  Canandaigua 
(1902) : 

John  H.  Jewett,  Canandaigua. 
Practitioners^    Society    of    Rochester 
(1902): 

Evylin  Baldwin,  Rochester. 
Syracuse  Academy  of  Medicine  (1908)  : 

Sargent  Snow,  Syracuse. 
Amsterdam  Medical  Society  (1901): 

J.  R.  Fairbanks,  Amsterdam. 
Long  Island  Medical  Society  (1903) : 

L.  L.  Nichols,  Brooklyn. 
Medical  Association  <  ity  of  Mt.  I 
and  Environs  (l'.'Ol) : 

George  A.  Peck,  Nit .  Vernon. 


II.  Pr.n.MANKN  r  MeHBEBS. 

For  regulations  with  regard  to  permanent  members,  their  election,  initia- 
tion fees,  annual  dues,  etc.,  see  page  1  of  Transactions.  P<  rmanent  mem- 
ber-, who  ..  o  pay  their  dues  for  three  years  are  dropped  from  the 
following  list  till  arrearages  are  paid.    (By-laws,  Chapter  VII.) 

Permanent  members,  of  the  N.ty  or  upward,  who  have  been  per- 

manent memben  lor  ten  yean,  on  making  application  to  the  Secretary,  the 
applicatioi  i  ompanied  with  the  Treasurer's  certificate  thai  all  dues 

'•■it  paid  Dp  to  date,  are  placed  on  the  list  ol 
Members,  and  are  relieved  from  (hither  payment  of  annual  dues.    Names 
on  tins  li-t  in  italic  'ire  r<  tired  memben. 
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Year  of  Election. 

County. 

1880 

H.  R.  Ainsworth, 

Addison, 

Steuben 

1887 

C.  S.  Allen, 

Rennsselaer, 

Rennsselaer 

1885 

Eli  Allison, 

Wayne, 

Steuben 

1900 

H.  E.  Allison, 

Fishkill  Landing, 

Dutchess 

1892 

Edward  B.  Angell, 

Rochester, 

Monroe 

1888 

Mose3  T.  Babcock, 

Hammondsport, 

Steuben 

1888 

Gorham  Bacon, 

New  York, 

New  York 

1858 

Charles  O.  Bacon  (1884), 

Fulton, 

Oswego 

1891 

F.  D.  Bailey, 

Brooklyn, 

Kings 

1897 

Eugene  Baker, 

Ithaca, 

Tompkins 

1891 

Lewis  Balch, 

Albany, 

Albany 

1893 

O.  D.  Ball, 

Albany, 

Albany 

1895 

Eveline  P.  Ballentine, 

Rochester, 

Monroe 

1889 

L.  Bolton  Bangs, 

New  York, 

New  York 

1896 

Silas  J.  Banker, 

Fort  Edward, 

Washington 

1898 

H.  A.  Barney, 

Belmont, 

Allesrnny 

1896 

David  A.  Barnum, 

Cassville, 

Oneida 

1900 

James  F.  Barker, 

Albany, 

Albany 

1899 

Elias  H.  Bartley, 

Brooklyn, 

Kings 

1899 

Joshua  L.  Barton, 

New  York, 

New  York 

1884 

Milford  L.  Bates, 

Canaan  4  Corners, 

Columbia 

1896 

Guy  Carleton  Bayley, 

Poughkeepsie, 

Dutchess 

1876 

Eugene  Beach, 

Gloversville, 

Fulton 

1895 

Albert  L.  Beahan, 

Canandaigua, 

Ontario 

1895 

Frank  Beebe, 

Johnstown, 

Fulton 

1866 

A.  N.  Bell  (1881), 

Brooklyn, 

Kings 

1887 

Herman  Bendell, 

Albany, 

Albany 

1885 

John  M.  Bigelow, 

Albany, 

iUbany 

1897 

Chauncey  P.  Biggs, 

Ithaca, 

Tompkins 

1898 

Gilbert  Birdcall, 

North  Brookfield, 

Madison 

1896 

Joseph  B.  Bissell, 

New  York, 

New  York 

1896 

Herman  J.  Boldt, 

New  York, 

New  York 

1861 

Reed  B.  Bontecou, 

Troy, 

Rensselaer 

1896 

R.  Brinsmade  Bontecou, 

Troy, 

Rensselaer 

1888 

C.  W.  Bourne  (1898), 

Hamburgh, 

Erie 

1888 

James  P.  Boyd, 

Albauy, 

Albany 

1900 

George  A.  Bradbury, 

Lansingburgh, 

Rensselaer 

1897 

Charles  M.  Brasted, 

Hornellsvilie, 

Steuben 

1898 

Arthur  B.  Breese, 

Syracuse, 

Onondaga 

1874 

Elisha  H.  Bridges, 

Ogdensburgh, 

St.  Lawrence 

1894 

C.  W.  M.  Brown, 

Elmira, 

Chemung 

1894 

Ulysses  H.  Brown, 

Syracuse, 

Onondaga 

1883 

A.  J.  Browne, 

Utica, 

Oneida 

1899 

Dillon  Brown, 

New  York, 

New  York 

1895 

William  Browning, 

Brooklyn, 

Kings 

1898 

A.  T.  Bristow, 

Brooklyn, 

Kings 

1890 

Charles  E.  Bruce, 

New  York, 

New  York 

1899 

Arthur  C.  Brush, 

Brooklyn, 

Kings 

1888 

Edward  F.  Brush, 

Mt.  Vernon, 

Westchester 

1898 

George  W.  Brush, 

Brooklyn, 

Kings 

1897 

Joseph  D   Bryant, 

New  York, 

New  York 

1868 

Israeli.  Buckbee  (1882), 

Fonda, 

Montgomery 

1887 

L.  Duncan  Bulkley, 

New  York, 

New  York 

1876 

J.  H.  Hobart  Surge  (1894). 

,  Brooklyn, 

Kings 

1897 

William  A.  Burgess, 

Utica, 

Oneida 

1894 

T.  O.  Burleson, 

Bath, 

Steuben 

1894 

Daniel  S.  Burr, 

Binghamton, 

Broome 

1889 

Stephen  Smith  Burt, 

New  York, 

New  York 
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1898  William  E.  Butler, 

1  394  Glenworth  R.  Butler, 

1892  Peter  A.  Callan, 

1885  A.  M.  Campbell  (1894), 
Eton  N.  Carpenter, 

1884  H.  W.  Carpenter  (] 

1884  S.S.  Cartwrigkt  (1894), 

1890  Charles  Carey, 

1866  J.  E.  Casey  (1890), 

1896  Walter  Franklin  Chappell, 

1879  Walter  B.  Chase, 

1895  William  S.  Cheeseman, 

1886  Charles  H  ^%«66  (1899), 

1889  John  H.  Cipperly, 
1895  F.  L.  Classen, 

1895  William  T.  Clute, 

1894  Henry  C.  Coe, 

1896  Lewis  A.  Coffin, 

1895  Carter  S.  Cole, 

1891  Phillander  Collard, 

1899  Herman  L.  Collyer, 

1867  Darwin  Colvin  (1884) , 

1890  William  J.  Conklin, 

1900  M.  P.  Conway, 
1888  D.  H.  Cook, 

1896  James  S.  Cooley, 
1888  J.  Leonard  Corning, 

1891  Charles  N.  Cox, 

1897  Joseph  D.  Crate, 

1890  Herman  Craft  (i'900), 
1882  Joseph  P.  Creveling, 

1891  Charles  W.  Crispell, 

1898  Montgomery-  A.  Crockett, 

1899  James  K.  Crook, 

1895  William  L.  Cuddeback, 
is: ii i  CM.  Culver, 

1899  B.  Farquhar  Curtis, 
1882  Frederic  C.  Curtis, 

1896  Newton   F.  Curtis, 

1885  John  G.  Curtis, 
1896  Alexander  Dallas, 
1891  Charles  L.  Dana, 
1896  Henry  T.  Dana. 

1900  Charles  K.  Davis, 
1899  Thomas  Darlington, 
1896  8.  L.  Dawes, 

1891  Henry  H.  Deane, 

l  399  Oorneliue  \\\  Da  Baun, 

L889  Francis  Del  afield, 

vv.  B.  De  Garmo, 

L894  H.  B.  Delatonr, 

\.  Dewey, 

Charles  E  Doubleday, 

1892  Charles  E.  Douglaw, 
L890  O.  B.  D 

Benry  8.  Drayton, 

//.  O.  DuBoi*  (II ). 

\.  Palmer  Dudley, 


Brooklyn, 

Brooklyn, 

New  York, 

Mt.  Vernon, 

New  York, 

Oneida, 

Roxbury, 

Buffalo, 

Mohawk, 

New  York, 

Brooklyn, 

Auburn, 

Palenville, 

Troy, 

Albany, 

Schenectady, 

New  York, 

New  York, 

New  York, 

Sing  Sing, 

New  York, 

Clyde, 

Fishkill, 

Auburn, 

Albany, 

Glen  Cove, 

New  York, 

Brooklyn, 

Albany, 

Stone  Ridge, 

Auburn, 

Rondout, 

Buffalo, 

New  York, 

Port  Jervis, 

Albany, 

New  York, 

Albany, 

White  Plains, 

New  York, 

New  York, 

New  York, 

Cortland, 

Albany, 

New  York, 

Albany, 

Watertown, 

Fonda, 

New  York, 

New  York, 

Brooklyn, 

Rochester, 

IVnn  Fan, 

l,n\v\  ille, 

New  York, 
New  York, 

■'•II, 
New  York, 


County. 
Kings 
Kings 
New  York 
Westchester 
New  York 
Madison 
Delaware 
Erie 

Herkimer 
New  York 
Kings 
Cayuga 
Greene 
Rensselaer 
Albany 
Schenectady 
New  York 
New  York 
New  York 
Westchester 
New  York 
Wayne 
Dutchess 
Cayuga 
Albany 
Queens 
New  York 
Kings 
Albany 
Ulster 
Cayuga 
Ulster 
Erie 

New  York 
Orange 
Albany 
New  York 
Albany 
Westchester 
New  York 
New  York- 
New  York 
Cortland 
Albany 
New  York- 
Albany 

Jefferson 
Montgomery 

New  York 
New  York 
Kings 
Monroe 
Yates 

New  York 
Ni-w  York 
<  taeidn 
\.u  York 
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1900 

1896 

1896 

1898 

1896 

1900 

1886 

1900 

1895 

1893 

1870 

1896 

1892 

1875 

1892 

1871 

1898 

1891 

1898 

1889 

1892 

1900 

1890 

1896 

1888 

1888 

1896 

1899 

1889 

1882 

1862 

1891 

1897 

1899 

1893 

1880 

1897 

1885 

1887 

1884 

1899 

1893 

1889 

1891 

1900 

1883 

1900 

1892 

1896 

1895 

1897 

1894 

1881 

1888 

1887 

1897 

1897 

1898 


Thomas  A.  Dundas, 
Theodore  Dunham, 
Henry  Strong  Durand, 
Jesse  T.  Durvea, 
Daniel  C.  Dye, 

0.  C.  Eastman, 
Joseph  W.  Eddy, 
R.  Jerome  Eddy, 
George  M.  Edebohls, 
John  Edwards, 
Ellsworth  Elliot  (1887), 
Elmore  E.  Elliott, 
Henry  L.  Eisner, 
William  S.  Ely, 
Z.  Taylor  Emery, 
Thomas  Addis  Emmet, 
Edwin  Evans, 
George  A.  Evans, 
Henry  A.  Fairbairn, 
Jas.  D.  Featherstonhaugh, 
Mahlon  Felter, 

C.  G.  J.  Finn, 
E.  D.  Fisher, 
Arthur  Lyman  Fisk, 
Henry  Flood, 
Willis  E.  Ford, 
John  Addison  Fordyce, 
Henry  Hall  Forbes, 
George  R.  Fowler, 
George  Henry  Fox, 
Samuel  H.  Freeman  (1886), 
Crawford  E.  Fritts, 
Henry  P.  Frost, 
Jacob  Fuhs, 
Earl  D.  Fuller, 
P.  R.  Furbeck, 
W.  D.  Oarlock, 
John  Gerin, 
Arpad  G.  Gerster, 
V.  P.  Gibney, 
Charles  Langdon  Gibson, 
William  M.  Gibson, 
James  H.  Glass, 

D.  A.  Gleason, 

C.  H.  Glidden, 

1.  N.  Ooff  (1896), 
J.  Riddle  Goffe, 

D.  H.  Goodwillie,  _ 
Herman  C.  Gordinier, 
Wilmer  I.  Gordon, 
Egbert  H.  Grandin, 
George  Graves, 
Henry  Gray, 
Alexander  Hadden, 
William  Hailes, 
Lorenzo  Hale, 
Orlando  J.  Hallenbeck, 
Thomas  H.  Halsted, 


County. 

Elinira, 

Chemung 

New  York, 

New  York 

Rochester, 

Monroe 

Brooklyn, 

Kings 

Utica, 

Oneida 

Watertown, 

Jefferson 

Oswego, 

Oswego 

Glens  Falls, 

Warren 

New  York, 

New  York 

Gloversville, 

Fulton 

New  York, 

New  York 

Catskill, 

Greene 

Syracuse, 

Onondaga 

Rochester, 

Monroe 

Brooklyn, 

Kings 

New  York, 

New  York 

Rome, 

Oneida 

Brooklyn, 

Kings 

Brooklyn, 

Kings 

Cohoes, 

Albany 

Troy, 

Rensselaer 

Hempstead, 

Queens 

New  York, 

New  York 

New  York, 

New  York 

Elmira, 

Chemung 

Utica, 

Oneida 

New  York, 

New  York 

New  York, 

New  York 

Brooklyn, 

Kings 

New  York, 

New  York 

Albany, 

Albany 

Hudson, 

Columbia 

Buffalo, 

Erie 

Brooklyn, 

Kings 

Utica, 

Oneida 

Gloversville, 

Fulton 

Little  Falls, 

Herkimer 

Auburn, 

Cayuga 

New  York, 

New  York 

New  York, 

New  York 

New  York, 

New  York 

Utica, 

Oneida 

Utica, 

Oneida 

Oxford, 

Chenango 

Little  Falls, 

Herkimer 

Cazenovia, 

Madison 

New  York, 

New  York 

New  York, 

New  York 

Troy, 

Rensselaer 

Columbia 

New  York, 

New  York 

Herkimer, 

Herkimer 

Greenwich, 

Washington, 

New  York, 

New  York 

Albany, 

Albany 

Albany, 

Albany 

Canandaigua, 

Ontario 

Syracuse, 

Onondaga 
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Horace  T.  Hanks, 

L892  John  B.  Har vie, 

1899  Hickson  F.  Hart, 

1895  Josiah  Hasbrouck, 

1899  Wm.  Henry  Haskin, 
1894  Herman  E.  Hayd, 
1880  C.  R.  Heaton, 

1889  John  L.  Heffron, 

1898  Alfred  W.  Henekell, 
1889  E.  M.  ffermance, 
L892  C.  B.  Herrick, 

1894  Wallace  J.  Herriman, 

1900  Francis  W.  Higgins, 

1885  Henry  R.  Hopkins, 

1895  D.  W.  Houston, 

1874  B.  L.  Horn,  (1885), 

1891  Eugene  H.  Howard, 

1892  Win.  R.  Howard, 

1886  Lucien  Howe, 

1891  John  T.  Howell, 

1896  Joseph  B.  Hullett, 

1893  Henry  Hun, 

1892  Joseph  H.  Hunt. 

1899  Dwight  W.  Hunter, 

1897  George  Huntineton, 

1894  Joel  W.  Hvde, 

1893  George  T.  Jackson, 

1875  Abraham  Jacobi, 

1892  Nathan  Jacobson, 
1886  Charles  Jewett, 

1897  Frederick  A.  Jewett, 
1899  Henrietta  P.  Johnson, 

1899  Georsre  P.  Johnston, 
1882  Wm.  H.  Johnston, 

1900  William  B.  Jones, 
1900  Andrew  V.  Jova, 
1856  James  V.  Kendall, 
1896  JudaoD  G.  Kilbourn, 

1891  Osman  F.  Kinloch, 
1899  Cyrile  P.  Kirley, 
1880  Herman  Knapp, 

1898  William  0.  Krauss, 

1895  Austwi  La  .Monte, 

1898  Wilbur  F.  Lamont, 

1  896  Louis  Nott  Lanehart, 
M.  Lefler, 

1893  Wm.  H.  Leom 

1890  Maurice  J.  Lewi, 
1884  Daniel  I. 

1892  Samuel  Lloyd, 
L892  Eli  II.  ! 

1882  E.  H.  Loughran, 

1899  Bradford  C.  Loveland, 
1871  Frank  B.  Lwr, 

1898  D 

r  os  l".  MacDonald, 

.  Willis  Q   Macdon 
John  C.  MacEvitt, 


New  York, 

Trov, 

BhrabOak, 

Port  Ewen, 

New  York, 

Buffalo. 

Owego, 

Syracuse, 

Rochester, 

Yonkers, 

Troy, 

Rochester, 

Cortland, 

Buffalo, 

Troy, 

Rochester, 

Rochester, 

Rochester. 

Buffalo, 

Newburgh, 

Middletown, 

Albany, 

Brooklyn. 

New  York, 

La  Grangeville, 

Brooklyn. 

New  York, 

New  York, 

Syracuse, 

Brooklyn, 

Brooklyn, 

New  York, 

Mexico, 

Port  Leyden, 

Rochester, 

Newburgh, 

Baldwinsyille, 

Utica, 

Troy, 

Lowville, 

New  York, 

falo, 

Catskill, 
I  temp  tead, 
( Hoversville, 
Wore 

New  York, 
\  York, 
N    w  York, 
Bul 

j  ton, 

Pali 
Brooklyn, 

New  York, 

:iy, 
iyn, 


County. 
New  York 
Bensselaer 
Westchester 

New  York 

Erie 

Tioga 

Onondaga 

Monroe 

Westchester 

Rensselaer 

Monroe 

Cortland 

Erie 

Rensselaer 

Monroe 

Monroe 

Monroe 

Erie 

Orai  i 

Oral: 

Albany 

Kings 

New  York 

Dutchess 

Kings 

New  York 

New  York 

Onondaga 

Kings 

Kines 

New  York 

Oswego 

Lewi- 

Monroe 

Orange 

Onondaga 

Om 

-laer 
Lewis 
New  York 

(in 

its 

Fall 

Now  York 
York 
New  York 
Erie 

er 

rio 

K; 

N<  w  York 

my 
Kii 
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1900  Andrew  Macfarlane, 

1894  Frank  Madden, 

1890  William  M.  Maddren, 

1898  A.  H.  Mambert, 

1895  John  Mann, 

1897  Matthew  D.  Mann, 

1891  Frank  W.  Marlow, 

1889  A.  Eoss  Matheson, 
1879  Arthur  Mathewson, 

1899  Sands  C.  Maxson, 

1899  Emil  Maver, 

1894  George  M.  McCombs, 

1894  John  A.  McCorkle, 

1895  George  McNaughton, 

1900  Edward  Meany, 
1884  Alfred  Mercer  (1899), 

1898  A.  Clifford  Mercer, 
1897  H.  E.  Mereness, 
1900  Edwin  H.  Merriam, 
1888  C.  S.  Merrill, 

1897  G.  V.  R.  Merrill, 

1892  Willy  Meyer, 

1895  Aaron  B.  Miller, 
1888  Lewis  H.  Miller, 
1892  Theodore  D.  Mills, 

1886  Wm.  F.  Mittendorf, 

1891  Joseph  Moffatt, 

1896  Edward  L.  Mooney, 
1896  William  A.  Moore, 
1896  John  Moroney, 
1896  John  W.  Morris, 

1892  Robert  T.  Morris, 

1898  Robert  J.  Morrison, 

1895  Samuel  R.  Morrow, 

1896  William  James  Morton, 
1896  J.  Montgomery  Mosher, 

1894  E.  W.  Mulligan, 

1899  Grace  Peckham  Murray, 

1896  T.  Halsted  Myers, 
1898  Herman  V.  Mynderse, 

1892  Herman  Mvnter, 

1898  Charles  D.  Napier, 

1893  William  J.  Nellis, 

1892  Albert  S.  Newcomb, 

1895  William  P.  Northrup, 
1870  Henry  D.  Noyes, 

1890  George  H.  Oliver, 
1890  May  R.  Owen, 

1893  Albert  H.  Palmer, 

1892  Roswell  Park, 

1897  Frederick  H.  Parker, 
1895  Clair  S.  Parkhill, 

1863  W.  H.  H.  Parkhurst  (1883) 

1899  Daniel  P.  Pease, 

1887  Edward  L.  Partridge, 

1893  O.  W.  Peck, 
1899  Fayette  H.  Peck, 
1881  S.  H,  Peck  (1892) 


County. 

Albany, 

Albany 

Plattsburgh, 

Clinton 

Brooklyn, 

Kings 

Rondout, 

Ulster 

Jericho, 

Queens 

Buffalo, 

Erie 

Syracuse, 

Onondaga 

Brooklyn, 

Kings 

Brooklyn, 

Kings 

Utica, 

Oneida 

New  York, 

New  York 

Frankfort, 

Herkimer 

Brooklyn, 

Kings 

Brooklyn, 

Kings 

Ithaca, 

Tompkins 

Syracuse, 

Onondaga 

Syracuse, 

Onondaga 

Albany, 

Albany 

Coxsackie, 

Greene 

Albany, 

Albany 

Elmira, 

Chemung 

New  York, 

New  York 

Syracuse, 

Onondaga 

Brooklyn, 

Kings 

Middletown, 

Orange 

New  York, 

New  York 

Washingtonville, 

Orange 

Syracuse, 

Onondaga 

Binghamton, 

Broome 

Oswego, 

Oswego 

Troy, 

Rensselaer 

New  York, 

New  York 

Brooklyn, 

Kings 

Albany, 

Albany 

New  York, 

New  York 

Albany, 

Albany 

Rochester, 

Monroe 

New  York, 

New  York 

New  York, 

New  York 

Schenectady, 

Schenectady 

Buffalo, 

Erie 

Brooklyn, 

Kings 

Albany, 

Albany 

New  York, 

New  York 

New  York, 

New  York 

New  York, 

New  York 

Malone, 

Franklin 

Brooklyn, 

Kings 

Marlborough, 

Ulster 

Buffalo, 

Erie 

Auburn, 

Cayuga 

Hornellsville, 

Steuben 

Frankfort, 

Herkimer 

New  York, 

New  York 

New  York, 

New  York 

Oneonta, 

Otsego 

Utica, 

Oneida 

Ithaca, 

Tompkins 
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PERMANENT    MEMBERS. 


Year  of  Election. 

1893  T.  K.  Perry, 

1891  Wendell  0.  Phillips, 

1883  A.  M.  Phelps, 

1880  Henry  G.  Piffard, 

1891  Lewis  S.  Pilcher, 
L894  Milton  G.  Planck, 
189(5  Warren  O.  Plimpton, 
1897  John  Osborne  Polak, 

1880  J.  O.  Polhemus, 
1893  G.  P.  K.  Pomeroy, 

1881  Thomas  R.  Pooley, 

1869  Charles  H.  Porter' (1900) , 
1897  Marion  Craig  Potter, 

1883  Wm.  Warren  Potter, 

1893  J.  W.  Poucher, 

1892  Seneca  D.  Powell, 

1879  Jonathan  S.  Prout  (1897), 

1897  John  H.  Pryor, 

1877  A.  E.  M.  Purdv, 

1899  B.  E.  Radeker, 
1896  Julius  B.  Ransom, 

1900  James  I.  Reed, 

1894  C.  M.  Rexford, 
1889  Clarence  C.  Rice, 
1900  Nelson  G.  Richmond, 

1896  DeWitt  C  Rodenhurst, 

1882  John  O.  Roe, 

1878  D.  B.  St  John  Roosa, 
1900  Arthur  G.  Root, 

1898  Lewis  W.  Rose, 

1898  Geortre  W.  Rossman, 
1900  Jamets  E.  Sadlier, 

1891  Thomas  E.  Satterthwaite, 
1866  Lewis  A.  Sayre, 

1899  Reginald  H.  Sayre, 

1897  F.  W.  Sears, 

1885  George  Sei/mour  (1900), 

1893  William  W.  Seymour, 

1897  Friend  W.  Shaffer, 

1898  John  E.  Sheppard, 

1884  Samuel  Sherwell, 

1870  Geortrr  F.  Shrady, 

1900  E.  D.  Skinner, 
1888  A.  R.  Simmons, 

1898  William  II.  Skene, 
1897  Frederick  W.  Slocum, 

1899  Charles  E.  Smith, 
1893  H.  Lyle  Smith, 

1900  Nathan  Smith, 

1886  Jama  I  '•  Spencer, 
L890  I:.  T.  81  ■<  i^erg, 
L900  A.  A.  Stern, 

1892  William  8teT 
L879  c  L.  Stiles, 

L897  William  O.  Btillm 

L880  I..  V.Stoddard, 
rer, 

i—  -i  Frederic  It  Sturgis, 


Albany, 
New  York, 
New  York, 
New  York, 
Brooklyn, 
Schenectady, 
New  York, 
Brooklyn, 
Nyack, 
Stuyvesant, 
New  York, 
Albany, 
Rochester, 
Buffalo, 
Poughkeepsie, 
New  York, 
Brooklyn, 
Buffalo, 
New  York, 
Deposit, 
Dannemora, 
Schenectady, 
Watertown, 
New  York, 
Fredonia, 
Philadelphia, 
Rochester, 
New  York, 
Albany, 
Rochester, 
Ancram, 
Poughkeepsie, 
New  York, 
New  York, 
New  York, 
Syracuse, 
Utica, 
Troy. 

Gloversville, 
Brooklyn, 
Brooklyn, 
New  York, 
Mineola, 
Utica, 
Brooklyn, 
( 'amillus, 
Whitosboro, 
Hudson, 
Richmondville, 
Watertown, 
Albany, 
Kingston. 
New  York, 
^r0, 

Etochi 

A  msterdam, 

New  York, 


County. 
Albany 
New  York 
New  York 
New  York 
Kings 

Schenectady 
New  York 
Kings 
Rockland 
Columbia 
New  York 
Albany 
Monroe 
Erie 

Dutchess 
New  York 
Kings 
Erie 

New  York 
Broome 
Clinton 
Schenectady 
Jefferson 
New  York 
Chautauqua 
Jefferson 
Monroe 
New  York 
Albany 
M'lnroe 
Columbia 
Dutchess 
New  York 
New  York 
New  York 
Onondaga 
Oneida 
Ktii.-selaer 
Fulton 
Kings 
Kings 
New  York 

I  v)llfCllS 

<  Ineida 
Kings 

<  mondaga 
( taeida 

Columliia 

Schoharie 

Jefferson 

Albany 

Ulster 

New  York 

Tinga 

Albany 

Monroe 

ornery 
New  York 


PERMANENT    MEMBERS, 
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Year  of  Election. 

1885  A.  Walter  Suiter, 
1892  Peter  L.  Suits, 
1896  Leander  Swartwout, 
1900  John  H.  Taylor, 

1898  John  Warren  Thorp, 

1888  David  M.  Totman, 

1896  T.  Oliver  Tait, 

1897  C.  F.  Timmerman, 
1900  William  A.  Tomes, 

1897  C.  Wilmot  Townsend, 
1896  Wisner  R.  Townsend, 

1889  Willis  G.  Tucker, 
1880  R.  K.  Tuthill, 
1892  Francis  Valk, 
1895  T.  F.  C.  Van  Allen, 
189-r)  Joshua  M.  Van  Cott, 

1889  S.  O.  Vanderpoel, 

1899  Waldren  B.  Vanderpoel, 
1876  Albert  Vander  Veer, 

1899  Frank  Van  Fleet, 

1900  Howard  Van  Rensselaer, 

1886  Eugene  Van  Slvke, 

1895  Adam  T.  Van  Vranken, 

1896  C.  A.  Von  Ramdohr, 

1898  M.  A.  Veeder, 

1890  W.  A.  Vincent, 

1899  Charles  G.  Wagner, 
1892  Ralph  Waldo, 

1886  Theodore  C.  Wallace, 

1895  John  J.  Walsh, 

1896  David  B.  Ward, 
1873  R.  H.  Ward, 
1883  Samuel  B.  Ward, 
1885  John  S.  Warren  (1898), 
1883  David  Webster, 

1898  George  C.  Weiss, 

1895  Ernest  Wende, 

1891  Frank  E.  West, 

1896  George  T.  Wetmore, 

1899  W.  E.  Wetmore, 

1894  Hamilton  D.  Wey, 
1889  John  T.  Wheeler, 
1883  J.  W.  Whitbeck, 

1887  Jarvis  S.  Wight, 

1895  Reynold  W.  Wilcox, 
1898  Alfred  G.  Wilding, 

1892  Robert  G.  Wilding, 
1883  Charles  E.  Willard, 
1898  Edward  S.  Willard, 
1895  George  O.  Williams, 

1893  Henrv  T.  Williams, 
1898  Ezra  H.  Wilson, 
1895  James  McF.  Winfield, 
1881  C.  E.  Witbeck, 

1892  George  H.  Witter, 

1889  Rudolph  A.  Witthaus, 

1900  George  H.  Wood, 


Herkimer, 

Tribe's  Hill, 

Prospect, 

Holley, 

Oxford, 

Syracuse, 

Rochester, 

Amsterdam, 

Brooklyn, 

New  Brighton, 

New  York, 

Albany, 

Poughkeepsie, 

New  York, 

Albany, 

Brooklyn, 

New  York, 

New  York, 

Albany, 

New  York, 

Albany, 

Albany, 

Watervliet, 

New  York, 

Lyons, 

Three-Mile  Bay, 

Binghamton, 

New  York, 

Cambridge, 

Buffalo, 

Poughkeepsie, 

Troy, 

Albany, 

New  York, 

New  York, 

Mt.  Vernon, 

Buffalo, 

Brooklyn, 

New  York, 

Utica, 

Elmira, 

Chatham, 

Rochester, 

Brooklyn, 

New  York, 

Malone, 

Malone, 

Catskill, 

Watertown, 

Greene, 

Rochester, 

Brooklyn, 

Brooklyn, 

Cohoes, 

Wellsville, 

New  York, 

Antwerp, 


County. 
Herkimer 
Montgomery 
Oneida 
Orleans 
Chenango 
Onondaga 
Monroe 
Montgomery 
Kings 
Richmond 
New  York 
Albany 
Dutchess 
New  York 
Albany 
Kings 
New  York 
New  York 
Albany 
New  York 
Albany 
Albany 
Albany 

New  York 

Wayne 
Jefferson 

Broome 
New  York 
Washington 

Erie 

Dutchess 

Rensselaer 

Albany 
New  York 

New  York 

Westchester 
'  Erie 

Kings 

New  York 

Oneida 

Chemung 

Columbia 

Monroe 

Kings 

New  York 

Franklin 

Franklin 

Greene 

Jefferson 

Chenango 

Monroe 

Kings 

Kings 

Albany 

Allegany 

New  York 

Jefferson 
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HONORARY    MEMBERS. 


Year  of  Election. 

1895  J.  Walter  Wood, 

1897  W.  GillWylie, 

1900  Charles  D.  Young, 

1S95  Frederick  W.  Zimmer, 


Port  Richmond, 
New  York, 
Rochester, 
Rochester, 


County. 
Richmond 
New  York 
Monroe 
Monroe 


III.  Honorary  Members. 


Year  of  Election. 

1889  Francis    Bacon,    New   Haven, 

Connecticut 

1888  B.  F.  Baer,  Philadelphia,  Pa. 
1882  R.  Bartbolow,  Philadelphia.Pa. 
1880  J.  S.  Billings,  Philadelphia,  Pa. 

1880  J.  B.  Brown,  U.  S.  Army 
1877  W.  A.  F.  Brown,  Dumphries, 

Scotland 

1886  E.  N.  Brush,  Baltimore,  Md. 

1881  J.  C.  Bucknill,  London,  Eng. 
1877  S.  C.  Busev.  Washington,  D.  C. 
1855  H.  A.  Buttolph,  Short    Hills, 

N   w  Jersey 
1894  Arthur  T.  Cabot,  Boston.  Mass. 

1885  T.    S.    Clouston,    Edinburgh, 

Scotland 
1875  J.M.DaCosta,  Philadelphia,Pa. 

W  B.  Davis.  Chicago,  111. 
1892  W.  E.  B.  Davis,  Birmingham, 

Ala. 
1900  John  B.  Deaver,  Philadelphia, 

Pa. 
1875  F.  Dichiara,  Palermo,  Italy 
1900  Joseph  Eastman,  Indianapolis, 

Ind 

1890  G.   J.   Engelmann,   St.    Louis, 

Mo, 
1875  E.  H.  Gregory,  St.  Louis,  Mo. 

1887  A.  P.  Grinnel'l,  Burlington,  Vt. 

1886  T.  Hansen,  Copenhagen,  Den- 

mark 

1889  Reginald  Harrison,  Liverpool, 

and 
1879  < '.  Heath,  London,  England 
1894  0.  E.  Htrrick,  Grand  Rapids, 

igail 

1882  C.  X.  Hewitt,BedWing,Minn. 

1891  W.    II.     I  ling-ton.    Montreal, 

W.  8.  Bopkina,  Vergeni  • 

II.  J.  Hunter,  Sbellield.  Eng- 

bicago,  111. 
I-:-  ..Mi.  Chicago,  111. 

I  368  T  Jenni  ifle,  Tenn. 

I'.iri^,  Frai 

William   W.   Keen,   Philadel- 
1870  ii.  M.  Knight,  Lakevill  i 


Year  of  Election. 

1873  H.  C.  Lombard,  Geneva,  Switz- 
erland 

1871  W.  McCollum,  Brooklvn,  X.Y. 

1897  J.  Lee  McCornas,  Oakland,  Md. 
1892  Lewis  S.  McMurtry,  Louisville, 

Kentucky 

1872  R  BicNamara,  Dublin,  Ireland 
1889  Howard  Marsh,  London.  Eng. 

1898  Joseph    M.   Matthews,  Louis- 

ville, Ky. 
1879  L.  A.  Mercier,  Paris,  France 
1877  S.    Weir    Mitchell.    Philadel- 
phia, Pa. 
1891  E.   E.  Montgomery,  Philadel- 
phia, Pa. 

1899  William  Osier,  Baltimore.  Md. 
1894  J.   H.  Packard,   Philadelphia, 

Pa. 

1891  Joseph  Price,  Philadelphia,  Pa. 
1852  Samuel  S  Purple.  New  York. 

1892  Chas.  A.  L.  Reed,  Cincinnati, 

Ohio 
1899  Maurice  H.Richardson, Boston, 
Mass. 

1882  Sidney  Ringer.  London,  Eng. 

1883  C.  L.  Robertson,  London,  Eng. 
1892  Jas.  F.  W.  Ross,  Toronto,  Can. 
1889  Max   Schede,   Hamburg,   Ger- 
many 

1888  F.  J'.  Shepherd,  Montreal. 
Can. 

1894  George  M.  Sternberg,  Wash- 
ington, D.  C. 

1860  Alfred  Still,',  Philadelphia. Pa. 

1873  R.  Stokes,  Dublin,  Ireland 

!.  S.  Stone.  Washington,   D.  C. 
188J   W.  H.  Taylor,  Cincinnai 
|s7::  T.  -I.  Tumor,  l".  B.  Navy 

!!.  Virchow,  Berlin,  «  formally 
1-77  L.  de  Wecker,  Paris,  France 

i     I    Whittaker,  Cincinnati,  O. 

I)      M.    Wilcox,     Parmington, 

H.  0.  W I,  Philadelphia,  Pa. 

\.  Wood 
•  leal 
1-71   W.Worthington,West  0 

P 
]-'.'_'  A.  II  Wright,  Co* 


COUNTY  MEDICAL  SOCIETIES. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ALBANY. 
(Organized  in  1806.) 

Meetings. — Annual,  second  Tuesday  in  May ;  semi-annual,  second 
Tuesday  in  October.  Stated  meetings  are  held  Wednesday  evening  at 
Alumni  Hall,  Albany  Medical  College,  at  least  once'  a  month,  from  October 
to  May. 

Officers.     (May,  1900.) 


William  Hailes,  President. 
George  Blumer,  Secretary. 

Censors :  J.  L.  Archambault, 
Thomas  Ryan, 


M.  McHarg,  Vice-President. 
William  H.  George,  Treasurer. 

G.  E.  Lochner,         W.  O.  Stillman, 
J.  D.  Featherstonhaugh. 


Delegates  to  State  Medical  Society  :  J.  H.  Mitchell,      W.  H.  Kappel, 
G.  H.  Munson,  L.  H.  Newman. 

Members. 
(Where  the  town  is  not  mentioned  Albany  is  to  be  understood.) 


Ira  Applebee,  318  S.  Pearl  st 
J.  L.  Archambault,  Cohoes 
John  Archibold,  Cohoes 
Robert  Babcock,  102  Lancaster  st 
Theodore  P.  Bailey,  95  Eagle  st 
0.  D.  Ball,  691  Broadway 
James  F.  Barker,  54  Clinton  av 
E.  A.  Bartlett,  20  S.  Hawk  st 

E.  J.  Bedell,  Becker's  Corners 
Edward  Bell,  Cohoes 
Herman  Bendell,  178  State  st 
J.  M.  Bigelow,  54  Eagle  st 

L.  E.  Blair,  204  State  st 
A.  J.  Blessing,  114  Grand  st 
George  Blumer,  14  Jay  st 
James  P.  Boyd,  152  Washington  av 
W.  S.  Bristol,  37  S.  Ferry  st 
J.  C.  Brown,  186J  Hamilton  st 
A.  S.  Capron,  78  Hudson  av 
T.  L.  Carroll,  297  Lark  st 
Daniel  C.  Case,  Slingerlands 

F.  L.  Classen,  34  Trinity  place 

E.  V.  Colbert,  62  Hudson  av 
D.  H.  Cook,  264  Clinton  av 
J.  L.  Cooper,  86  Clinton  av 
Joseph  D.  Craig,  12  Ten  Broeck  st 
C.  M.  Culver,  36  Eagle  st 

F.  C.  Curtis,  17  Washington  av 


F.  C.  E.  Dannais,  Cohoes 

C.  E.  Davis,  140  State  st 

S.  L.  Dawes,  255  State  st 

M.  J.  Dwyer,  268  Hamilton  st 

Noah  L.  Eastman,  427  Clinton  av 

A.  W.  Elting,  154 -Hamilton  st 

J.  D.  Featherstonhaugh,  Cohoes 

F.  H.  Fisk,  1  Clinton  square 

S.  H.  Freeman,  77  Columbia  st 

G.  H.  Furbeck,  Cohoes 

A.  L.  George,  769  Broadway 
Wm.  H.  George,  318  Central  av 
W.  I.  Goewey,  225  Hamilton  st 
F.  R.  Greene,  542  Central  av 
Wm.  Hailes,  Jr.,  197  Hamilton  st 
Lorenzo  Hale,  50  Clinton  av 
W.  S.  Hale,  50  Clinton  av 
W.  H.  Happel,  351  S.  Pearl  st 
J.  U.  Haines,  Cohoes 
John  V.  Hennessy,  35  Clinton  av 
Alfred  B.  Huested,  State  c.  Eagle  st 
Henry  Hun,  149  Washington  av 
T.  W.  Jenkins,  246  Hamilton  st 

F.  M.  Joslin,  Voorheesville 
P.  J.  Keegan,  48  Clinton  av 

G.  H,  Lempe,  42  Eagle  st 
Louis  Le  Bron,  71  S.  Ferry  st 
M.  S.  Leavy,  219  Madison  av 
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W.  G.  Lewi,  115}  Lancaster  st 
II.  Judaon  Lipes,  11S1  Broadway 
'  I.  E.  Lochner,  196  State  st 
Howard  E.  Lomax,  142  Jay  st 
C.  C.  McCullough,  234  Lark  st 
W.  G.  Macdonald,  27  Eagle  st 
A.  Macfarlane,  24  S.  Hawkst 
M.  McHarg,  787  Madison  av 
J.  F.  McGarrahan,  Cohoes 
E.  X.  K.  Mean,  1  Washington  av 
H.  E.  Mereness,  184  State  st 
C.  S.  Merrill,  23  Washington  av 
J.  H.  Mitchell,  Cohoes 
J.  D.  Montmarquet,  Cohoes 
0.  H.  Moore,  2o  Washington  av 
J.  M.  Moore,  375  Madison  av 
Samuel  R.  Morrow,  29  S.  Hawk  at 
J.  M.  Mosher,  202  Lark  st 
G.  T.  Moeton,  611  Central  av 
George  S.  Munson,  30  Eagle  st 
W.  H.  Murrav.  269  Lark  st 

C.  L.  Myers,  232  X.  Pearl  st 
T.  W.  Xellis,  210  State  st 
W.  J.  Xellis  210  State  st 

L.  H.  Xeuman,  159  Hudson  av 

D.  V.  O'Leary,  10  Ash  Grove  place 
cT.  W.  Papen,  268  Madison  av 

H.  S.  Pearse,  Albany 
G.  Upton  Peltier,  Cohoes 
T.  Kirk.  Perry,  174  Second  st 
Charles  H.  Porter,  Pasadena,  Cal. 
Alonzo  F.  Powell,  Coeymans 
W.  L.  Purple,  46  Second  st 
Martin  J.  Reid,  Indian  Fields 
C.  H.  Richardson,  27  Eagle  st 
Arthur  G.  Root,  46  Eagle  st 


W.  !',.  Bowman,  108  Eagle  st 
Thomas  A.  Ryan.  47  Eagle  st 
W.  B.  Sabin,  Watervliet 
F.  Saurbrie,  Clarksville 
Arthur  Sautter,  44  Eagle  st 
Win.  L.  Schutter,  279  Clinton  av 
Seth  G.  Shank-,  547  Clinton  av 
H.  L.  K.Shaw,  198  Lark  at 
Ralph  Sheldon,  291  State  st 
J.  H.  Skillicorn,  324  Hudson  av 
C.  H.  Smith,  246  Washington  av 
J.  E.  Smith,  246  Washington  av 

B.  U.  Steenberg,  1  Ten  Broeck  st 
M.  D.  Stevenson,  51  S.  Ferry  at 
W.  O.  Stillman,  287  State  st 

R,  H.  Ted  ford,  Jr.,  116  Central  av 

C.  F.  Theisen,  172  Washington  av 
John  Thompson,  5  Sheridan  av 
A.  H.  Traver,  809  Madison  av 

T.  Markley  Trego,  33  Clinton  av 
Willis  G.  Tucker,  College  Building 
G  L.  Ullman,  92  Central  av 
T.  F.  C.  Van  Allen,  48  Eagle  st 
L.  Van  Auken,  Watervliet 
Albert  Vander  Veer,  28  Eagle  st 
Edgar  A.  Vander  Veer,  28  Eagle  st 
Howard  Van  Rensselaer,  123  State  Bt 
E.  Van  Slyke,  139  Madison  av 
A.  T.  Van  Vranken,  Watervliet 
W.  J.  Wansboro,  113  Lark  st 
S.  B.  Ward,  281  State  st 
J.  B.  Washburne,  Del  mar 
James  W.  Wiltsie,  6  S.  Hawk  st 
L.  B.  Winne,  72  Livingston  av 
C.  E.  Witbeck,  Cohoes 
Harriet  A. Woodward,  42  Chestnut  Bt 
Xumber  of  Members,  I 


MEDICAL   SOCIETY  OF  THE  COUNTY  OF  ALLEGANY. 
(Date  of  organization  unknown.) 

MbetIKGS. — Annual,  second  Wednesday  in  May;  quarterly,  second 
nesday  in  August,  November,  and  February. 

Officers.     (May,  1900.) 

H.  F.  Gillete,  President.  J.  P.  Crosby,  'mi. 

II.  A.  Barney,  Secretary  and  Treasurer. 

.1.  W.  Collier, 


'  •         :  I  leorge  E.  Bnrdick, 

<i.  II.  Witter, 


J.    P.  Crosby, 

J.  ( '.  Young. 
DeUgaU  to  State  Medical  Society :  II.  L  Eulett, 

M>  in  hers. 


Lllen,  ( 'u!»a 

B.  \V.  \vir-,  Richbnrg 
II.  \.  Barney]  Belmont 

C.  R.  Bowen,  Almond 


'■■  E.  Burdiok,  A.ndovei 
< ).  E.  Bnrdick,  Little  d'-nesee 
.1.  w.  Collier,  Wellsville 

I'.  K.  ( ' sto<  t,  Wi'Usville 
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H.  E.  Cooley,  Angelica 
R.  V.  Crittenden,  Friendship 
John  P.  Crosby,  Belmont 
C.  C.  Deniing,  Friendship 
H.  F.  Gillette,  Cuba 
H.  L.  Hulett,  Allentown 
Fred.  T.  Koyle,  Wellsville 
W.  H.  Loughead,  Nile 


C.  E.  Post,  Alfred 
H.  P.  Saunders,  Alfred 
Mark  Shephard,  Alfred 
T.  S.  Thomas,  Cuba 

F.  H.  Van  Orsdale,  Belmont 

G.  H.  Witter,  Wellsville 
J.  C.  Young,  Cuba 

Number  of  Members,  23. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  BROOME. 

(Organized  July  4, 1806.) 

Meetings. — Annual,  first  Tuesday  in  October;  quarterly,  first  Tuesday 
in  January,  April,  and  July. 


Officers. 

J.  Kill  en,  President. 
John  Leverett,  Secretary. 


(October,  1899.) 

T.  B.  Van  Alstyne,  Vice-President. 
E.  H.  Wells,  Treasurer. 


Censors :  J.  G.  Orton,         J.  H.  Chittenden,         J.  M.  Farrington, 
R.  A.  Seymour,  A.  F.  Taylor. 

Delegates  to  State  Medical  Society :  J.  Killen,  F.  W.  Sears. 

Members. 

(Where  the  name  of  the  town  is  not  given  Binghamton  is  to  be  understood.) 


S.  P.  Allen,  Lestershire 
J.  D.  Appley,  Harpersville 
W.  E.  Ard,  87  Front  st 
S.  Taylor  Barton,  Lestershire 

R.  Barnes,  140  Oak  st 

F.  Beardsley,  500  Chenango  st 

L.  Bennett,  248  Washington  st 
M.  Booth,  West  Colesville 

S.  Burr,  145  Court  st 
H.  Chittenden,  51  Main  st 
E.  N.  Christopher,  Union 
W.  D.  Christopher,  Union 
J.  C.  Comstock,  1  Lewis  st 
W.  W.  Clark,  Maine 
R.  R.  Daly,  234  Washington  st 

E.  F.  Day,  96  Court  st 

C.  E.  Davenport,  Sanitaria  Springs 

Dwight  Dudley,  Maine 

I.  C.  Edson,  Windsor 

H.  O.  Ely,  2  Front  st 

J.  M.  Farrington,  11  Jay  st 

L.  D.  Farnham,  42  Main  st 

F.  L.  Forker,  38  Fayette  st 
K.  C.  French,  Lisle 

C.  W.  Green,  Jay  st 

J.  D.  Guy,  Chenango  Forks 

W.  D.  Hardy,  Union 

L.  H.  Hills,  3  Dwight  Block 

I.  A.  Hix,  Carroll  st 

F.  P.  Hough,  89*  Oak  st 

H.  S.  Hutchinson,  Grand  Boulevard 


R.  C.  Irving,  "  The  Ames  " 

J.  W.  Janses,  28  Exchange  st 

J.  Killen,  76  Front  st 

John  Leverett,  cor.  Chenango  and 

Lewis  sts 
Frank  MacKnight,  Exchange  st 
F.  M.  Michael,  41  Main  st 
J.  M,  Miller,  145  Court  st 
W.  A.  Moore,  223  Washington  st 

E.  Mulheron,  78  Front  st 
W.  S.  Overton,  114  Court  st 

J.  G.Orton,  Henry  st  and  Prospect  av 
Ransom  J.  Perry,  Whitney  Point 
J.  F.  Pratt,  115Front  st 

F.  W.  Putnam,  210  Vestal  av 
John  F.  Place,  Jr.,  3  34  Court  st 
L.  H.  Quackenbush,  26  Arthur  st 

B.  E.  Radeker,  Deposit 

C.  B.  Richards,  86  Front  st 
Flora  Ruch,  Lestershire 

F.  W.  Sears,  cor.  Front  and  Perry  sts 
R.  A.  Seymour,  Whitney  Point 
F.  E.  Slater,  2  Lydia  st 
Edward  L.  Smith,  60  Carroll  st 
Isabella  H.  Stanley,  Washington  st 
A.  F.  Taylor,  Castle  Creek 
E.  L.  Teed,  Centre  Lisle 
J.  L.  Van  Alstyne,  100  Hawlev  st 
T.  B.  Van  Alstyne,  324  Chenango  st 
Charles  G.  Wagner,  State  Hospital, 
Binghamton 


448 


COUNTY    MEDICAL    SOCIETIES. 


E.  H.  Wells.  14  Cone-don  place 
W.  A.  White,  State  Hospital 


W.  H.  Wilson,  Lestershire 
L.  D.  Witherill,  Union 

Number  of  Members,  64. 


Deceased:  Charles  C.  Eastman,  Binghamton,  April  12, 1900,  set.  60  ;  8.  F. 
McFarland,  Binghamton,  April  26,  1900,  set.  71 ;  E.  Mulheron,  Bingham- 
ton, April  6,  1900,  set.  53 ;  George  E.  Pierson,  Binghamton. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CATTARAUGUS. 

MEETINGS.  Annual,  at  Salamanca,  the  first  Tuesday  of  May  ;  quarterly, 
on  the  first  Tuesday  of  August,  November,  and  February. 

Officers.     (May,  1900.) 

J.  E.  K.  Morris,  President.  Jas.  A.  Taggart,  Vice-President. 

Cassar  Smith,  Secretary  and  Treasurer. 

Censors:  A.  D.  Lake,  F.  C.  Deals,  G.  W.  Winterstine. 

Delegates  to  the  State  Medical  Society :  M.  C.  Hawley,  A.  D.  Lake. 


Members. 


J.  R.  Allen,  Olean 
H.  J.  Ashley,  Machias 
Frank  H.  Bartlett,  Olean 
Fred  C.  Beals,  Salamanca 
S.  S.  Bedient,  Little  Valley 
F.  P.  Blair,  Allegany 
J.  P.  Booth,  Olean 
A.  L.  Borden,  Gowanda 
E.  R.  Burdick,  Olean 
Joseph  C.  Clark,  Olean 
A.  K.  Corbin,  Limestone 
K.  M.  Coss,  Cattaraugus 
Salina  P.  Colegrove,  Salamanca 
W.  C.  Dallanbaugh,  Olean 
Lyman  L.  Deck,  Salamanca 
John  L.  Eddy,  Olean 
Myron  E.  Fisher,  Delavan 
M.  C.  Follett,  Olean 
William  Follett,  Sandusky 
M.  C.  Hawley,  Easl  Randolph 
Jacob  8.  Hicks,  Allegany 
Win.  B.  Johnston,  EUicottville 
William  W.  Jones,  Dayton 
( 'larence  Sing,  Blachias 
( iharles  P.  Knowles,  <  Mean 
Frederick  ECrehbiel,  Delevan 


A.  D.  Lake,  Gowanda 
T.  B.  Loughlin,  Olean 
John  McCartey,  Limestone 
S.  B.  McClure,  Allegany 
Wm.  E.  McDuffie,  Olean 
J.  D.  Maloy,  Olean 
O.  S.  Martin,  Salamanca 
J.  E.  K.  Morris,  Olean 
William  H.  Mountain,  Olean 
H.  C.  Porter,  Ash  ford 
J.  H.  Saekrider,  East  Randolph 
E.  M.  Shaffner,  Great  Valley 
Alfred  Smallman,  EUicottville 
Ambrose  E.  Smith,  Olean 
Cassar  Smith,  Olean 
H.  McVicker  Smith,  Olean 
H.  D.  Snover,  Steam  burgh 
.lames  A.  Taggart,  Salamanca 
William  TefftJ  s.  Dayton 
O.  A.  Tompkins,  Randolph 
Edward  Torrey,  A  llegany 
W.  1 1.  Vincent,  Hinsdale 
H.  D.  Walker,  F.anklinville 
('.  M.  Walralh.  EUicottville 

( !.  W.  Winterstine,  Portville 
E.  1).  Williams,  East  Otto 

Number  of  Mimbers,  52. 


Deoeated:  LorenL  Eddy,  Olean,  March  16, 1900,  »t  :!!>;  George  Lattin, 
•,  April  II,  190 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CAYUGA, 

y.    \  .  Lnnual,  second  Thursday  In    May;   semi-annual,  second 

Thursday  in  November.    Regular  meetings  the  second  Thursday  in  August 
and  February. 
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Officers.     (May,  1900.) 

B.  I.  C.  Bucktand,  President. 
Andrew  J.  Forman,  Secretary. 

Business  Committee :  S.  E.  Austin,  John  Gerin,  W.  S.  Cheesman 

Committee  on  Hygiene :  F.  Sefton,  S.  Voorhees,  M.  D.  Blaine. 


R.  W.  Robinson,   Vice-President. 
A.  W.  Gilmore,  Treasurer. 


Delegates. 
Delegate  to  American  Medical  Association . 


Wm.  B.  Laird. 


Delegates  to  Medical  Association  of  Central  New  York  :  A.  H.  Brown, 
C.  H.  Bennett. 

Delegates  to  State  Medical  Society  :  Frederick  Sefton,  B.  I.  C.  Buckland. 

Members. 
(When  no  town  is  mentioned  Auburn  is  to  be  understood.) 


Charles  Atwood,  Moravia 

D.  Armstrong,  8  Grover  st 
S.  E.  Austin,  6h  John  st 

O.  H.  Babbitt,  178  Genesee  st 
M.  O.  Bentley,  Weedsport 
F.  H.  Benedict,  Weedsport 
C.  H.  Bennett,  126  Genesee  st 
M.  D.  Blaine,  16  William  st 
N.  D.  Blood,  5  Aurelius  ave 

E.  W.  Bogardus,  Poplar  Ridge 

A.  H.  Brown,  7  William  st 

B.  I,  C.  Buckland,  Fleming 
W.  S.  Cheesman,  22  William  st 
M.  P.  Couwav,  112  Genesee  st 
W.  T.  Cox,  Moravia 

J.  P.  Creveling,  22  South  st 
Robert  Hill  Dee,  Fair  Haven 

F.  A.  Dudley,  King  Ferry 

C.  A.  Fisher,  Victory 

A.  J.  Forman,  55  E.  Genesee  st 
E.  G.  Fuller,  Martville 
John  Gerin,  68  North  st 
Amelia  Gilmore,  28  South  st. 
J.  R.  B.  Glasgow,  132  Genesee  st 
Geo.  W.  Gray,  Port  Byron 
Geo.  W.  Green,  45  E.  Genesee  st 
A.  L.  Hall,  Fair  Haven 
Ledra  Heazlitt,  6  William  st 
W.  I.  Hoag,  Sherwood 
A.  F.  Hodgman,  4  William  st 
J.  P.  Horley,  Cato 


B.  K.  Hoxsie,  Jr.,  Sherwood 
Frank  Hoxie,  Union  Springs 
J.  M.  Jenkins,  162  Genesee  st 
Nettie  E.  Jenkins,  162  Genesee  st 

A.  C.  Knapp,  Locke 
Wm.  R.  Laird,  97  North  st 
Charles  L.  Lang,  Meridian 
Leroy  Lewis,  14  North  st 

B.  D.  Nellis,  Weedsport 

F.  E.  O'Brien,  114  Genesee  st 

B.  E.  Osborne,  38  Fulton  st 
Susan  G.  Otis,  65  Genesee  st 
F.  H.  Parker,  156  Genesee  st 
L.  G.  Price,  164  Genesee  st 
Frank  Putnam,  93  Wall  st 
R.  W.  Robinson,  30  Court  st 
Wm.  J.  Russell,  Aurora 
Frank  Ryan,  Moravia 
Frederick  Sefton,  137  South  st 
George  Slocum,  Genoa 

C.  M.  Stever,  Sennett 

A.  D.  Stewart,  Port  Byron 

A.  W.  Strohmenger,  Kelloggsville 

J.  D.  Tripp,  163  Genesee  st 

M.  B.  Van  Buskirk,  Aurora 

Sheldon  Voorhees,  88  North  st 

H.  O.  Wheeler,  King  Ferry 

J.  W.  Whitbeck,  Cayuga 

D.  A.  White,  Montezuma 

E.  G.  Woodruff,  29  William  st 
Number  of  Members,  61. 


Deceased :  O.  R.  Fassett,  Auburn,  September  13,  1899,  set  83. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHAUTAUQUA. 

Meetings. — Annual,   second    Tuesday  in  July;    semi-annual,  second 
Tuesday  in  December. 

Officers.     (July,  1900.) 

V.  M.  Griswold.  President.  E.  A.  Schofield,  Vice-President. 

C.  A.  Ellis,  Secretary  and  Treasurer. 
Med  N  Y  29 
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.•  James  Murphy,  T.  D.  Strong,  Win.  M.  Bemus. 

Delegates  to  State  Medical  Society  :  E.  S.  Rich,  C.  A.  Ellis. 


Members. 


Mary  Armstrong,  Jamestown 

Austin  Becker,  Jamestown 

N.  E.  Beardsley,  Dunkirk 

M.  N.  Bemus,  Jamestown 

W.  M.  Bemus,  Jamestown 

M.  N.  Benjamin,  Dunkirk 

A.  J.  Bennett,  Busti 

George  E.  Blackham,  Dunkirk 

k.  N.  Blanchard,  Jamestown 

A.  H.  Bowers,  Jamestown 

H.  J.  Boyd,  Ashville 

V.  D.  Bozovsky,  Dunkirk 

J.  M.  Brooks,  Jamestown 

John  E.  Caneen,  Ripley 

M.  AY.  Cowden,  Gerry 

H.  W.  Davis,  Falconer 

A.  E.  Dt  ra  Falls 

H.  J.  Dean,  Brocton 

J.  J.  Drake,  Stockton 

Wm.  Casper  Duke,  Cassadaga 

H.  A.  Eastman,  Jamestown 

C.  A.  Ellis,  Sherman 

G.  E.  Ellis,  Dunkirk 

R.  M.  Evarts,  Silver  Creek 

W.  J.  French,  Hamlet 

H.  H.  Glidden,  Panama 

Jane  L.  Greeley,  Jamestown 

L.  C.  Green,  Panama 

V.  M.  Griswold,  Fredonia 

W.  M.  Haynes,  Sherman 

Laban  Hazeltine,  Jamestown 

Edw.  R.  Hopkins,  Silver  Creek 

W.  NY.  Hotchkiss,  Jamestown 

Frederick  ('.  Hunt,  Jamestown 

H.  F.  Hunt,  De  Wittville 

E.  A.  Jones,  Jamestown 

J.  J.  Lenhart,  Bemus  Point 


A.  T.  Livingstone,  Jamestown 
E.  C.  Lyman,  Jamestown 
L.  P.  McCray,  Clymer 
J.  J.  Mahoney,  Jamestown 
G.  D.  Marsh.  Sherman 
MacDonald  Moore,  Fredonia 
J.  W.  Morris.  Jamestown 
W.  T.  Nash,  In 
Jason  Parker,  Jamestown 
C.  J.  Phillips,  Jamestown 
W.  A.  Putnam,  Smith's  Mills 
E.  B.  Rich,  Kennedy 
C.  H.  Richards,  Dunkirk 
N.  G.  Richmond,  Fredonia 
R.  T.  Rolph,  Dunkirk 
H.  E.  Rodgers,  Dunkirk 
0.  A.  Rood,  Brocton 
E.  Rood,  Weutfield 
Artemas  Ross,  Clymer 
E.  A.  Schofield,  Bemus  Point 
E.  M.  Schofield,  Jamestown 
J.  J.  Sharp,  Silver  Creek 
O.  C.  Shaw,  Kennedv 
G.  E.  Smith,  Cherry'Creek 
J.  R.  Smith,  Conewango  Valley 
George  F.  Smith,  Sinclairsville 
W.  O.  Smith,  Falconer 
T.  E.  Soules,  Westfield 
C.  W.  Southworth,  Forestville 
L.  H.  Snow,  Jamestown 
T.  D.  Strong,  Westfield 
Walter  Stuart,  Westfield 
Bweetland,  Brocton 
C.  H.  Waterhouse,  Sherman 
W.  D.  Well  man,  Jamestown 
J.  I  r.  Wiggins,  Jam<  Btown 
T.  C.  Wilson,  De  Wittville. 
Numl  er  of  Memb 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHEMUNG. 

(Organised  May  8, 

Mi j  Annual,  third  Tuesday  in  May;  quarterly,  third  Tuesday  in 

August,  November,  and  1 


"•'III). 


A.  i !.  i 

<  i.  V.  K.  Merrill.  2 


La  Rue  Co  '•  nt. 
■  ibeth  M.  Boop<  try. 

'  N    i ;  Jessie  L.  Berrick,      Sherman  Voorhees, 

..  M,  Brown,        Delphine  Smith. 


7  .     J.   W 
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Members. 


(When  no  town  is  mentioned  Elmira  is  to  be  understood.) 


F.  C.  Annabel,  139  E.  Hudson  st 
L.  W.  Bailey,  Millport 
A.  H.  Baker,  319  Baldwin  st 
Arthur  W.  Booth,  150  Main  st 

D.  R.  Bowen,  Wellsburg 
O.  J.  Bowman,  Horseheads 

C.  W.  M.  Brown,  311  Baldwin  st 

R.  P.  Bush,  Horseheads 

Walter  C,  Byrne,  106  W.  Market  st 

C.  S.  Carey, '312  Lake  st 

Geo.  M.  Case,  122  Main  st 

R.  R.  Chilson,  610  W.  Church  st 

La  Rue  Colegrove,  Wellsburg 

W.  E.  Colegrove,  Horseheads 

W.  J.  Copeland,  W.  Water  st 

E.  H.  Davis,  109  W.  Water  st 
T.  A.  Dundas,  257  Baldwin  st 
John  E.  Fisher,  Sanitarium 
W.  H.  Fisher,  410  S.  Main  st 
Frank  H.  Flood,  126  Main  st 
Henry  Flood,  403  Lake  st 

H.  H.  Ford,  303  E.  Church  st 
H.  W.  Fudge,  353  S.  Main  st 
J.  W.  Gee,  Van  Etten 


F.  B.  Green,  921  Lake  st 

Jessie  L.  Herrick,  408  Union  place 
Elizabeth  M.  Hooper,  467  W.  2d  st 
Jonas  Jacobs,  251  Baldwin  st 
O.  E.  Jakway,  Breesport 

C.  G.  R.  Jennings,  302  E.  Church  st 
Emma  C.  Le  Fevre,  558  E.  Church  st 
L.  H.  Merchant,  523  E.  Union  place 

G.  V.  R,  Merrill,  458  Spaulding  st 

D.  P.  Merritt,  313  W.  Ciinton 

N.  S.  Messenger,  555  E.  Church  st 
J.  C.  O'Brien,  504  Penn.  ave 

D.  H.  Reardon,  53  S.  Mainst 

E.  A.  Reilly,  518  Lake  st 

F.  W.  Ross,  106  Main  st 
Delphine  Smith,  454  E.  Church  st 

G.  D.  Smith,  503  E.  Water  st 
N.  H.  Soble,  468  E.  Church  st 
C.  L.  Squire,  409  E.  Church  st 
Anna  M.  Stuart,  418  William  st 
Sherman  Voorhees,  412  Main  st 
E.  H.  Wakelee,  Big  Flats 

T.  A.  Wales,  403  William  st 
H.  D.  Wev,  359  Main  st. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CHENANGO. 

(Organized  in  1S06.) 

Meetings. —Annual,  second  Tuesday  in  January;  semi-amum],  second 
Tuesday  in  June. 

Officers.     (January,  1900.) 


L.  P.  Blair,  President. 
Robert  H.  Phelps,  Secretary. 


R.  Jeffery,  Vice-President. 
S.  M.  Hand,  Treasurer. 


Censors:  Drs.  Packer,  Gleason,  and  Hand. 
Delegate  to  State  Medical  Society :    Louis  P.  Blair. 


Members. 


L.  C.  Andrews,  Pilcher 

Louis  P.  Blair,  McDonough 

L.  J.  Brooks,  Norwich 

Vincent  Burgess,  Brisbin 

De  Witt  C.  Crumb,  South  Otselic 

L.  E.  Dixon,  S.  New  Berlin 

W.  L.  Dodge,  Coventry 

George  Douglas,  Oxford 

H.  T.  Elliot,  SmithvilleFlats 

Linn  Emerson,  Oxford 

E.  L.  Ensign,  Oxford 

R.  D.  L.  Evans,  Bainbridge 

T.  B.  Fernald,  Norwich 

H.  S.  Gardiner,  Hamilton 

E.  L.  Gaus,  Oxford 


D.  A.  Gleason,  Oxford 
O.  A.  Gorton,  Sherburne 
F.  A.  Greene,  Oxford 

J.  D.  Guv,  Chenango  Forks 
S.  M.  Hand,  Norwich 
Blinn  A.  Harris,  Norwich 
P.  A.  Hayes,  Afton 
J,  V.  Jacobs,  Bainbridge 
Reuben  Jeffrey,  Norwich 
George  D.  Johnson,  Greene 
L.  M.  Johnson,  Greene 
J.  V.  Lewis,  North  Norwich 
H.  C.  Lyman,  Sherburne 
W.  J.  McGrath,  Norwich 

E.  N.  Morgan,  S.  New  Berlin 
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J.  B.  Noyes,  New  Berlin 
B.  J.  Ormsby,  Norwich 
Thurston  G.  Packer,  Smyrna 
Charles  B.  Palmatier,  Plymouth 
L.  B.  Palmiter,  Mt  Upton 
A.  T.  Perkins,  South  Otaelic 
R.  H.  Phelps,  Norwich 
H.  E.  Smith,  Norwich 
M.  E.  Smith,  South  Edmeston 
M.  E.  Smith,  Greene 

Deceased:  W. 


M.  Spencer,  Guilford 

F.  A.  Spooner,  Sherburne 
R.  A.  Thompson,  Norwich 
J.  M.  Thorp,  Oxford 

L.  C.  Van  Wagner,  Sherburne 

G.  S.  Weaver,  McDonough 

H.  H.  White,  Earlville,  Madison  Co 

G.  O.  Williams,  Greene 

H.  G.  Wilse,  South  Edmeston 

Number  of  Members,  49. 

H.  Stuart,  Oxford. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CLINTON. 

(Organized  October  6, 1807.) 

Meetings. — Annual,  second  Tuesday  in  January;  semi-annual,  second 
Tuesday  in  July. 

Officers.     (January,  1900.) 


J.  M.  Hackett.  President. 
D.  S.  Kellogg,  Secretary. 


T.  A.  Rogers,  Vice-President. 
F.  Madden,  Treasurer. 


Delegate  to  State  Medical  Society :  J.  G.  McKinney. 

Members. 


C.  W.  Arthur,  Pittsburgh 
Ethan  A.  Barnes,  Plattsburgh 
M.  D.  Briggs,  Champlain 

W.  S.  Buck,  Plattsburgh 
H.  E.  Centre,  Sclmvler  Fulls 
W.  E.  Clough,  West  Chazy 
L.  C.  Dodge,  Rouse's  Point 
A.  W.  Fairbank,  Chazy 
J.  M.  Hackett,  Champlain 
Charles  S.  Haynes,  Redford 
Samuel  Haynes,  Saranac 
I  '.  A.  Holcomb,  Plattsburgh 
W.  S.   Ilonsinger,  Wesl  Chazy 

E.  S.  Howe,  Au-ahle  Forks 
R.  E.  Hyde,  Beekmantown 

D.  S.  Kellogg,  Plattsburgh 

F.  D.  Kinsley,  Peru 

Elmer  E.  Larkin,  Plattsburgh 


G.  E.  Letourneau,  Rouse's  Point 

J.  H.  LaRocque,  Plattsburgh 

E.  M.  Lyon,   Plattsburgh 

J.  G.  McKinney,  Plattsburgh 

Frank  Madden,  Plattsburgh 

S.  Mitchell,  Jr.,  Saranac 

E.  W.  Morehouse,  Peru 

Sanford  II.  Newton,  Rouse's  Point 

J.  B.  Ransom,  Dannemora 

H.  H.  Reynolds,  Elleuburgh  Depot 

John  J.  Robinson,  Saranac 

T.  Avery  Rogers,  Plattsburgh 

Clarkson  C.  Schuyler,  Plattsburgh 

W.  U.  Taylor,  Mooere 

W.  C.  Thompson,  Plattsburgh 

C.  B.  Vaughan,  Morrisonvifie 

D.  B.  Woodward,  BUenburgfa 

Number  of  Membei  - 


Deceased .-  Thos.  Brainenl  Nichols,  Plattsburgh,  <  October  3,  1899,  an    32  ; 
Joseph  H.  Smith,  Plattsburgh,  October  4,  1899,  set.  78. 


MEDHWL  SOCIETY  <>F  THE  COUNTY  OF  COLUMBIA. 

Mf.ei  7HGB.  —  Aniinal,  ftrsl  Tuesday  in  May,  at  City  Ball,  Hudson;  semi- 
annual, first  Tuesday  in  <  October  at  Philmont 

Officer*.    (May.  L900.) 

.1.  E.  ( '•>•  hran,  Vice- President, 
T.  Floyd  Woodnorih, Secretary  a 
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Censors:  E.  E.  Martin,         G.  P.  K.  Pomeroy,  N.  D.  Garnsey, 

George  E.  Swift,  H.  W.  Johnson. 

Delegate  to  the  State  Medical  Society  :  C.  G.  Rossman. 

Members. 


J.  H.  Allen,  Churchtown 

Mil  ford  L.  Bates,  Canaan  4  Corners 

O.  Howard  Bradley,  Hudson 

T.  J.  Cleliand,  Lebanon 

F.  D.  Clum,  Cheviot 
J.  E.  Cochran,  Valatie 
H.  W.  Cordes,  Copake 
Henry  Cornell,  Hillsdale 
Crawford  E.  Fritts,  Hudson 
John  J.  Glover,  Stuyvesant  Falls 
N.  D.  Garnsev,  Kinderhook 

G.  W.  E.  Goodell,  East  Chatham 
Jacob  Horton,  Livingston 

H.  W.  Johnson,  Hudson 
J.  W.  King,  Stottsville 
Martin  M.  Kittell,  Kinderhook 
F.  T.  Kunker,  North  Chatham 
Jordan  W.  Lockwood,  Philmont 
E.  E.  Martin,  Stottsville 
Nelson  E.  Mesick,  Glenco  Mills 
R.  H.  Morey,  Old  Chatham 
Emmett  Niver,  Hillsdale 
Elwood  Oliver,  Ancram 


Wm.  B.  Plainer,  Germantown 
George  P.  K.  Pomeroy,  Stuyvesant 
J.  F.  Rooney,  Valatie 
C.  G.  Rossman,  Hudson 
George  W.  Rossman,  Ancram 
M.  Sheldon,  Valatie 
P.  W.  Shut'elt,  East  Taghkanic 
H.  Lyle  Smith,  Hudson 
Wm.  O.  Smith,  Germantown 
W.  S.  Starks,  Chatham 
Wm.  D.  Swain,  Copake 
G.  E.  Swift,  Hudson 
G.  W.  Timmers,  Livingston 
A.  R.  Van  Dusen,  Claverack 
George  W.  Vedder,  Philmont 
Joseph  Vigeant,  Elizaville 
I.  C.  Washburne.  Chatham 
H.  G.  Westlake,  Hillsdale 
John  T.  Wheeler,  Chatham 
Thomas  Wilson,  Hudson 
Richard  A.  Woodruff,  Philmont 
T.  F.  Woodworth,  Kinderhook 
Number  of  Members,  47 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  CORTLAND. 

(Organized  August  10, 1808.) 

Meetings. — Annual,  second  Thursday  in  June ;  semi-annual,  second 
Thursday  in  December;  quarterly,  second  Thursdays  in  September  and 
March. 

Officers.     1900. 

R.  L.  Smith,  President.  P.  M.  Neary,  Vice-President. 

Frank  H.  Green,  Secretary,  Treasurer,  and  Librarian. 


Censors  . 


F.  W.  Hiegins, 
H.  C.  Hendrick, 


H.  T.  Dana,  J.  W.  Whitney, 

F.  D.  Reese. 


Delegate  to  State  Medical  Society :  F.  D.  Reese. 


Members. 


Lucius  C.  Andrews,  Pitcher 
I.  A.  Beach,  Cortland 
Charles  E.  Bennett,  Cortland 
Paul  T.  Carpenter,  Cortland 
H.  S.  Braman,  Homer 
Henry  T.  Dana,  Cortland 

E.  A.  Didama,  Cortland 
T.  M.  Emory,  Virgil 

F.  H.  Forshee,  McGrawville 
Frank  H.  Green,  Homer 

M.  L.  Halbert,  Cincinnatus 


H.  C.  Hendrick,  McGrawville 
Francis  W.  Higgins,  Cortland 
Homer  0.  Jewett,  Cortland 
Benj.  Kinyon,  Cincinnatus 
J.  E.  Leonard,  Harford  Mills 
A.  M.  Loope,  Homer 
Edward  M.  McBirney,  Willett 
Philip  M.  Neary,  Cortland 
Frank  D.  Reese,  Cortland 
M.  R.  Smith,  McGrawville 
R.  L.  Smith,  Marathon 
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B.  J.  Sornberger,  Cortland 
H.  I.  Van  Hoesen,  Truxton 
Charles  D.  Vernooy,  Cortland 


Sumner  C.  Webb,  Homer 
J.  W.  Whitney,  Homer 

Number  of  Members,  27 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  DELAWARE. 
(Organized  July  1, 1806.) 
MEETINGS. — Annual,  second  Tuesday  in  June  ;  semi-annual,  in  the  Fall. 


Officers 

Gilbert  T.  Scott,  President. 
Stanton  Hendrick,  Secretary. 


1900. 

E.  B.  Lake,  Vice-President. 
George  H.  Reynolds,  Treasurer. 

:  Thomas  Wight,  G.  C.  Smith,  H.  A.  Gates,  J.  N.  Wright. 

Delegate  to  State  Medical  Society  :  Henry  A.  Gates. 


Members. 


Charles  S.  Allaben,  Margaretville 
Howard  Bell,  Delhi 
George  H.  Brinkman,  Sidney 
Robert  Brittain,  Downsville 
S.  S.  Cartwright,  Roxbury 
S.  E.  Churchill,  Stamford 
Thomas  L.  Craig,  Davenport 
William  J.  Cranston,  Trout  Creek 
Gilbert  J.  Dickson,  Bovina 
Andrew  R.  Ellis,  Roxbury 
E.  W.  Gallup,  Stamford 
Henry  A.  Gates,  Delhi 
J.  A.  Gladstone,  Andes 
W.  D.  Heimer.  Ham  den 
Stanton  Hendrick,  Treadwell 
C.  J.  Hillis,  Griffin's  Corners 


James  A.  Holley,  Walton 
Austin  D.  Johnson,  East  Branch 
E.  B.  Lake,  Merridale 
E.  D.  McKenna,  Walton 
J.  S.  McNaught,  Hobart 
W.  A.  Minor,  Bloomville 
William  B.  Morrow,  Walton 
William  Ormiston,  Delhi 
Leman  Phinuey,  Bovina 
George  H.  Reynolds.  Delhi 
Gilbert  T.  Scott,  Davenport 
George  C.  Smith,  Delhi 
William  G.  Smith,  Walton 
S.  J.  White,  Franklin 
Thomas  Wight,  Andes 
J.  N.  Wright,  Grand  Gorge 

Number  of  Members,  32. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  DUTCHE- 

(Organized  in  1S06.) 

BTDfOfl. — Annual,  second  Wednesday  in  January,  at  Poughket 
semi-annual,  second  Wednesday  in  June. 


Officers. 

Guy  ( '.  Bayley,  President. 

J.  S.  Wilson,  & 

m :  Alfred  Hasbionck, 


(January,  1900.) 

J.  E.  Sadlier,   I'  •  - .' '     '  imf. 
D.  B.  Ward,  Treasurer. 

Robert  K.  Tuthill,        E.  11.  Qerow, 


-  Stat*  Medical  Society  :    J.  II.  I>"i> 
Members. 


0.  W.  Pilgrim. 


II.  !..  Allison,  RIattewan 

•  \V.  Andrews,  Poughkeepsie 

Baker,  Rhinel 
Thomas  E.  Bamford,  II.  U.S.  " 

Edwin  Pleasant  Plains 


II.  Weston  !;.ir.iiiin,  I'.. u 

T.  J.  Barton,  \1<A  Hoot 
<  ruj  ' '.  Bayley,  Pougl 
\      m  Borst,  Pongnkee] 

.i.  v  !'. ■•-.  psie 

rlea  i-'..  Bafflngton,  Pawling 
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E.  M.  Burns,  Poughkeepsie 

John  A.  Card,  Poughkeepsie 

B.  J.  Carroll,  Eed  Hook 

J.  Stuart  Chaffee,  America 

G.  B.  Chamnan,  Dover 

Fred'k  T.  Clark,  H.  E.  S.  Hospital, 

Poughkeepsie 
G.  H.  Cotting,  Amenia 
W.  J.  Conkli'n,  Fishkill 
H.  L.  Cookingham,  Eed  Hook 
Isaac  M.  Cornell,  Wappinger's  Falls 
J.  E.  Courtney,  H.  E.  S.  Hospital, 

Poughkeepsie 
James  Cronk,  Hyde  Park 
Thos.  K.  Cruse,  Wappinger's  Falls 
John  H.  Cotter,  Poughkeepsie 
John  H.  Cotter,  Pine  Plains 
W.  G.  Dobson,  Poughkeepsie 
J.  H.  Doughty,  Matteawan 
D.  W.  Dumond,  Milierton 
J.  E.  English,  Fishkill-on-Hudson 
A.  T.  Fink,  Freedom  Plains 
Charles  L.  Fletcher,  South  Dover 
Elizabeth  H.  Gerow,  Poughkeepsie 
I.  G.   Harris,    H.    B.  S.    Hospital, 

Poughkeepsie 
Alfred  Hasbrouck,  Poughkeepsie 
Frank  Hennsey,  Wappinger's  Falls 
A.  F.  Hoag,  Milierton 
Edwin  L.  Hoyt,  Shultzville 
George  Huntington,  La  Grangeville 
M.  Julien,  Pleasant  Valley 
Grace  M  Kimball,  Poughkeepsie 
T.  B.  Kinghead,  Poughkeepsie 

D.  A.  Knapp,  North  Clove 
Eobert  B.  Lamb,  Matteawan 
Charles  H.  Langdon,  Poughkeepsie 
Fred'k  T.  Lape,  Poughkeepsie 

I.  D.  Leroy,  Pleasant  Valley 

E,  Losee,  Bangall 

John  E.  Losee,  Upper  Eed  Hook 
D.  H.  MacKenzie,  Mabbettsville 
Frederick  J.  Mann,  Poughkeepsie 


I.  N.  Mead,  Amenia 
J.  E.  Moith,  Fishkill 
H.  Pierce,  Pawling 

C.  W.  Pilgrim,  H.  E.  S.  Hospital, 
Poughkeepsie 

J.  O.  Pingry,  Mill  Brook 
J.  Poucher,  Poughkeepsie 
Horace  E.  Powell,  Poughkeepsie 
Churchill  A.  Pritchard,  Tivoli 
M.  T.  Pultz,  Stamfordville 
Emma  Putnam,  H.  E.  S.  Hospital, 

Poughkeepsie 
L.  E.  Bockwell,  Amenia 
Selwyn  A.  Eussell,  Poughkeepsie 
J.  E.  Sadlier,  Poughkeepsie 

D.  W,  Sheedy,  Poughkeepsie 
Clarence  J.  Slocum,  H.  E.  S.  Hos- 
pital, Poughkeepsie 

O.  D.  Stackhouse,  H.  E.  S.  Hos- 
pital, Poughkeepsie 

J.  O.  Stranahan,  H.  E.  S.  Hospital, 
Poughkeepsie 

L.  A.  Sutton,  Hopewell  Junction 

Elizabeth  Thelberg,  Poughkeepsie 

C.  H.  Thompson,  Fishkill 

C.  H.  Tripp,  Clinton  Corners 

E.  K.  Tuthill,  Poughkeepsie 

G.  A.  Van  Wagner,  Wappinger's  Falls 

D.  B.  Van  Wyck,  Manchester  Bridge 
D.  B.  Ward,  Poughkeepsie 

W.  S.  Watson,  Matteawan 

G.  M.  Wellman,  Dover  Plains 

Henry  D.White,  Hopewell  Junction 

Howell  White,  Fishkill 

H.  C.  Wilbur,  Pine  Plains 

Frank  Y/illiams,  H.  E.  S.  Hospital, 

Poughkeepsie 
George    H.  Williams,    Fishkill-on- 
Hudson 
P.  T.  Williamson,  Poughkeepsie 
J.  P.  Wilson,  Poughkeepsie 
J.  S.  Wilson,  Poughkeepsie 
L.  C.  Wood,  Poughkeepsie 

Number  of  Members,  88. 


Deceased:  J.  S.  Bird,  Hyde  Park  ;  Leon  Tice,  Ehinebeck. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  EEIE. 

Meetings. — Annual,  second  Tuesday  in  January ;  semi-annual,  second 
Tuesday  in  June.  » 

Officers.     (1900.) 

E.  H.  Ballou,  President.  Wm.  C.  Phelps,  Vice-President. 

Franklin  C.  Gram,  Secretary.  Edward  Clark,  Treasurer. 

Wm.  C.  Callanan,  Librarian. 

Censors  :  J.  B.  Coakley,  T.  F.  Dwyer,  F.  E.  Fronczak, 

H.  E.  Hopkins,  Irving  W.  Potter. 
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Delegates  to  5  U Society;  II.  U.  Williams,  A.  \Y.  Hurd, 

T.  B.  Carpenter,  <  K  W.  Wende,  E.  A  Smith, 

J.  G.  Thoni]'  E.  P.  Lothrop,  P.  W.  Van  Peyma. 

Membership  Committee:  W.  W.  Potter,    Geo.  W.  McPherson,    J.  J.  Walsh. 

Members, 

(Where  no  town  is  mentioned  Buffalo  is  to  be  understood.) 


Frank  W.  Abbott,  223  Franklin  st 
George  Abbott,  Hamburg 
Arthur  B.  Allen,  413  E.  Utica 
Thomas  G.  Allen,  419  Elk  st 
J.  Stone  Armstrong,  195  14th  st 
Chas.  H.  W.  Auel,  277  High  st 
Stanley  C.  Babcock,  2319  Main  st 
John  E.  Bacon,  79  Niagara  sq 
Lucius  L.  Ball,  190  Dearborn  st 
Edward  H.  Ballou,  Gardenville 
Rollin  L.  Banta,  358  S.  Division  st 
Edwin  R.  Barnes,  1258  West  av 
William  C.  Barrett,  208  Franklin  st 
T.  L.  Barry,  Willink 
Bernard  Bartow,  481  Delaware  av 
A.  W.  Bayliss,  592  Spring  st 
A.  L.  Benedict,  174  Franklin  st 
A.  G.  Bennett,  90  W.  Chippewa  st 
Henry  G.  Bentz,  894  Michigan  st 
W.  D.  Bidaman,  335  Connecticut  st 
Henrv  H.  Bingham,  2485  Main  at 
Elias "S.  Bissell,  2793  Main  st 
Wm.  G.  Bissell,  143  Elmwood  av 
Loren  F.  Bois,  286  Norwood  av 
John  D.  Bonner,  144  .lewett  av 
C.  R.  Borzilleri,  22  Morgan 
Bentley  S.  Bourne,  Hamburg 
Charles  W.  Bourne,  Hamburg 
Carlos  F.  Bowman,  Alden 
Clara  E.  Bo  wen,  1223  Lovejoy  st 
F.  E.  L.  Brecht,  361  William  st 
Albert  H.  Briggs,  267  Hudson  at 
F.  E.  L.  Brecht,  361  William  st 
Albert  H.  Briggs,  267  Hudson  st 
Elmer  E.  Briggs,  879  Clinton  st 
.Mark  N.  Brooks,  Spring  ville 
George  L.  Brown,  17-i  Niagai 
Ira  c.  Brown,  ll  l  1 4th  -t 
11.  B.  Brownell.  l  180  Main  st 
Prank  A.  Burgnardt,  682  Elmst 
I..  Borrows,  888  Franklin 
Henry  < '.  Bos  well,  868  Mainst 
Wm.  0.  Callanan,  190  Front  av 
T.  B.  Carpenter,  I  12  N.  Pearl 
Evangeline  Carroll,  286  Ashland  av 
Jane  W,  '  larroll,  286  Ashland  av 
Henry  T.  Carter,  210  II- 
( 'liar.'  re  av 

Wm.  II.'  Ihace,  266  •  !oni ticnl  si 

John  8.  ( Ihamplain,  I 


N.  V.  Chappell,  418  Breckenridge  st 
J.  W.  Charters,  569  Walden  av 
Edward  Clark,  845  Ellicott  sq 
Mary  Clayton,  44  Elmwood  av 
Chas.  A.  Clements,  312  Svcamore  st 
J.  C.  Clemesha,  329  Franklin  st 
Wm.  P.  Clothier,  1126  Main  st 
John  B.  Coakley,  339  Delaware  av 
Bernard  Colin,  540  Niasrara  st 
A.  E.  Collins,  248  Dearborn  st 
A.  J.  Col  ton,  27  E.  Ferry  st 
Chas.  E.  Congdon,  1034  Jefferson  st 

D.  J.  Constantine,  528  West  av 
George  F.  Cott,  531  Mooney  Bldg 
Floyd  S.  Crego,  469  Delaware  av 
Montgomery  A.  Crocket,  452  Frank- 
lin st 

C.  Julia  Cummings,  560  Auburn  av 
Byron  H.  Daggett,  Ellicott  sq 
John  Damback,  417  Michigan  st 
Clayton  M.  Daniels.  315  Jersey  st 
John  H.  Daniels,  184  Genesee  st 
W.  J.  Deane,  134  E.  Ferry  st 
L.  A.  Denton,  445  Franklin  st 
Mary  J.  Denton,  44">  Franklin  st 
Alfred  E.  Diehl.  361  Pearl  st 
Conrad  Diehl,  32  W.  Genesee  st 

E.  M.  Doolev,  406  Louisiana  st 
L.  Bradley  Dorr,  300  Jefferson  st 
Samuel  G.  Dorr,  300  Jefferson  st 
Wm.  Dowlmen,  536  Swan  st 
Daniel  P.  Doyle,  217  Franklin  st 
S.  A.  Dunham.  72  W.  Chippewa  Bt 
Thomas  F.  Ihvver,  89  West  av 
David  C.  Eisbein,  899  Broadway 
Chalers  P.  Filer,  1440  Jefferson  st 
Henrv  s.  Ellwood,  «.»  W.  Mohawk  st 
Alfred  F.  Erb,  Clarence,  N.  V. 
Clark  E.  Ernest,  282  W.  Ferry  st 

,i.  Glen  Ernest,  886  Walden  av 

F.  N".  ]  N.  Y. 

pew 
John  J.  Finnerty,  \~'.]  Frankll 
Fisher,  L59  Laurel  st 

.  i -J-"'  E.  I      '    st 

IT    \.    Forsyth,  869  West  av 

.i      ■  ii  Fowler,  Mil  Delaware  av 

('.<'.  i  'r.  derick,  6 1  Richmond  av 

'^ .  Frear,  28  '  >rton  P 
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F.  E.  Fronczak,  508  Fillmore  av 
Edward  L.  Frost,  489  Plymouth  av 
William  C.  Fritz,  164  E."  North  st 
Maud  J.  Frye,  224  Allen  st 
Wm.  H.  Gail,  East  Aurora 

E.  J.  Gilray,  Erie  County  Hospital 
Frank  M.  Gipple,  Bowrnansville 

S.  Goldberg,  584  N.  Division  st 
Franklin  C.  Gram,  460  Glen  wood  av 
John  H.  Grant,  176  Virginia 
H.  J.  Grant,  302  Bouck  av 
John  R.  Gray,  224  Front  av 
Stephen  S.  Greene,  328  Niagara  st 
DeWitt  C.  Greene,  1125  Main  st 
Walter  D.  Greene,  385  Jersey  av 
Willis  G.  Gregory,  530  Main  st 
J.  W.  Grosvenor,  118  Plymouth  av 
Benjamin  H.  Grove,  334  Pearl  st 
Adelbert  G.  Guamaer,  802  Bailey  av 
Robert  S.  Hambleton,  Kenmore 
Lawrence  G.  Hanley,  696  Seneca  st 
Robert  Hebenstreit,  430  Broadway 
Devillo  W.  Harrington,  1430  Main  st 
John  T.  Harris,  Tonawanda 
Marcell  Hartwig,  884  Main  st 
John  Hauenstein,  309  Elmwood  av 
Herman  E.  Hayd,  493  Delaware  av 
Frederick  W.  Hayes,  91  Broadway 
Geo.  J.  Hearne,  191  Auburn  av 

F.  E.  Hill,  532  Swan  st 

G.J.  Himmelsbach,  137  W.Tupperst 
Felix  Hintz,  1037  Ellicott 
F.Whitehall  Hinkel,305  Delaware  av 
John  A.  Hoffmeyer,  150  East  st 
Henry  R.  Hopkins,  433  Franklin  st 
Patrick  H.  Hourigan,  739  Seneca 
Charles  F.  Howard,  1415  Main  st 
Lucien  Howe,  183  Delaware  av 
Stephen  Y.  Howell,  164  Franklin  st 
Burt  P.  Hoyer,  216  N.  Division  st 
F.  F.  Hoyer,  Tonawanda 
AM  A.  Hubbell,  212  Franklin  st 
Howard  L.  Hunt,  Orchard  Park 
Mary  M.  Huntley,  369  Hudson  st 
Arthur  W.  Hurd,  State  Hospital 
Henry  D.  Ingraham,  405  Franklin  st 
Wm.  H.  Jackson,  Springville 
C.  R.  Jennings,  Alden 
Wm.  E.  Jennings,  Boston 
Carlton  R.  Jewett,  1299  Main  st 
Charles  S.  Jewett.  892  Main  st 
B.  C.  Johnson,  1404  Main  st 
Thomas  M.  Johnson,  161  E.  Ferry  st 
Ray  H.  Johnson,  180  N.  Division  st 
Allen  A.  Jones,  436  Franklin  st 
Andrew  Kamerling,  171  Bryant  st 
Catharine  E.  Kelley,  45  Cleveland  av 
Hiram  A.  Kendall,  786  Elmwood  av 
John  Ketchum,  302  Hampshire  st 


E.  J.  Kiepe,  618  Main  st 
A.  B.  Knisley  356  Swan  st 
Edward  E.  Koehler,  733  Broadway 
Jacob  M.  Krauss,  891  Michigan  st 
Wm.  C.  Krauss,  371  Delaware  av 
Lewis  Krombein,  246  Elm  st 
Julius  F.  Krug,  870  Broadway 
Helena  Kuhlman,  State  Hospital 
Henry  Lapp,  Clarence 

Cora  B.  Lattin,  156  Humboldt 
Henry  W.  Lattin,  156  Humboldt 
H.  C.  Leonhardt,  Tonawanda 
Clarence  B.  LeVan,  1298  Jefferson  st 
Benjamin  G.  Long,  520  Elmwood  av 
Eli  H.  Long.  1335  Main  st 
C.  E.  Long,  192  Richmond  av 
R.  H.  Lonsbury,  735  Elmwood  av 
Benj.  L.  Lothrop,  81  Breckenridge  st 
Earl  P.  Lothrop,  153  Delaware  av 
Thomas  Lothrop,  153  Delaware  av 
Emil  Lustig,  664  William  st 
U.  C.  Lynde,  241  Swan  st 
A.  T.  Lytle,  260  Lexington  av 
Albert  H.  McBeth,  35  W.  Eagle  st 
J.  J.  McCullough,  Ellicott  sq 
Wm.  A.  McFarlane,  Springville 
J.  W.  Maguire,  1633  Jefferson  st 
George  W.  McPherson,  Lancaster 
John  D.  McPherson,  Akron 
Matthew  D.  Mann,  37  Allen  st 
Marion  Marsh,  152  Woodlawn 
Andrew  J.  Martin,  Clarence 
H.  G.  A.  Matzinger,  519  Franklin  st 
Wm.  B.  May,  658  Clinton  st 
H.  Mead,  75S  Elmwood  av 
John  G.  Meidenbauer,  291  Maple  st 

F.  T.  Metcalf,  329.Franklin  st 
William  Meisburger,  355  Genesee 
Reuben  S.  Myers,  Clarence  Centre 

E.  J.  Meyer,  1312  Main  st 
Herbert  Mickle,  526  Delaware  av 
John  Middleton,  233  Massachusetts  st 
Jacob  Miller,  1115  Genesee  st 
John  G.  Miller,  Lancaster 

F.  H.  Milliner,  5  N.  Pearl 

David  A.  Morrison,  509  Virginia  st 
Henry  J.  Mulford,  466  Franklin  st 
Katherine  Munhall,  378  Auburn  av 
Henry  B.  Murray,  Tonawanda 
Herman  Mynter,  566  Delaware  av 
Jas.  W.  Nash,  422  Elk 
Henry  Nichell,  80  Sycamore  st 
E.  C.  W.  O'Brien,  1195  Main 
A.  T.  O'Hara,  770  E.  Ferry  st 
Wm.  J.  Packwood,  1280  Michigan  av 
Roswell  Park,  510  Delaware  av 
L.  P.  L.  Parker,  Akron 
John  Parmenter,  372  Franklin  st 
R.  L.  Patterson,  537  Franklin  st 
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George  W.  Pattison,  22  Chippewa  at 
John  A.  Pettit,  519  Swan  st 
Edward  N.  Pfohl,  539  Main  st 
Wm.  C.  Phelps,  146  Allen  st 
Gustav  A.  Pohl,  96  Lemo 
Julius  Pohlman,  3S2  Franklin  st 
Luke  E.  Pomeroy,  187  Masten  st 
James  S.  Porter*  289  Ced 
Irving  W.  Potter,  806  Fillmore  av 
Julius  H.  Potter,  177  Dearborn  st 
Samuel  Potter,  Lancaster 
Wm.  W.  Potter,  284  Franklin  st 
Fred.  H.  Powell,  179  Franklin  st 
Frederick  Preiss,  160  Franklin  st 
William  Preiss,  160  Franklin  st 
John  H.  Pryor,  56  Allen  st 
James  W.  Putnam,  525  Delaware  av 
Lillian  C.  Randall,  217  Franklin  st 
H.  M.  Reinhardt,  857  Jefferson  st 
W.  Scott  Reuner,  361  Pearl  st 
Charles  J.  Reynolds,  322  Fox  st 
Francis  M.  Rich,  284  Richmond  av 
Charles  A.  Ring,  364  Niagara  st 
William  G.  Ring,  364  Niagara  st 
DeLancey  Rochester,  469  Franklin  st 
Benjamin  F.  Rogers,  221  Franklin  st 
Reuben  M.  Root,  537  William  st 
R.  R.  Ross,  Buffalo  General  Hospital 
E.  J.  Rulison,  37  Elmwood  av 
Clinton  A.  I  W.  Ferry  st 

Louis  Schade,  244  Goodell  st 
C.  A.  Schladermundt,  510  William  st 
Ludwig  Bchroeter,  529  Fillmore  av 
Macy  B.  Searls,  East  Aurora 
H.  E.  Shelden,  433  Breckenridaje  st 
Dewitt  H.  Sherman,  666  Main  st 
C.  S.  Siejj  Franklin  st 

Duncan  Sinclair,  Tooawanda 
Wm.  II.  Slacer,  49  Niagara  st 
('.  M.  Smith,  494  Massachusetts  st 
Eug.  ith,  771  Ellicott  st 

Smith,  189  14th  st 
Jam  ,  66  High  st 

Louis  G.  Smith,  800  Elk  st 
Irvinjr  M.  Snow,  476  Franklin  si 
Fred'.  3  -   ringville 

Loren  H.  S  aplee    121  E.  Ferry  st 
Elmer  Starr,  523  Delawar 


Charles  G.Stockton,  436  Franklin  st 
James  Stoddard,  162  14th  st 
Eugene  E.  Storck,  510  William  st 
Bray  ton  N.  Strong,  Boston 
O.  C.  Strong,  Coldon 
Ransford  C.  Tabor,  Tonawanda 
Fridolin  Thoma,  1072  Lovejoy 
John  C.  Thompson,  55  Amherst  st 
Justin  G.  Thompson.  Angola 
Wm.  H.  Thornton,  570  Niagara  st 
Emil  S.  Tobie,41  E.  Mohawk  st 
H.  S.  Townsend.  1177  Seneca  st 
Hiram  P.  Trull,  Williamsville 

E.  H.  Tweedy,  394  Vermont  st 
John  J.  Twohey,  301  Masten 
C.  A.  Tyler,  Aid  en 

Julius  Ullman,  400  Franklin  st 

F.  P.  Vaudenbergh,  32  Lewis  Block 
P.  W.  Van  Peyma,  445  William  st 
W.  Van  Pevma,  1294  Fillmore  st 
Charles  A.  Wall,  306  Hudson  st 
John  J.  Walsh,  544  Ellicott  st 
Walden  M.  Ward,  North  Collins 

F.  L.  Watkins,  13  Williams  st 
A.  L.  Weil,  291  Maple  st 
Chris.  A.  Weinbach,  1773  Genesee  st 
Ernest  Weude,  471  Delaware  av 
Geo.  W.  Wende,  471  Delaware  av 
Julius  Wenz,  Lancaster 
Geo.  H.  Westinghouse,  313  Fargo  av 
Mary  B.  Wetmore,  30  Woodlawn  av 
Samuel  W. Wetmore. 30 Woodlawn  av 
Charles  H.  Wetzel,  697  Jefferson  st 
Electa  B.  Whipple,  491  Porter  av 
Join,  E.  Whitmore,  1099  Genesee  st 
J.  F.  Whitwell,  368  Swan  st 
N.  W.  Wilson,  153  7th  st 
Herbert  U.  Williams,  221  North  at 
Edw.  R.  Wise,  Williamsville 
Albert  B.  Wilson,  51  Eastwood  pi 
James  P.  Wilson,  867  Niagara  st 
A.  E.  Woehnert,  436  Franklin  st 
Wm.  II.  Woodbury, 991  Willi. 
John  W.  Woodruff.  17  (Jnger  av 

e  W.  York,  1!">  Frank, 
in  II.  Vnung,  444  Elk  sr 
Number  of  Members,  812 


-    I:  Elias  T.  Dorland,  Buffalo,  February  26,  190'),  :i>t.  t;7  ;  W 
C.  Earl, Buffalo,  June  19, 1899  tet.64;  Wm.  B.  Bobbins,  Bamburg,  De- 
cember 5,  I  ■  B2;  Lewis  P.  Dayton,  May  1  I,  L900,  :.-t.  80. 


Mi  IETY  OF  THE  COUNTY  OF  ESSEX. 

Third  <>r  fourth  Tuesday  in  May. 
Offiom.    (May,  L900.) 

.M.  J.]  V.  A.  Marshall, 

A.  < '.  ( ir^ver,  Storetary 
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Censors :  W.  E.  Pattison,       W.  T.  Sherman,       Eobert  T.  Saville. 

Delegate  to  State  Medical  Society :  A.  C.  Grover. 

Members. 


Lyman  G.  Barton,  Willsborough 

Jesse  T.  Braman,  Wadham's  Mills 
Benjamin  W.  Burland,  Bangor 
F.  J.  D' Avignon,  Ausabie  Forks 
E.  J.  Dunn,  Schroon  Lake 
Allen  C.  Grover,  Port  Henry- 
Edwin  S.  Howe,  Ausabie  Forks 
R.  H.  Irish,  Lansingburgh 
E.  W.  Kent,  Moriah  Corner 
Martin  J.  LaBell,  Lewis 
Chas  S.  McLaughlin,  Ticonderoga 


A.  V.  Marshall,  Moriah  Corner 
Albinus  J.  Merrill,  Upper  Jay 
Dudley  Palmer,  Schroon 
W.  E.'Pattison,  Westport 
Hannibal  W.  Rand,  Keene 
Robert  T.  Saville.  Mineville 
Wm.T.Sherman.Crown  Point  Centre 
Melvin  H.  Turner,  Ticonderoga 
Chas.  T.  Walton,  Port  Henry 
Chas.  B.  Warner,  Port  Henry 
Number  of  Members,  22. 


Deceased:  Lyman  Barton,  Willsborough,  October  20,  1899,  set.  87. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  FRANKLIN. 

(Organized  in  1814  ;  reorganized  in  1848.) 

Meetings. — Annual,  first  Tuesday  in  January ;  semi-annual,  first  Tues- 
day in  June ;  quarterly,  first  Tuesday  in  September. 

Officers.     (January,  1900.) 

F.  Markle,  President.  W.  M.  Warren,  Vice-President 

R.  J.  Wilding,  Secretary  and  Treasurer. 

Omars:  W.  C.  Mills,  G.H.Oliver,  W.  N.  MacArtney. 

Delegate  to  State  Medical  Society  :  P.  F.  Dolphin. 


Members. 


W.  A.  Atwater,  S.  Regis  Falls 

J.  O.  A.  Beaupre,  Malone 

J.  W.  Blackett,  Fort  Covington 

L.  C.  Brunet,  Brushton 

C.  Crippen,  Trout  River 

P.  F.  Dolphin,  Malone 

H.  Funess,  Malone 

J.  A.  Grant,  Malone 

W.  H.  Harwood,  Chasm  Falls 

J.  D.  Harrigan,  Chateaugay 

G.  Howe,  Chateaugay 

C.  Hastings,  Constable 

J.  A.  Johnson,  Chateaugay 

E.  A.  La  Rocque,  Malone 

W.  N.  MacArtney,  Fort  Covington 

F.  Markle,  Bangor 

W.  C.  Mills,  Cnateaugay 

E.  S.  McClellan,  Saranac  Lake 


C.  McConneil,  Hogansborough 

J.  W.  Morarity,  Cherubusco 

W.  S.  Nelson,  Saranac  Lake 

G.  H.  Oliver,  Malone 

C.  E.  Pearl,  North  Bangor 

H.  S.  Rockwood,  Bombay 

E.  A.  Rust,  Moira 

C.  Skinner,  Malone 

J.  A.  Smart,  Fort  Covington 

C.  B.  Smith,  West  Bangor 

E.  E.  Thurber,  Brainardville 

J.  S.  Van  Vechten,  Chateaugay 
W.  M.  Warren,  Chateaugay 

F.  D.  Whitehead,  Burke 

W.  A.  Wardner,  St.  Regis  Falls 
A.  G.  Wilding,  Malone 
R.  J.  Wilding,  Malone 

Number  of  Members,  35. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  FULTON. 

Meetings. — Annual,  second  Thursday  in  January  ;  semi-annual,  second 
Thursday  in  June. 

Officers.     (January,  1900.) 

J.  D.  Vedder,  President.  Nelson  Everest,  Vice-President. 

Emily  L.  Hill,  Secretary.  J.  K.  Thorne,  Treasurer. 
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*••  L.  R  Ellithorpe,       C.  B.  Mosher,        E.  H.  Goodfellow. 
Committee  on  Hygiene:   P.  R.  Furbeck,  E.  C.  Podvin,  H.  C.  Finch. 
Delegate  to  State  Medical  Society :  D.  V.  Still. 


Members. 


Eugene  Beach,  Gloversville 
Frank  Beebe,  Johnstown 
L.  J.  Daily,  Gloversville 
William  Davis.  Gloversville 
M.  F.  Drury,  Gloversville 
John  Edwards,  Gloversville 
L.  R.  Ellithorpe,  Johnstown 
Nelson  Everest,  Gloversville 
H.  C.  Finch,  Broadalbin 
Peter  R.  Furbeck,  Gloversville 
W.  B.  Garnsey,  Gloversville 
E.  H.  Goodfellow,  Gloversville 
J.  A.  Hagar,  Gloversville 
A.  C.  Hagedorn,  Gloversville 
Emily  L.  Hill,  Gloversville 
A.  L.  Johnson,  Gloversville 


J.  W.  Joslin,  Johnstown 
C.  M.  Lefler,  Gloversville 
W.  C.  McCulloch,  Gloversville 
Charles  B.  Mosher,  Johnstown 
L.  R.  Oatman,  Greenwich,  Washing- 
ton County 

E.  C.  Podvin,  Johnstown 
Robert  Palmer,  Gloversville 

F.  W.  Shaffer,  Gloversville 
M.  Soraers,  Johnstown 
David  B.  Still,  Johnstown 
J.  K.  Thorne,  Gloversville 
J.  D.  Vedder,  Johnstown 
C.  B.  Walrad,  Johnstown 
W.  C.  Wood,  Gloversville 
James  K.  Young,  Johnstown 

Number  of  Members,  31. 

Deceased:  John  E.  Burdick,  Johnstown,  April  30,  1900. 
MEDICAL  SOCIETY  OF  THE  COUNTY  OF  GENESEE. 

(Organized  about  1811.) 

Meetings. — Annual,   second    Tuesday   in   June;    semi-annual,   second 
Tuesday  in  January,  at  Batavia. 

(Society  at  present  not  in  active  existence.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  GREENE. 

(Organized  July,  1806 :  Incorporated  June  14, 1896.) 

Meetings. — Annual,  second  Tuesday  in  May  ;  semi-annual,  second  Tues- 
day in  October ;  quarterly,  second  Tuesday  in  July  and  January. 


re.     (1900.) 


Ambrose  Beach,  President, 
Robert  Selden,  Secretary. 


P.  G.  Waller.  Vice  /' 
C.  E.  Willard,  7 


Delegate  to  State  Medical  Society:  B.  C.  Van  Dusen. 
ben. 


Ambrose  Beach,  Ooxsackie 

Rudolf  Bertie,  Hunter 
Oharlea  1 1.  <  Jubb,  Ptlenville 

k  1  i  1 1 ,  Durham 
1'".  B.  I  ►eyoe,  I  [unter 

rVert  Kill 
r.   I.,  i..  I  itt,  i      :.illl 

■i  Fanning,  Jr.,  <  'atakill 
Edwin  L.  F  >rd,  Li  Kington 
B.  1-.  Ford,  l  i 


L.  B.  Eoneyford,  I  'airo 
Nelson  II .  ( iriflin,  Cairo 
( George  I  [aner,  Tannersville 
B.  A .  I  [oleomb,  Palenville 
W.  F.  Lamont,  OatakiU 
Bradley  8.  McCabe,  Greenville 
( Iharlea  P.  Mc<  labe,  <  <i<  enville 
II.  M.  Mace,  ('atskill 
.1.  H.  Mea  I.  Bnnter 
William  B.  Mead  Windham 


HERKIMER.  461 

E.  H.  Merriman,  Coxsackie  Edmund  C.  Van  Dusen,  Athens 

J.  B.  Rouse,  Leeds  I.  J.  Van  Hoesen,  Medway 

L.  Safford,  East  Durham  A.  W.  Van  Slyke,  Coxsackie 

Robert  Selden,  Catskill  Percy  G.  Waller,  New  Baltimore 

P.  J.  Stanley,  Windham  W.  A.  Wasson,  Greenville 

I.  T.  Sutton,  Prattsville  Charles  E.  Willard,  Catskill 

Number  of  Members,  32. 

Deceased:  George  H.  Noble,  Cairo;  F.  A.  Wheeler,  Athens. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  HERKIMER. 

(Organized  August  5,  1806.) 

Meetings. — Annual,  first  Tuesday  in  March  at  the  Court-house  in  Her- 
kimer; semi-annual,  first  Tuesday  in  September;  quarterly,  first  Tuesday 
in  June  and  December.  The  place  for  all  meetings,  except  the  annual,  is 
designated  at  the  annual  meeting. 

Officers.     (March,  1900.) 

S.  S.  Richards,  President.  U.  G.  Williams,  First  Vice-President. 

W.  E.  Hunt,  Second  Vice-President.  C.  B.  Trafford,  Third  Vice-President. 

A.  Walter  Suiter,  Secretary.  George  Graves,  Treasurer. 

M.  W.  Brown,  Librarian. 

Committee  on  Hygiene :   E.  M.  Draper,      S.  S.  Richards,      J.  E.  Casey, 
I.  S.  Edsall,  U.  G.  Williams. 

Committee  on  Microscopy :  W.  D.  Garlock,  Chairman  ;  O.  H.  Deck, 

A.  Walter  Suiter. 

Delegate  to  State  Medical  Society :  William  E.  Hayes. 

Members. 

George  M.  Armstrong,West  Winfield     Dean  S.  Harrison,  Frankfort 

F.  M.  Barney,  Dolgeville  Frederic  J.  Harter,  Herkimer 

W.  J.  Brady,  Little  Falls  Wm.  E.  Hayes,  Frankfort 

M.  W.  Brown,  Cedarville  J.  B.  Holcomb,  Newport 

W.  W.  Budlong,  Frankfort  Ward  E.  Hunt,  Little  Falls 

F.  R.  Calkins,  Dolgeville  Stephen  A.  Ingham,  Little  Falls 

J.  E.  Casey,  Mohawk  Cyrus  Kay,  Herkimer 

H.  J.  Cristman,  Columbia  Miles  Longshore,  Cold  Brook 

Fred  F.  Comstock,  Uion  George  M.  McCombs,  Frankfort 

0.  H.  Deck,  Herkimer  Adam  Miller,  Jordanviile 

D.  M.  Devendorf,  Herkimer  A.  A.  Moors,  West  Winfield 
Lyman  C.  Dexter,  Newport  Irving  0.  Nellis,  Herkimer 
A.  J.  Douglass,  Ilion  C.  W.  Nichols,  Fairfield 

A.  O.  Douglass,  Little  Falls  Wm.  H.  H.  Parkhurst,  Frankfort 

Edgar  H.  Douglas,  Little  Falls  Arthur  V.  Payne,  Cold  Brook 

E.  M.  Draper,  Ilion  George  P.  Rasback,  Mohawk 

1.  S.  Edsall,  Middleville  James  I.  Rasback,  Ilion 
John  B.  Ellis,  Little  Falls  S.  S.  Richards,  Frankfort 
George  S.  Eveleth,  Little  Falls  A.  B.  Santry,  Little  Falls 
J.  D.  Fitch,  Mohawk  John  H.  Shaper,  Herkimer 
George  Graves,  Herkimer  John  H.  Stephens,  West  Winfield 
Wm.  D.  Garlock,  Little  Falls  C.  G.  Strobel,_  Dolgeville 

Clark  Getman,  Dolgeville  A.  Walter  Suiter,  Herkimer 

Charles  H.  Glidden,  Little  Falls  Edgar  C.  Swift,  Jordanviile 

H.  H.  Greene,  Pain's  Hollow  William  Tibbitts,  Newvilie 
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C.  B.  Trafford,  Middleville 

D.  P.  Van  Court,  Mohawk 
Delavan  E.  Walker,  Ilion 

Deceased  : 


Robert  W.  Warner,  Ilion 
U.  Grant  Williams,  Newport 
John  D.  Young,  Starkville 

Number  of  Members,  52. 

William  B.  Woodhull,  Poland. 


MEDICAL  SOCIETY'  OF  THE  COUNTY  OF  JEFFERSON. 

Meetings. — Annual,  second  Tuesday  in  January ;   semi-annual,  second 
Tuesday  in  July ;  quarterly,  second  Tuesday  in  April  and  October. 


Officers. 


J.  W.  Crawe,  Jr.,  President. 
G.  Cannon,  Secretary. 


J.  C.  Graham,  Yice-Pre- 
C.  M.  Resford,  Treasurer. 


Censors:  W.  R.  Sturtevant,  I.  M.  Meader,  J.  A.  Barnette, 

G.  G.  Sabin,  E.  A.  Chapman. 

Delegates  to  State  Medical  Society  :  Gilbert  Cannon,  Thomas  M 


Members. 


C.  F.  Adams,  Carthage 
Fred.  C.  Bailey,  Adams  Centre 
Wm.  C.  Bailey,  Adams  Centre 
J.  \.  Barnette,  Watertown 
C.  N.  Bibbins,  Watertown 
H.  D.  Bingle,  Carthage 
A.  J.  Boyd,  Watertown 
Wallace  N.  Brown,  Watertown 
R.  J.  F.  Burton,  Depauville 
G.  Cannon,  Watertown 
C.  A.  Catlin,  Redwood 

E.  A.  Chapman,  Belleville 
T.  F.  Connolly,  Ogdensburg 
William  Couch,  Ox  Bow 

J.  B£.  Crawe,  Watertown 

J.  M.  Crawe,  Jr.,  Watertown 

Euirene  M.  Crabb,  Cape  Vincent 

F.  T.  Dale,  Lafargeville 
H.  H.  Dean,  Watertown 

A.  .1.  1  >ick,  Watertown 

Drury,  Natural  Bri 
Charles  Douglas,  Black  River 
O.  C.  Eastman,  Watertown 
E.  E.  Eddy,  Redwood 
W.  C.  Fawdry,  Lorraine 
J.  T.  Fowkes,  Lafargeville 
<  i.  A.  Foot",  Dexter 

B.  W.  Frame.  Belleville 

lanor 
L.  ES.  Gardner,  Black  Kiver 
A.  \.  <  letman,  *  ihanmonl 
A.  W.  Qoodale,  Watertown 

Alfred  ( toM,  A<!  ■ 

J.  < '.  ( hraham,  Philad<  lphia 
< ;.  I ».  <  rregor,  Wi 

'AT 

II.  A.  1 1  'vn 


L.  N.  Hurlbut,  Watertown 
M.  J.  Hutchins,  Redwood 
G.  H.  Ives,  Watertown 
P.  H.  Johnson,  Adams 
J.  E.  Joues,  Evans  Mills 
Albert  A.  Joslin,  Watertown 
Wm.  J.  Kellow,  Watertown 
James  E.  Kelsey,  Theresa 
C.  C.  Kimball,  Watertown 
H.  L.  Ladd,  Sacket  Harbor 
M.  S.  Lord,  Sacket  Har. 
Sheldon  D.  Lord,  Sacket  Harbor 
James  F.  McCaw,  Watertown 

E.  R.  McCreary,  Watertown 
Lois  F.  Mansfield,  Watertown 
Thomas  Masson,  Cape  Vincent 

F.  W.  H.  Massey,  Brownville 
Isabel  M.  Pleader,  Watertown 
S.  L.  Merrill,  Carthage 

A.  L.  Morgan,  Dexter 
Charles  Parker,  Three-Mile-B 
John  Pierce,  Adams 
H.  C.  :  [annsville 

('.  M.  Bexford,  Watertown 
I  >.A\'i  i  ( '  Rodenhurst,  Philadi 

>wn 
E  .1 .  Se^  eranc< .  Lon 
Florence  A.  Sh<  rman,  Watertown 
W.  II    II.  Bilaa,  EUls  Village 
1'.  ::.  Smith.  W. 

!I.  II.  Smith, 

.1.  M  atertown 

M.  L.  Bmith,  Watertown 
II.  L.  Bmith,  Rodn 
<  k>rdon  I'.  Spen<  town 

-  I '.  Spenc<  r,  Watertown 
A.  I'..  Btev<  as,  '>■ 
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Harold  B.  Stowel,  Lefargeville 
O.  O.  Stowell,  Watertown 
J.  R.  Sturtevant,  Theresa 
George  E.  Sylvester,  Black  Biver 
J.  M.  Tamblin,  Copenhagen 
Etson  W.  Teepell,  Watertown 
W.  G.  Terry,  Henderson 


A.  S.  Thompson,  Ellis  Village 
W.  A.  Vincent,  Three-Mile-Bay 
E.  E.  Ward,  Pamelia  Four  Corners 
Ervin  W.  Witt,  Brownville 
J.  A.  Wood,  Herkimer 
G.  H.  Wood,  Antwerp 
E.  S.  Willard,  Watertown 

Number  of  Members,  93. 


Deceased:  H.  G.  P.  Spencer,  Watertown,  June  27,  1899,  set.  78. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS. 

Meetings. — Annual,  third  Tuesday  in  January ;  stated  meeting,  third 
Tuesday  of  other  months ;  all  meetings  are  held  in  Brooklyn,  at  356  Bridge 
street,  the  permanent  home  of  the  society.  A  "  Journal  and  Reading- 
Room  "  is  open  daily  (except  Sundays)  from  10  a.m.  to  10  p.m.  ;  over  two 
hundred  journals  are  regularly  on  file.  The  library  has  recently  been 
improved  by  the  addition  of  several  valuable  works  of  reference  and  tbe 
best  of  the  new  medical  monographs  and  text-books,  and  now  contains  more 
than  10,000  books  and  pamphlets.  This  Society  also  owns  and  publishes 
monthly  The  Brooklyn  Medical  Journal,  which  has  now  about  2000  sub- 
scribers. 

Officers.     (January,  1900.) 

Lewis  S.  Pilcher,  President.        Henry  A.  Fairbairn,  Vice-President. 

David  Myerle,  Secretary.  R.  J.  Morrison,  Associate  Secretary. 

O.  A.  Gordon,  Treasurer.  John  F.  Stivers,  Associate  Treasurer. 

William  Browning,  Librarian. 

Censors :  H.  B.  De  Latour,  J.  E.  Sheppard,  W.  C.  Wood, 

James  M.  Winfield,  William  F.  Campbell. 

Trustees :  Frank  E.  West,        Walter  B.  Chase,        Joseph  H.  Hunt, 
George  McNaughton,  Charles  Jewett. 

Delegates  to  State  Medical  Society  (1898-1901). 


H.  A.  Alderton, 

William  C.  Braislin, 

Wm.  B.  Brinsmade, 

A.  C.  Bunn, 

Wm.  Francis  Campbell, 

J.  M.  Clayland, 

Z.  T.  Dunning, 


H.  P.  de  Forest, 
Gordon  R.  Hall, 
H.  T.  Hotchkiss, 
S.  J.  McNamara, 
H.  R.  Price, 
John  Rankin, 
Victor  Robertson, 


William  Schroeder, 
Peter  Scott, 
F.  J.  Shoop, 
Wm.  Simmons, 
Jas.  P.  Warbasse, 
Wm.  Watterworth, 
Herbert  F.  Williams. 


Members. 
(Where  no  town  is  mentioned  Brooklyn  is  to  be  understood.) 


Henry  F.  Adams,  32  Palmetto  st 
Louis  C.  Ager,  Sillman  pi  and  3d  av 
H.  A.  Alderton,  194  Joralemon  st 
Belle  V.  Aldridge,  32  Diamond  st 
L.  A.  W.  Alleman,  156  Montague  st 
H.  C.  Allen,  274  51st  st 
Martin  Amador,  187  Park  av 
A.  S.  Ambler,  "  Brooklyn  Hospital '' 
Louis  N.  Anderson,  149  Taylor  st 
A.  L  Anderson,  527a  6th  av 
S.  F.  Anderson,  704  Union  st 


A.  J.  Andrews,  33  Montgomery  pi 
W.  S.  Applegate,  931  Flatbush  av 
A.  Arbona,  122  Pennsylvania  av 
H.  Arrowsmith,  32  Schermerhorn  st 
G.  A.  Ashman,  1073  Bergen  st 
J.  G.  Atkinson,  287  Clermont  av 
Ira  Ayer,  Cropsey  av  and  23d  st 
Beujamin  Ayers,  213  Jefferson  av 

E.  H.  Babcock,  140  Remsen  st 
C.  B.  Bacon,  Kings  Co.  Hospital 

F.  R.  Baker.  540  Bedford  av 
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Fred.  D.  Bailey,  260  Hancock  st 
Frank   Baldwin,  691  Willoughby  av 
L.  Q.  Baldwin,  2     S  ierhorn  st 

Calvin  Barber,  57  B.  Oxford  st 
Homer  L.  Bartlett.  24  Fenmore  st 
E.  H.  Bartlev,  21  Lafavette  av 
W.  II.  Bates,  137  Clinton  st 
H.  B.  Bayles,  12")  7th  av 
Crawford  D.  Beasley,  702  Greene  av 
Nathan  T.  Beers,  196  New  York  av 
Wm.  N.  Belcher,  25  S.  Portlaud  av 
Alfred  Bell,  287  Irving  av 
Rosalie  Bell,  257  X.  Suuipter  st 
Eobert  J.  Bell,  2S5  Warren  st 
Chas.  N.  Bellows,  442  Xostrand  av 
Herman  Bender,  683  Bushwick  av 

E.  C.  Bennett,  249  58th  st 
Franklin  Bennett,  6S6  Greene  av 
Stuart  H.  Benton,  1063  Bergen  st 
W.  A.  Berendsohn,  598  Carlton  av 
P.  H.  Berlinbach,  9  Stuyvesant  av 
J.  B.  Bergen,  Gravesend 

F.  H.  Bermingham,  135  Remsen  st 
E.  A.  Bernauer,  157  Tompkins  av 

C.  W.  Berrv,  1091  3,1  av 

A.  W.  Billing,  2d  av  and  74th  st 

E.  B.  Bishop,  919  Bedford  av 
Henrv  M.  Bishop,  338  9th  st 
R.  A.  Black,  HI  6th  av 

G.  B.  Black-man,  Ovin<_--ton  and  3d  av 
Silas  C.  Blaisdell,  225  Roebelii 

B.  F.  M.  Blake,  35  Schermerhorn  st 
J.  A.  Blake,  332  Jefferson  av 

D.  G.  Bodlnn,  290  Clinton  av 
M.  L.  Bodkin,  52  Sands  st 
William  Boes,  200  Graham  av 

A.  H.  Bogart,  139  7th  av 

J.  B.  Bogart,  423  Washington  av 
•-.  !'»7  Jefferson  av 
<t.  Boucher,  266  Union  st 
James  J.  Boweii,  782  Hancock  st 

F.  W.  Bowron,  259  Tompkins  av 
Frank  E.  Boyden,  622  Marcy  av 
J.  F.  Boynton,  I 

F.  L.  B.  Brady,  46W52d  st.,  N.  Y. 
Wm.  ( '.  Braislin,  21,  Bt.  .lames  p] 
K.  Brewster.  L26  Lefferts  pi 

B,  M  Willoughby    and 
DafBeld 

W.  B.  Brinsmade,  117  81  ontague  st 

A.  T.  Bristow,  28 1  < 

.1.  E.  Brown,  278  « llinton  si 

0.  W.  Branner,  103  Wilson  si 

Anna  M.  Brown,  L88  BaH 

Lucy  Hall  Brown,  i ■'  ae  st 

Wm.  Browning,  5 1  I-  ifferts  i>l 
Wm.  W.  Browning,  155  Eteid  av 
A.  H.  Brundage,  L168 


Arthur  C.  Brush,  14  Lafayette  av 

W.  Brush,  2  Spencer  pi 
Harold  F.  Bryn,  63  First  pi 
II.  Bnllwinkle,  196  Washington  st 
H.  A.  Bunker,  183  6th  av 
A.  C.  Bunn,  St.  John's  Hospital 
J.  H.  H.  Burge,  132  Montague  st 
P.  V.  Burnett,  170  Reap  st 
F.  T.  Burke,  227  9th  st 
J.  B.  Busteed,  269  Carlton  av 
Glenworth  R.  Butler,  299  Gates  av 
W.  E.  Butler,  113  Halsey  st 
L.  X.  B.  Bystrom,  172  Warren  st 
H.  de  H.  Cameron,  262  7th  av 
W.  F.  Campbell,  127  Lafayette  av 
Eugene  Candidus,  215  Hewes  st 
P.  Candidus,  226  S.  9th  st 
J.  C.  Cardwell,  553  Halsey  st 
James  L.  Carnev,  243  6th  av 
E.  J.  Carolan,  946  Bedford  av 

A.  W.  Catlin,  207  Greene  av 

W.  L.  Chapman,  19  Lafayette  av 
Walter  B.  Chase,  263  Hancock  st 

E.  S.  Chick,  303  Greene  av 
Edward  M.  Child,  1495  Pacific  st 

B.  B.  Childs,  498Classonav 
S.  Church,  236  Clinton  st 
Chas.  E.  Clark,  259  Lorimer  st 

F.  H.  Clark,  690  Greene  av 
Raymond  Clark,  292  Clinton  av 
Joseph  E.  Clark,  396  4th  st 

S.  G.  Clark,  649  Halsev  st 
J.  M.  Clayland,  252  Rodney  st 
A.  11.  Clements,  675  St.  Mark's  av 
H.  L.  Cochran,  141  Clinton  st 
Lawrence  Coffin,  473  Bedford  av 
Michael  A.  Cohn,  521  Stone  av 
Geo.  W.  Colby,  142  Putnam  av 
F.  H.  Colton,  136  Montague  st 
Burnett  C.  Collins,  1268  Dean  st 
Henrv  Conkling,  143  Remsen  st 

C.  D.  Cook,  162  Bemsen 

R.  C.  F.  Coombs,  98  Hancock  st 
W.  J.  Corcoran,  301  Clinton  st 
L.  J.  Cordona,  888a  Lafayette  av 
E.  E.  Cornwall,  L46  Berkimerst 
Robert  E  Ooughlin,  288  17th  st 
J.  H.  ('overly,  191  Washington  Park 
Chas.  N.  Cox,  2  i  av 

Thos,  ( '.  <  Iraig,  244  <  lumberland  st 
]•:.  P.  Crowell,  409  Jefferson  av 
W.  .1.  Cruikshank,  102  Ft.  Greene  pi 
Albert  M.  <  lurry,  493  <  'las  on  av 
< ;.  W.  ( lushing,  321  Bchermerhorn  st 

Davidson,  585  I  'can  st 
W.  II.  Davis,  289  Decatur  st 
!'..  A    I  >.iv,  659  Putnam  av 
W.  V    Dee,  290  Brid 
Ed.  M.  Del    I        -.  Jr.,  418    Henry  .t 
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Jos.  F.  De  Castro,  357a  Clinton  st 
H.  P.  De  Forest,  369  Hancock  st 
P.  H.  De  Gregori,  344  Lorimer  st 
H.  B.  De  Latour,  73  8th  av 
W.  De  Long,  283  S.  2d  st 

F.  C.  De  Mund,  22d  st  and  New 
Utrecht  av 

D.  De  Waltoff,  297  47th  st 
C.  A.  H.  De  Szigethy,  157  Clinton  st 
John  G.  Dickert,  233  Bushwick  av 
Robert  L.  Dickinson,  145  Clinton  st 

G.  J.  Dirkes,  746  Driggs  av 
Herbert    S.   Dixon,   Lewis    av  and 

Kosciusko  st 
Thomas  Dixon,  169  Schermerhorn  st 
L.  G.  Doane,  757  Union  st 
Clarence  L.  Dodge,  651  Macon  st 
Chas.  E.  Dority,  411  Union  st 
A.  J.  Dower,  3S0  Union  st 
James  M.  Downev,  381  Clinton  st 
J.  D.  Dovle,  95  2d  pi 
Joseph  M.  Doyle,  682  Sterling  pi 
M.  W.  Dreyer,  60  McKibbin  st 
George  Drury,  235  Washington  av 
L.  M.  Dusseldorf,  392  Union  st 
J.  T.  Duryea,  King's  Co.  Hospital 
W.  F.  Dudley,  147  Clinton  st 
Adolph  W.  Dunbar,  22  7th  sv 
Z.  T.  Dunning,  438  Arlington  av 
R.  G.  Eccles,  191  Dean  st 
Benjamin  Edson,  83  St.  Mark's  av 
Jesse  E.  Edwards,  29  Spencer  pi 
C.  E.  Elfstrom,  489  Atlantic  av 
R.  M.  Elliot,  L.  I.  State  Hospital 

E.  Eltinge,  2  Verona  pi 
Oscar  Embden,  184  State  st 
Florence  G.  Emerson,  140  Wilson  st 
Z.  Taylor  Emery,  481  Washington  av 
A.  F.  Erdman,  408  9th  st 
George  Essig,  488  Bedford  av 
George  A.  Evans,  909  Bedford  av 
George  Everson,  364  Greene  av 
H.  A.  Fairbairn,  249  McDonough  st 
J.  N.  Farrar,  1271  Broadway,  N.  Y. 
Edw.  E.  Ferris,  227  33d  st 
George  N.  Ferris,  910  Flatbush  av 
M.  Figuera,  12  Stuyvesant  av 
W.  Y.  Finch,  479  Bergen  st 
Albert  Fitch,  1152  Putnam  av 
Frank  J.  Fitzgerald,  516  6th  av 
J.  C.  Fitzsimmous,  451  Gold  st 
L.  H.  Fleck,  940  Bushwick  av 
James  W.  Fleming,  471  Bedford  av 
Leon  M.  Fleming,  334  Jay  st 
Thomas  L.  Fogarty,  230  Union  st 
Lewis  N.  Foote,  523  Willoughby  av 
Clarendon  A.  Foster,  373  6th  av 
C.  B.  Fowler,  752  Carroll  st 
Geo.  R.  Fowler,  302  Washington  av 
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Russell  S.  Fowler,  388  Lafayette  av 
H.  E.  Fraser,  29  Lafayette  av 
Thos.  R.  French,  150  Joralemon  st 
T.  Frickenstein,  110  Union  av 
Wm.  M.  Friend,  404  Clinton  st 
Wm.  A.  Fries,  184  47th  st 
Otto  G.  Frischbier,  235  Humboldt  st 
J.  Fuhs,  871  Park  pi 

F.  V.  C.  Fuller,  110  St.  James  pi 
W.  F.  Gardiner,  173  6th  av 
Sidney  H.  Gardiner,  1085  Gates  av 
Charles  Gartner,  259  Humboldt  st 
Fred.  W.  Gilbart,  552  Madison  st 
C.P.Gildersleeve,  33  Schermerhorn  st 
William  Gilfillan,  98  Remsen  st 
W.  J.  Gilfillan,  79  Main  st 
Elizabeth  C.  Gilkinson,  62  Hoyt  st 
H.  L.  Gill,  279  Dean  st 
Thomas  C.  Giroux,  142  S.  4th  st 
J.  W.  W.  Glynn,  71  1st  pi 
J.  F.  Golding,  363  Frauklin  av 
Chas.  H.  Goodrich,  280  Park  pi 
O.  A.  Gordon,  666  Greene  av 

G.  H.  R.  Gosman,  Kingston  Av.  Hos. 
Robert  Graham,  243  Marcy  av 
W.  S.  Grant,  350  Stuyvesant  av 
R.  S.  Graves,  622  St.  Mark's  av 
G.  P.  Griffin,  597  Lorimer  st 
W.  A.  Griffith,  669  Willoughby  av 
A.  P.  Guillard,  506  9th  st 
F.  C.  Guenther,  277  59th  st 

C.  E.  Gunther,  151  Clinton  st 
Gordon  R.  Hall,  26  Schermerhorn  st 
J.  T.  Haller,  623  Macon  st 
Cyrus  Hamlin,  166  Putnam  av 
J.  C.  Hancock,  43  Cambridge  pi 
J.  M.  Harcourt,  305  Clinton  st 
Chas.W.  Harreys,  Jr.,  632  Bediord  av 
John  Harrigan,  401  Clinton  st 
Burt  D,  Harrington,  38  Lennox  rd 

D.  A.  Harrison,  142  Clinton  st 
Audley  Haslett,  115  Clinton  st 
Edwin  A.  Hatch,  823  De  Kalb  av 
Julia  E.  Hatton,  308  3d  st 
H.  Hawkhurst,  520  Gates  av 
George  R.  Hawley,  291  Gates  av 
W.  H.  Haynes,  401  Bainbridge  st 
T.  B.  Hegemann,  363  Newkirk  av  & 

E.  26th  st 
S.  Hendrickson,  1275  Bergen  st 
C.  C.  Henry,  56  Clark  st 
J.  W.  Henry,  232  Macon  st 
Chas.  T.  Hepp,  398  Graham  av 
A.  H.  Heppner,  436  Henry  st 
C.  F.  Herman,  290  Halsey  st 
R.  H.  Herkimer,  181  Adelphi  st 
C.  J.  Hettesheimer,  313  Wyckoff  av 
W.  B.  Hewitt,  227  Clermont  av 

E.  P.  Hickok,  114  Pennsylvania  av 
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Edward  E.  Hicks,  921a  Jefferson  av 
J.  O.  F.  Hill,  Neptune  av,  Coney  Is. 
D.  E.  Hoag,  985  Lafayette  av 
Edward  Hodges,  156  Halsey  st 
Henrv  Hoffmann.  483  9th  st 

I.  McM.  Hollv,  636  St.  Mark's  av 

D.  C.  Holton,  601  Leonard  st 
H.  N.  Hoople,  33  Kingsland  av 
Geo.  G.  Hopkins,  350  Washington  av 
H.  T.  Hotchkiss,  520  Gates  av 

A.  C.  Howe,  311  Cumberland  st 

E.  H.  Hoxie,  1  Hart  st 

W.  S.  Hubbard,  162  Putnam  av 
W.  B.  Huestis,  Flatbush 
Joseph  H.  Hunt,  1085  Bedford  av 
A.  A.  Hussey,  324  Stuyvesant  av 
Alex.  Hatching,  796  De  Kalb  av 
W.  M.  Hutchinson,  207  Clinton  st 
C.  R.  Hyde,  215  Schermerhorn  st 
Joel  W.  Hyde,  215  Schermerhorn  st 
Jas.  W.  Ingalls,  848  Layayette  av 
Mary  deB.  Ingram,  196  Joralemon  st 
R.  L.  Irish,  270  Halsey  st 
Robt.  F.  Ives,  22d  av  i  Bensonhurst) 
Arthur  C.  Jacobson,  118  Johnson  st 

A.  R.  Jarrett,  95  Halsey  st 

P.  C.  Jameson,  108  Pierrepont  st 
J.  A.  Jenkins,  271  Jefferson  av 
Wm.  E.  Jennings,  931a  Jefferson  av 
Charles  Jewett,  330  Clinton  av 
Fred.  A.  Jewett,  282  Hancock  st 
Harold  F.  Jewett.  335  Gates  av 
W.  A.  Jewett,  282  Hancock  st 
Oswald  Joerg,  12  Schermerhorn  st 
C.  H.  Johnson,  209  Greene  av 
J.  G.  Johnson,  153  Joralemon  st 
Florence  L.  Jones,  508  3d  st 
T.  U.  Joyce,  700  Union  st 
Albert  M.  Judd,  107  6th  av 
H.  F.  Junior,  455  E.  29th  st 
Israel  Kauffman.  132  Stone  av 
Jos.  A.  Kene,  169  Willoughby  av 
J.  C.  Kennedy,  762  Willoughby  av 

Kennedy,  492  I  Ireene  av 
C.  Le  Grand  Kerr,  97  I  u mix-Hand  st 
H.  O.  Kernan,  188  Bt.  James  pi 
< ;.  L.  Keasler,  Bedford  av  and  Keapst 
.1.  Cetterlee,  221  Troui  man  st 
< '.  D.  Kevin,  719  Balaey  st 

.1.  II.  Kevin,  252  I  ral 

V.  P.  Kens,  77  I  [anson  pi 
J.  J.  Sieves,  226  L7th  al 

P.    B.   Kidd,  81   Bt,    Mark's  av 

B.  J.  8  i >  i 1 1 ,  1 3  Boahwick  av 

II.  Kingman.  <  (lea  '  love 
Samuel  T.  K  ing,  8 1  I  treene  av 
W.  .'.  Kimif,  16  4th  av 

B.  F.  Cnanse,  L094  Bushwickav 
Ohai.  O.  Koehler,  818  8.5th  st 


W.  F.  Koerner,  154  Rodney  st 
Hugo  Koethc,  732  Flushing  av 
Edw.  C.  Kroos,  151  Rodney  st 
L.  de  B.  Kuhn,  471  Willoughby  av 
C.  Eugene  Lack,  692  10th  st 
W.  W.  Laing,  150  Gates  av 
J.  J.  Lamadrid,  412  Greene  av 
W.  B.  Lane,  395  Washington  av 
J.  E.  Langstaff,  19  7th  av 
L.  G.  Langstaff,  19  7th  av 
Leon  Lauria,  225  Hewes  st 
A.  W.  Lawrence,  203  Bedford  av 
J.  A.  Lee,  Kingston  av  and  Herki- 
mer st 
Caroline  F.  Le  Fevre,  St.  Mark's  av 

A.  S.  Leonard,  131  McDonough  st 
J.  C.  Lesser,  179  Schermerhorn  st 
31  ax  Levy,  74  McKibben  st 

E.  A.  Lewis,  102  Pierrepont  st 
Maurice  T.  Lewis,  414  55th  st 
G.  H.  Leigh,  Jr.,  71  Jefferson  st 
H.  W.  Lincoln,  115  Hancock  st 
Martin  Linderoth,  50  Greene  av 
Frank  Little,  114  Montague  st 
George  F.  Little,  469  Clinton  av 
William  A.  Little,  923  Bedford  av 
T.  M.  Lloyd,  125  Pierrepont  st 
Jacob  Long,  336  Marcy  av 

C.  R.  Love,  48  Livingston  st 

D.  F.  Lucas,  352  Pacific  st 
Stephen  H.  Lutz,  598  Madison  st 
Eugene  A.  Lynch,  661  Greene  av 
J.  J.  Lyon,  32  3d  pi 

T.  E.  McCartv,  372  State  st 

W.J.  McAveney,  22  3d  st 

Thos.  F.  McCleary,  915  Bedford  av 

L.  A.  McClelland,  78  McDonough  st 

John  A.  McCorkle,  149  Clinton  st 

J.  C.  McEvitt,  407  Clinton  >; 

J.  M.  McEvitt,  45  3d  pi 

T.  F.  McFarlane,  856  Greene  av 

s.  li.  MacGilvery,  820  Bedford  av 

0.  F.  McGuire,  508  Clinton  Bl 

H.  C.  McLean,  L01  6th  av 

John  \.  McLeod,  154  Noble  st 

B.  J.  McNamara,  '-'>'-'>  Union  Bt 
Geo.  McNanghton,  l  Cambridge  pi 
L.  C.  McPhail,  161  Bicka  st 

J.  P.  McQuillan,  224  58d  b1 
J.  L.  Macumb 

George  F.  Maddock,  560  Macon  Bt 
Willi  mi  Maddren,  I  1  [anson  pi 

F.  .1.  Magilligan,  L85  Bergen  si 

L.  A.  1'.  Magilligan, 56  Berkley  pi 

<i.  .1.  M.d.r,  88  Wilsm.  st 

II.  II.  Maine,  _'»  7th  av 
.1.  W.  Malone,  22d  si  and  ( Iropsev  av 
P.  <i.  Manecke,  L292  Boahwick  av 
I>.  ( '.  Mangan,  '.»■"'  Park  av 
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W.  Eoss  Martin,  399  Quincy  st 
Mark.  Manly,  261  Monroe  st 
E.  R.  Mars,  33  St.  Felix  st 
E.  Frank  Marsh,  466  9th  st 
J.  H.  Marshall,  536  Monroe  st 
L.  D.  Mason,  171  Joralemon  st 
A.  Eoss  Matheson,  37  7th  av 
Sewell  Mathewson,  578  Bergen  st 
H.  C.  Mathews,  894  Quincy  st 
Arthur  Mathewson,  139  Montague  st 
Nathaniel  Matson,  415  Greene  av 
John  B.  Meury,  6  Stuyvesant  av 

E.  H.  Mayne,  Bath  and  18th  aves 
R.  M.  Mead,  337  Union  st 

J.  A.  Meara,  4  Lafayette  av 
G.  Merola,  25  2d  pi 
John  Merritt,  842  President  st 
Joseph  Merzbach,  446  Pacific  st 
L.  E.  Meeker,  1130  Bushwick  av 

D.  W.  Meyer,  44  Clinton  st 

A.  G.  Meyersburg,  102  Bradford  st 
J.  E.  Midgeley,  488  Nostrand  av 
Frank  S.  Milburv,  215  Jefferson  av 

F.  P.  Miller,  282  Stuyvesant  av 
F.  H.  Miller,  39  Pennsylvania  av 
L.  H.  Miller,  14  Spencer  pi 
William  Moitrier,  46  Stagg  st 
Charles  G.  Molin,  134  State  st 

S.  H.  Monell,  865  Union  st 

S.E.Moore,Hainburger  &  Stanhope  st 

Robt.  J.  Morrison,  354  Tompkins  av 

H.  H.  Morton,  40  Schermerhorn  st 

L.  J.  Morton,  303  Henry  st 

Burt  B.  Mosher,  202  Schermerhorn  st 

W.  H.  Muchmore,  312  56tb  st 

Carl  Mueller,  883  Park  av 

H.  F.  C.  Muller,  315  President  st 

F.  J.  Munson,  330  Lafayette  av 

G.  M.  Muren,  144  Henry  st 
Joseph  P.  Murphy,  968  Bergen  st 
Archibald  Murray,  120  Joralemon  st 
David  Myerle,  572  Bedford  av 

T.  F.  Mylod,  566  Washington  av 

C.  D.  Napier,  1275  Bedford  av 

Levi  Neiman,  73  Henry  st 

F.  R.  Newman,  167  Hancock  st 

H.  W.  Nichols,  323  Sterling  pi 

Lewis  L.  Nichols,  340  Stuyvesant  st 

T.  Nichols,  95  Rodnev  st 

L.  M.  Nickerson,  89  S.  9th  st 

N.  L.  North,  627  Bedford  av 

N.  L.  North,  Jr.,  118  Hooper  st 

A.  P.  Northridge,  121  Covert  st 

T.  H.  Northridge,  320  Cumberland  st 

W.  A.  Northridge,  21  Hanson  pi 

Henry  Noss,  328  Jay  st 

E.  L.  Oatman,  82  Remsen  st 

J.  F.  O'Connell,  159  Remsen  st 
Burdette  O'Connor,  149  Clinton  st 


J.  O'Grady,  130  Sands  st 
Charles  A.  Olcott,  489  Bedford  av 

B.  Onuf,  99  Berkley  pi 
John  H.  O'Neil,  897  Kent  av 
Robt.  Omistron,  117  S.  Ellicott  pi 
Geo.  A.  Ostrander,  61  Greene  av 

F.  B.  Otis,  338  Halsev  st 

T.  C.  Pafiord,  234  Clinton  st 
E.  D.  Page,  304  Washington  av 
A.  R.  Paine,  99  Lafayette  av 
Ernest  Palmer,  155  Clinton  st 
J.  W.  Parrish,  111  Montague  st 
George  H.  Parshall,  173  53d  st 
A.  V.  Payne,  208  Lee  av 
J.  M.  Peacock,  257a  Madison  st 
Eugene  F.  Pearce,  95  Henry  st 
L.  W.  Pearson.  401  Union  st 
A.  E.  Peck,  356  State  st 
H.  T.  Peck,  126  Van  Buren  st 
Martha  J.  Peebles,  29  Sterling  st 
Francis  Peele,  196  Joralemon  st 
Arthur  Pell,  1148  Dean  st 
J.  P.  Pendleton,  36  7th  av 
W.  J.  Pennington,  85  S.  9th  st 
Chas.  P.  Peterman,  911  Greene  av 

C.  E.  Peterson,  91  8th  av 

H.  S.  Petit,  132  St.  James  pi 

S.  C.  Petit,  Kings  Countv  Hospital 

W.  H.  Philleo.  183  Herkimer  st 

G.  H.  Pierce,  76  St.  James  pi 
Lewis  S.  Pilcher,  386  Grand  av 
J.  O.  Polak,  287  Clinton  av 
Ralph  H.  Pomeroy,  511  Nostrand  av 
W.  P.  Poole,  J  3  St.  James  pi 

H.  F.  Praeger,  180a  Vernon  av 

W.  H.  B.  Pratt,  94  6th  av 

S.  R.  Pray,  191  S.  5th  st 

P.  J.  Prendergast,  531  Henry  st 

H.  R.  Price,  485  Franklin  av 

J.  S.  Prout,  26  Schermerhorn  st 

J.  W.  Purdy,  379  3d  st 

Paul  F.  Pyburn,  600  Franklin  av 

Marion  Pyles,  31  Madison  st 

J.  R.  Quinn,  314  Greene  av 

Alexander  Rae,  117  Henry  st 

E.  T.  Randall,  German  Hos.  Bldg 

John  Rankin,  600  Jefferson  av 

W.  H.  Rankin,  370  Tompkins  av 

J.  C.  Rappold,  750  Flushing  av 

J.  C.  Rappold,  Jr.,  760  Bushwick  av 

L.  Ratner,  Belmont  av  &  Watkins  st 

J.  M.  Raub,  295  Clinton  st 

J. H.Raymond, 157  Columbia  Heights 

Henry  N.  Read.  339  Clinton  st 

G.  E.  Reed,  737  Putnam  av 

A.  L.  Reeves,  420  Gold  st 

Edwin  Reynolds,  129  Lafayette  av 

Willard  G.  Reynolds,  107  Gates  av 

J.  E.  Richardson,  120  S.  Oxford  st 
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W.  L.  Rickard,  262  Stuyvesant  av 
Laura  L.  M.  Riegelman,  Driggs  av 

near  S.  8th  st 
Herman  C.  Riggs,  117  Montague  st 
H.  F.  W.  Risch,  521  3d  st 
O.  E.  F.  Risch,  521  3d  st 
A.  H.  Ritter,  262  Hewes  st 
V.  A.  Robertson,  777a  Union  st 
Thos.  M.  Rochester,  2  St.  James  pi 
William  H.  Roe,  358  Putnam  av 
H.  C.  Rogers,  377  Gates  av 
H.  E.  Rogers,  36  Troutman  st 
A.  J.  Roonev,  230  17th  st 
F.  H.  Ross,  278  Bridge  st 
W.  H.  Ross,  Lee  av  and  Hewes  st 
Anna  F.  Rowe,  133  E.  38th  St.,  N.  Y. 
R.  S.  Royce,  211  Greene  av 
J.  W.  Russell,  368  Adelphi  st 
J.  H.  E.  Sands,  703  4th  av 
H.  A.  Santoire,  148  Clinton  st 
S.  Santoire,  148  Clinton  Bt 
C.  T.  Sauer,  390  5th  st 
Adam  Schauf,  198  Vernon  av 
H.  L.  Schelling,  841  Willoughby  av 
P.  L.  Schenck,  95  6th  av 
W.  C.  Schirmer,  574  Franklin  av 
C.  B.  Schlatter,  158  17th  st 
F.  H.  Schlitz.  28  Jefferson  st 
J.  A.  Schmidt,  1195  Dean  st 
W.  C.  J.  Schmidt,  645  Park  av 
George  Schmitt,  108  Suydam  st 
W,  < '.  Schoenijahn,  207  6th  av 
W.   Bchoonover,    Jr.,   115    E.  59th 

(Manhattan) 
R.  Schrimgeour,  752  Carroll  st 
William  Bchroeder,  839  President  st 
A.  H.  Schwab,  690  Boshwick  av 
Peter  Scott,  128  Reid  av 
F.  S  Senior,  248  Washington  av 
W.  A.  Seimel,  243  Lorimerst 
K.  M.  Sharpe,  184  B.  Oxford  st 
W.  B.  Shattuck,  Jr.,  147  Remsen  st 
Richard  E.  Shaw,  189  Pacific  st 
Frank-  W.  Shaw,  327  Greene  av 
( '.  EL  Shepard,  81  Columbia  Heights 
A.  \V.  sin  rhard,  126  WUloughby  Bt 
John  E.  Sheppard,  !•  onl  si 

\v.  Sherman,  886  9th  si 
S.  Bherwell,  38  Schermerhorn  st 
\V.  A.  Sherwood,  Bergen  <-.  Mill 
A    !•:.  Shipley,  289  Keap  st 
Fred.  J.  81  3.  Portland  av 

Ferdinand  d  av 

William  Sjhiiih.ii-.  i ;:;  i;.  msen  st 
W.  s.  Simmons,  •'  i ..  ■"■  '•-  1.  fay 
i    -        !od,  I  Brooo 
1     -     D( .  L67  <  llintoi 


H.  M.  Smith,  64  Montague  st 

I.  B.  Smith,  571  Lorimer  st 
Joseph  E.  Smith,  92  Lee  av 

J.  Wheeler  Smith,  1 120  Herkimer  st 

A.  E.  Smylie,  124  Penn  st 

W.  H.  Snyder,  139  Montague  st 
J.  A.  Soniers,  3  Lafayette  av 
S.  G.  Southerland,  344  Putnam  av 
Agnes  Sparks,  140  S.  Portland  av 
H.  Burnett  Speer,  728  Carroll  st 
Thos.  B.  Spence,  139  Seventh  av 

D.  M.  Staebler,  690  Macon  st 
Carl  H.  C.  Steinke,  220  17th  st 

J.  H.  Sterling,  225  Schermerhorn  st 
Bernard  Stern,  633  E.  28th  st  (Ben- 

sonhurst) 
L.  Stewart.  406  Vanderbilt  av 

E.  Waldo  Stickle,  52d  st  and  13th  av 
John  R.  Stivers.  143  Lefferts  pi 

R.  H.  Stone.  178  Jay  st 

F.  E.  A.  Stonev,  229  82d  st 
Win.  E.  Stratton,  195  Berkley  pi 
R.  W.  Straus,  Clinton  st 

Francis  H.  Stuart,  123  Joralemon  st 
E.  M.  Sturgis,  108  Melton  st 
Purdy  H.  Sturgis,  145  7th  av 
J.  D.  Sullivan,  74  McDonough  st 
R.  H.  Sullivan,  584  Franklin  av 
W.  E.  Sullivan,  480  Henry  st 
W.  E.  Swalm,  118  Lafayette  av 
S.  L.  Taylor,  560  Madison  st 
Vernon  E.  Taylor,  104  Utica  av 
J.  M.  Taylor,  438  3d  Bt 
C.  H.  Teg,  254  S.  3d  st 
C.  H.  Terry,  54(»  Washington  av 
J.  B.  Thomas,  32  Schermerhorn  st 
Wm.  E.  Thomas,  46  Hanson  pi 

G.  G.  Thompson,  St  Johns  pi 
J.  C.  Thorns,  1280  Herkim.  r  st 
L.  E.  Tiest-%  6  Lafayette  av 
Joseph  F.  Todd,  550  Carlton  av 
W.  A.  Tomes,  600  Olasson  av 

T.  W.  Tophain,.V>4  Schermerhorn  st 
R.  Tousey,  135  Clinton  st 
Palmer  Townsend,  266  Putnam  av 

Ira  I).  Tracy,  Kings  County  Asylum 

\.  B.  Treadwell.  L07  McDonough  st 

( ;.  n.  Treadwell,  64  8.  Portland  av 

B.  Pan!  Truez,  288  Franklin  av 
Walter  Truslovi .  168  Clinton  st 

II.  A.  Tucker.  Jr.,  898  Clinton  st 
II.  ('.  Turner,    1 12  A  Clinton  st 

L.  A.  Turn* , .  21  6  I  [ancock  il 

W.  •'.  Tumor,  in.")  Schermerhoi 
II.  i;  Tuthill,  38  Monroi 
.1.  Y.  Tullv.  Km  Fort  Greene  pi 
.1.  M.  Van  Cott,  L88  lien 
John  Van  <  Hal  ds  st 

\.  M    Van  Bickle,  826  Many  av 
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Gr.  Waekerhagen,  326  Schermerhorn 
H.  A.  Wade,  178  Nostrand  av 
J.  D.  Wade,  252  S.  9th  st 
John  E.  Wade  908  Greene  av 

E.  M.  Wadsworth,  60  Brooklyn  av 
J.  L.  Waldie,  466  Hart  st 
Henrv  Wallace,  183  Congress  st 

F.  W*.  Walsh,  336  Union  st 
J.  E.  Walsh,  623  10th  st 

J.  P.  Warbassee,  68  Greene  av 
J.  B.  Warden,  253  De  Kalb  av 
Horace  S.  Warner,  372  Lewis  av 
D.  E.  Warren,  Kings  Co.  Asylum 
J.  S.  Waterman,  1193  Dean  st 
Wm.  Waterworth,  3  Hancock  st 
H.  S.  H.  Waugh,  159  State  st 

D.  W.  Waugh,  388  Clinton  st 
A.  A.  Webber,  165  N.  6th  st 
Henry  G.  Webster,  90  Halsey  st 
Frederick  Weisbrod,882  Bushwick  av 
J.  E.  Welles,  410  Clinton  st 

Thos.  L.  Wells,  943  St.  Mark's  av 

E.  B.  Welton,  513  Henry  st 

G.  W.  Weltv,  500  Clinton  st 
Frank  E.  West,  172  Clinton  st 
George  E.  West,  360  Greene  av 

G.  R.Westbrook,175  Schermerhorn  st 
R.  W.  Westbrook,  1198  Pacific  st 

F.  Weygandt,  645  Bedford  av 
Tenney  H.  Wheatley,  151  Hewes  st 


E.  A.  Wheeler,  108  Ross  st 
R.  T.  Wheeler,  210  Lee  av 
Morris  G.  White  119  Gates  av 
J.  S.  Wight,  30  Schermerhorn  st 
J.  S.  Wight,  Jr.,  52  Pineapple  st 
Thomas  Wilde,  121  7th  av 

Geo.  A.  Williams,  449  Hancock  st 
Herbert  F.  Williams,  197  Gates  av 
C.  E.  Williamson,  211  Van  Buren  st 
Chas.  S.  Williamson,  Saranac  Lake 

N.  Y. 
Roval  H.  Willis,  14  McDonough  st 
Ezra  H.  Wilson,  194  Keap  st 

F.  E.  Wilson,  1242  Bushwick  av 

G.  R.  Winder,  473  Franklin  av 
J.  M.  Winfield,  1273  Bedford  av 
Fred  G.  Winter,  18  Patchen  av 
F.  G.  Wood,  259  Jefferson  av 
John  S.  Wood,  107  6th  av 
Walter  C.  Wood,  80  Halsev  st 

E.  E.  Woolwonh,  864  Sterling  pi 

E.  W.  Wright,  115  Montague  at 

F.  W.  Wunderlich,  165  Remsen  at 
E.  G.  Zabriskie,  878  Flatbush  av 

J.   B.   Zabriskie,    Church    av    near 

Flatbush  av 
H.  T.  Ziebarth,  195  Colyer  st 
Chas.  Zellhoffer,  175  S.  4th  at 
V.  L.  Zimmerman,  950  Putnam  av 
Number  of  Members,  665. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  LEWIS. 

(Organized  January  8, 1861.) 

Meetings. — Annual,  first  Tuesday  in  June ;  semi-annual,  first  Tuesday 
in  December ;  quarterly,  fourth  Tuesday  in  March  and  September. 

Officers.     (1900.) 

P.  H.  Von  Zierolshofen,  President.     F.  E.  Jones,  Vice-President. 
W.  O.  Hubbard,  Secretary.  J.  Z.  Hunt,  Treasurer. 

Delegate  to  State  Medical  Society  :  S.  H.  Murphy. 


Members. 


F.  A.  Crane,  Lowville 

O.  G.  Harrington,  Constableville 

W.  O.  Hubbard,  Lowville 

James  Z.  Hunt,  Lowville 

W.  H.  Johnson,  Port  Lyden 

F.  E.  Jones,  Beaver  Falls 


C.  P/Kirlev,  Lowville 
A.  C.'Miller,  Turin 
S.  H.  Murphy,  Glenfield 
P.  H.  Von  Zierolshofen,  Croghan 
Number  of  Members,  10. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  LIVINGSTON. 

(Organized  June,  1806.) 

Meetings. — Annual,   second  Tuesday  in  June ;    semi-annual,    second 
Tuesday  in  December. 
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COUNTY     .MEDICAL    SOCIETIES. 


Officers.     (1900.) 


[rving  C.  Allen,  President. 
W.  E.  Lauderdale,  Secretary, 

Censors:   J.  P.  Brown, 

George  H.  Jones, 

Delegate  to  State  Medical  Society:  C.  H.  Richmond 


Edward  C.  Perry,  Vice-President. 

G.  G.  Jones,  Treasurer. 

W.  K.  M.i  towan, 
William  Nesbit. 


Members. 


Irving  C.  Allen.  Avon 
F.  J.  Bowen,  Mt  Morris 
John  P.  Brown,  Nun  da 
F.  C.  Burt,  Dalton 
L.  W.  P. yam,  .Mum ford 
L.  P.  Clarke,  Sonyea 
J.  E.  Crisfield,  Dansville 
John  Denton,  Restof 

F.  B.  Dodge,  Mt.  Morris 
Fred.  R.  Drisebach,  Dansville 
I.  A.  M.  Dike,  York 

J.  G.  Filkins,  Y'ork 
E.  G/illen.  Mt.  Morris 
Robert  W.  Green,  Geneseo 
Jacob  M.  Hagey,  Mt.  Morris 
J.  A.  Jackson,  Dansville 
James  H.  Jackson,  Dansville 
Kate  V.  Jackson,  Dansville 

G.  G.  Jones,  Geneseo 
George  H.  Jones,  Fowlerville 
B.  T.  Kneeland,  Dalton 


W.  E.  Lauderdale,  Geneseo 
J.  B.  Losey,  Conesus 
W.  K.  McGowan,  Lima 
R.  J.  Menzie,  Caledonia 
J.  H.  Morrisey,  Lima 
F.  II.  Mover,  Moscow 
William  Nesbit,  Avon 
Charles  V.  Patchen,  Dansville 

F.  M.  Perine,  Dansville 
Edward  C.  Perry,  Avon 
John  C.  Preston,  Avon 
C.  H.  Richmond,  Livonia 
Frederick  Squires,  Livonia  Station 
Edward  A.  Sharp,  Sonyea 
William  P.  Spratling,  Sonyea 

G.  W.  Squires,  East  Avon 
F.  A.  Strasenburgh,  Avon 
Fred.  A.  Wicker,  Hemlock  Lake 
Addison  P.  Wisner,  Scottsburg 
Edwin  L.  Wood,  Dounsville 

Number  of  Members,  41. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MADISON. 

(Organized  July  29, 1806.) 
Mr.i.rixfis. — Annual,  second  Tuesday  in  May. 
Officers.     (1900.) 
E.  P.  Bailey,  President.  G.  W.  Davis,  Vice-President. 


F.  C.  Drake,  Secretary. 
Censors:  C.  II.  Perry, 


Otto  Pfaff,  Treasurer. 
I.  N.  Goff,  E.  P.  Bailey, 


O.  W.  Burhyte.  D.'D.  Chase. 

Delegate  to  State  Medical  Society  :  .1.  V.  Euntley. 


M>  mbcrs. 


I:.  II.  Auh,  Oanaatota  D.  l». 
I..  I-.  Bailey.  Oneida  0.  ML 
<;.  w.  Banning,  Eamilton  J.  A.. 
I,.  0.  Beebe,  Hamilton  <;.  W, 
M.  Billington,  Chittenango  L.  K. 
Gilbert  Burdaall,  North  Brookfield  <;.  Q. 
V  i ).  Brooks,  Perrjville  F.  I'- 
ll. Olift  Brown,  Brookfield  A.  P. 
O.  \v.  Burhyte,  Brookfield  W,  ll 
E.  ll.  '  larpenter,  '  hieida  F.  '  '■ 
II.  W.  <  larpenter,  <  Oneida  ■'•  •>• 
M.  Oavana,  Oneida  Herm 


( Ihase,  Mnirisville 
<  lolegrove,  ( !anaatota 
( lorcoran,  Vorniiii 
,  Davis,  Peterboro 
I  >  ivis,  (  hieida 
Decker,  West  Baton 
l  >ewey,  Peterboro 
l  lodge,  <  Oneida 
.  I  touglaa,  Bast  I  [amilton 
i  trake,  ( Ineida 
Baton,  <  !bittenango 
:m  ( i.  <  termer,  <  lanaatota 
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I.  N   Goff,  Cazenovia 
W.  H.  Griffith,  Munnsville 
Horace  Halbert,  Canastota 
A.  N.  Haskins,  Hubbardsville 
James  F.  Huntley,  Oneida 
M.  R.  Joy,  Cazenovia 
J.  W.  Knapp,  Canastota 
O.  S.  Langworthy,  Hamilton 
Frederick  O.  Lloyd,  Hamilton 
W.  T.  Lum,  Bridgeport 
M.  P.  Messenger,  Clockville 
J.  E.  McClelland,  De  Ruyter 


G.  W.  Miles,  Oneida 
Edgar  L.  Miller,  Eaton 
H.  P.  Mead,  Morrisville 
S.  P.  Moore,  Munnsville 
C.  H.  Perry,  Oneida 
Otto  Pfaff,  Oneida 
A.  D.  Smith,  New  Woodstock 
H.  H.  Stone,  Oneida 
William  Taylor,  Canastota 
H.  H.  White,  Earlville 
S.  J.  Wilson,  Oneida 

Number  of  Members,  47. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MONROE. 
Meetings. —  Annual,  last  Wednesday  in  May. 
Officers.     (May,  1900.) 


J.  W.  Whitbeck,  President. 
W.  M.  Brown,  Secretary. 
Delegates  to  State  Medical  Society , 
E.  B.  Potter, 


Lewis  W.  Rose,  Vice-President. 
C.  A.  Greenleaf,  Treasxirer. 
D.  G.  Mason,         W.  L.  Conklin, 
W.  D.  Wollf. 


Members. 
(Where  no  town  is  mentioned  Rochester  is  to  be  understood.) 


J.  A.  Ames,  East  Rush 

F.  D.  Andrew,  71  East  av 

L.  B.  Andrews,  560  East  Main  st 

E.  B.  Angell,  295  Alexander  st 

Azel  Backus,  39  S.  Washington  st 

Ogden  Backus,  5  Granger  pi 

Evylin  P.  Baldwin,  344  West  av 

E.  P.  Ballantine.  State  Hospital 

C.  R.  Barber,  149  Hudson  st 

W.  M.  Barron,  329  Plymouth  av 

James  Beahan,  343  West  av 

W.  D.  Becker,  37  N.  Fitzhugh  st 

A.  W.  Bellamy,  202  E.  Main  st 

J.  S.  Berkman,  348  N.  Clinton  st 

H.  W.  Bode,  323  St.  Joseph  st 

E.  C.  Boddy,  418  Lake  av 

C.  O.  Boswell,  389  East  av 

J.  Brady,  87  Columbia  av 

A.  N.  Braham,  Brock  port 

C.  B.  Braman,  394  St.  Joseph  st 

John  D.  Briggs,  Williamson 

C.  M.  Briggs,  Fairport 

W.  H.  Briggs,  105  Columbia  av 

W.  M.  Brown,  Brighton 

M.  Alice  Brownell,  Newark 

Kathleen  L.  Buck,  279  Clinton  av 

James  C.  Buckley,  10  Cumberland  st 

W.  H.  Bullis,  124  University  av 

J.  J.  A.  Burke,  65  East  av 

Ina  V.  Burt,  Phelps 

Chas.  McD.  Cameron,  106  Lake  av 

P.  D.  Carpenter,  Pittsford 


George  G.  Carroll,  8  Sophia  st 

R.  L.  Carson,  105  East  av 

A.  C.  Cartwright,  82  Ambrose  st 

J.  W.  Casey,  25  Sophia  st 

W.  B.  Cochrane,  Brighton 

J.  B.  Cowles,  Fairport 

Mored  S.  Colier,  1  Boston  court 

Charles  G.  Combs,  185  Monroe  av 

C.  V.  C.  Comfort,  38  Savannah  st 
W.  L.  Conklin,  232  South  av 

D.  J.  Corrigan,  North  Webster 
J.  A.  Cormier,  355  Central  av 
Robert  G.  Cook,  45  Park  av 
H.  H.  Covel,  105  East  av 
Charles  S.  Craig,  Hamlin 

James  F.  Crowley,  309  E.  &  B.  Bldg 

J.  R.  Culkin,  414  Lyell  av 

D.  F.  Curtis,  89  South  av 

A.  Dann,  406  Granite  Building 

C.  E.  Darrow,  116  East  av 

James  C.  Davis,  8  Chestnut  st 

C.  A.  Dewey,  53  S.  Fitzhugh  st 

M.  E.  Dickinson, 

Sarah  R.  A.  Doily,  Buffalo 

F.  F.  Dow,  68  Vick  Park  Crescent 
J.  D.  Dunning,  Webster 

H.  S.  Durand,  87  S.  Fitzhugh  st 
Edgar  H.  Earl,  420  Lyell  av 
Frederick  East,  399  North  st 
W.  S.  Ely,  78  S.  Fitzhugh  st 
S.  L.  Eisner,  83  N.  St.  Paul  st 

G.  A.  Engert,  43  S.  Clinton  st 
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John  J.  Evans,  123  Frank  st 

W.  V.  Owens,  44  N.  G Iman  st 

Porter  Farley,  X.  St.  Paul  st 

EL  M.  Fenno,  77  V7.  .Main  st 

Jas.  H.  Finnessy.  375  X.  Clinton  st 

J.  B.  Finnecane,  Blendon 

G.  T.  Fischer,  54  X.  Clinton  st 

G.  W.  Foster,  19  Bast  av 

E.  A.  French,  505  Xorth  st 
George  P.  French,  71  Prospect  st 
Robert  T.  French,  209  Alexander  st 
W.  B.  Fuller,  Fairport 

R.  B.  Gamble, 

L.  T.  Gandy,  Chili 

Horace  Gee,  7")  Lexington  av 

G.  B.  Gillett,  11  Meigs  st 

F.  H.  Goddard,  265  Meigs  st 
George  Goler,  127  East  av 

H.  C.  W.  Graham,  545  W.  St.  Paul  st 
Erlo  P.  Grav,  304  University  av 

C.  A.  Greenleaf,  209  East  av 

0.  Groves,  39  Central  Park 
P.  C.  (ruinan,  1  Cataract  st 

A.  R.  Gumberts,  48  Chatham  st 
E.  M.  Hague,  660  E.  Main  st 
W.  B.  Hall,  293  Monroe  av 
Eugene  F.  Hamburg,  Genesee  st  near 

Brooks  av 
T.  H.  Hanbridge,  62  State  st 
E.  R.  Hardenbrook,  189  Lake  av 
E.  A.  C.  Harris,  253  Lake  av 

1.  E.  Harris,  253  Lake  av 

D.  G.  Hastings,  272  Alexander  st 
Sumner  Hayward,  84  East  av 

A.  W.  Henckell,  96  Sophia  st 
W.  J.  Herriman,  263  West  av 
S.  A.  Holman  Xorth  Parma 

B.  L.  Hovey,  34  X.  Fitzhugh  st 

E.  II.  Howard,  Rochester  State  Hosp. 
W.  R.  Howard,  660  E.  Main  st 

W.  J.  Howe,  Scottsville 

H.  B.  Howell,  778  E.  Main  st 

Loren  W.  Howk,  870  West  av 

C.  A.  Hubcr,  51  Monroe  av 
De  Witt  C.  Hunter,  .">2  East  av 
J.  M.  [ngersoll,  275  Monroe  st 
Thomas  Jameson,  240  West  av 

A.  M.  Johnson,  887  B.  Main  si 
IraT.  Johnson,  L88  Fulton  av 
Frank  A.  Jones,  L55  Lake  av 

B.  0.  Jones,  207  East  av 
Win.  B.  .ion.-,  218  Lake  av 

O.   E.  JOU  Main  91 

.Foci  < ;.  Justin,  85  Chestnut  st 
II.  81  Justin,  85  Chestnut  st 
.F.  <;.  Keeler,  19  Av  \.  Vick  Park 
.F.  .F.  Kempe,  l  I  <  \mve  bI 
\.  F.  Kiefer,  668  N.  Clinton  it 
H.  Koch,  19  Clinton  pi 


W    <;.  Lacy,  Scottsville 

George  A.  Lane,  157  University  av 

E.  H.  Lapp,  55  Reynolds  st 

C.    T.    La  Moore,    Rochester    State 

I  [ospital 
M.  E.  Leary,  397  West  av 
S.  H.  Linn,  243  Alexander  st 
I  )avid  Little,  162  Plymouth  av 
S.  W.  Little,  162  Plymouth  av 
M.  L.  Lord,  27  Hawthorne  st 

C.  H.  Losey,  20  Phelps  av 

M.  C.  Lvons,  282  University  av 
J.  W.  McCauley,  349  Monroe  av 
X.  D.  McDowell,  19  East  av 
J.  J.  McGovern,  67  Clinton  av  S. 
J.  F.  McKay,  275  Alexander  st 
F   B.  McKenney,  39  Lake  av 
J.  W.  Magill,  Fairport 
A.  P.  Maine,  Webster 

F.  W.  Maloney,  332  West  av 
F.  A.  Mandeville,  65  East  av 
H.  J.  Mann,  Brockport 

W.  B.  Mann,  Brockport 

(t.  A.  Marion,  ISO  J  X".  Goodman  st 

D.  G.  Mason,  East  Henrietta 
M.  C.  Mason,  84  Saratoga  av 
F.  B.  Maynard,  77  East  av 
H.  B.  Miner,  West  Mendon 

E.  M.  Moore,  74  S.  Fitzhugh  st 

E.  M.  Moore,  Jr.,  74  S.  Fitzhugh  st 
R.  M.  Moore,  74  S.  Fitzhugh  st 
T.  T.  Mooney,  116  Sophia  st 
E.  W.  Mulligan,  290  West  av 
W.  T.  Mulligan,  290  West  av 
P.  H.  Murphy,  95  Lake  av 
J.  F.  Mulherin,  Plymouth  av 
H.  R.  Xettleton.  27<>  Lake  av 
E.  <  i.  Xinrent,  87  S.  Fitzhusrh  st 
T.  A.  O'Hara,  97  State  st 

E.  S.  Olin,  178  Andrews  st 

I.  D.  Ozmun,  35  S.  Clinton  st 
John  E.  Ottaway,  Charlotte,  N.  V. 

F.  1 'acker,  Rochester  State  Hospital 

A.  1'..  Parker, 

E,  <;.  Paxton,  113  Xorth  -i 

Joseph  Pease,  Hamlin 

s.  Perry,  i<»-".  B.  Fitzhugh  st 

II.  ('.  Phillips,  Mt;  Frank  st 

B.  \.  Pierce,  i  Avondale  Park 

A.  S.   Tike,  292  Alexander  st 

[da  May  Porter,  •"•  17  Monroe  av 
I'..  B.  Potter,  state  Eospital 

M.  0.    Potter,  62  B.  Clinton  -t 

Ezra  B.  Pratt,  Fairport 

I'..  I.  Preston,  ".l  Bfei| 

.1.  Beady.  50  B.  Clinto 

( iharles  licit/.,  Webster 

A.  ( '.  Remington,  275  W<  <t  av 

Frederic  Reniington,209  I'owers  Bldg 
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A.  L.  Riehmon,  Morton 

C.  E.  Eider,  53  S.  Fitzhugh  st 
Wheelock  Rider,  53  S.  Fitzhugh  st 
A.  S.  Rockwell.  46  Elizabeth  st 
John  O.  Roe,  28  N.  Clinton  st 
Joseph  Roby,  95  Troup  st 

L.  W.  Rosej  282  Alexander  st 
J.  L.  Roseboom,  628  E.  Main  st 
Moses  Rosenberg,  374  Central  av 

E.  W.  Ruggles,  294  Alexander  st 
T.  D.  Rupert,  Geneva 

Martin  Rutherford,  23  Campbell  st 

F.  H.  Sawers,  224  Lake  av 

H.  Schoonmaker,  Seneca  Falls 
Justin  Schopp,  127  E.  Main  st 
Q.  C.  Schuhart,  248  St.  Joseph  st 
H.  T.  Sedgwick, 
H.  P.  Sheldon,  139  Glenwood  av 
J.  T.  Sherman,  507  North  st 
W.  Sibley,  57  Lake  av 
Mary  J.  Slaight,  33  Chestnut  st 
L.  E.  Slavton,  Spencerport 
N.  W.  Soble,  265  Andrews  st 
L.  J.  Somers,  96  S.  Clinton  st 
O.  T.  Stacy,  284  Alexander  st 
Wm.  Stanton,  12  Gorham  st 
J.  A.  Stapleton,  94  East  av 
Mary  E.  Stark,  35  Chestnut  st 

D.  Starkey,  Chili 

C.  S.  Starr,  95  North  st 
R.  L.  Stoddard,  35  S.  Clinton  st 
W.  L.  Stedman,  179  Lake  av 
Peter  Stockschlader,  186  South  av 
W.  W.  Strang, 


E.  V.  Stoddard,  68  S.  Washington  st 
J.  H.  Sullivan,  Charlotte 

J.  E.  Sutton,  Scottsville 
T.  O.  Tait,  264  Andrews  st 
M.  M.  Taolin,  77  Monroe  av 

D.  C.  Throop,  136  North  av 
Harriet  M.  Turner,  210  Court  st 
A.  AV.  Thomas,  490  Lydell  av 
C.  B.  W.  Thomas,  490  Lydell  av 

F.  J.  Tunmore,  363  N.  St.  Paul  st 
P.  G.  Udell,  Spencerport 

J.  C.  Urquhart,  56  North  st 
C.  A.  Vanderbeck,  16  Gibbs  st 
M.  D.  Van  Horn,  Churchville 
L.  Allen  Walker,  281  West  av 
George  Waldron,  408  Plvmouth  st 
Wm.  T.  Wallace,  354  Central  av 
John  E.  Weaver,  385  Monroe  av 
Wm.  H.  Webb,  14  Windsor  st 
L.  A.  Weigel,  209  East  av 
J.  W.  Whitbeck,  322  East  av 
V.  A.  Wickens,  289  West  av 

E.  Whitcomb,  232  E.  Main  st 

G.  H.  White,  464i  Plvmouth  av 
C.  W.  Wilbor,  763  N.'St.  Paul  st 
H.  T.  Williams,  274  Alexander  st 
W.  W.  Williams,  N.  Parma  st 
Benjamin  Wilson,  139  Lake  av 
W.  D.  Wollf,  62  Cumberland  st 
C.  D.  Wooden,  129  Frank  st 
Lettie  H.  Woodruff,  17  Tremont  st 
Charles  D.  Young,  5  Gibb  st 

F.  W.  Zimmer,  45  Monroe  av 
John  Zimmer,  53  Cumberland  st 

Number  of  Members,  250. 


Deceased:  H.  B.  Carpenter,  Rochester,  March  23,  1900,  eet.  33. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  MONTGOMERY. 

(Organized  July,  1806.) 

Meetings. — Annual,  second  Wednesday  in  December,  at  Fonda ;  semi- 
annual, second  Wednesday  in  June,  at  Canajoharie ;  quarterly,  second 
Wednesday  in  September  and  March,  at  Amsterdam. 

Officers.     (December,  1899.) 

George  L.  Meyer,  President.  A.  V.  H.  Smith,  Vice-President. 

C.  M.  Klock,  Secretary.  W.  J.  Peddie,  Treasurer. 

Delegate  to  State  Medical  Society :  H.  L.  Furbeck. 


Members. 


Louis  Aiken,  Rockton 
Douglas  Ayres,  Fort  Plain 
Herman  Bauer,  Amsterdam 
Edmund  F.  Bronk,  Amsterdam 
I.  I.  Buckbee,  Fonda 
James  B.  Conan,  Amsterdam 
C.  E.  Congdon,  Fort  Plain 


C.  W.  DeBaun,  Fonda 
Wm.  H.  De  Lamater,  Minaville 
J.  R.  Fairbanks,  Amsterdam 
S.  H.  French,  Amsterdam 
H.  L.  Furbeck,  St.  Johnsville 
Archibald  Gilbert,  Amsterdam 
T.  G.  Hyland,  Amsterdam 
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R.  G.  Johnson,  Amsterdam 

C.  M.  dock,  St.  Johns ville 
John  W.  Kniskern,  Amsterdam 
G.  G.  Lewis,  Syracuse 
S.  D.  Lewis,  Amsterdam 
Daniel  ML  BfcMartin,  Amsterdam 
George  L.  Mever,  Stone  Aralu  a 
Jay  J.  Miller,"  Coblesk ill 
H.  M.  Murphy,  Amsterdam 
Wm,  J.  Peddle,  Fultonville 
Win.  R.  Pierce.  Amsterdam 
Henry  W.  Post,  Fultonville 
E.  E.  Rulison,  Buffalo 


E.  T.  Rulison,  Amsterdam 

F,  E.  Bimons,  Canajoharie 

A.  V.  H.  Smith,  Amsterdam 
Augusta  A.  Steadman,  Amsterdam 
Charles  Stover,  Amsterdam 
M.  F.  Sweatrnan,  Amsterdam 
Peter  L.  Suite,  Tribe's  Hill 
I).  M.  Taylor,  Amsterdam 
C.  F.  Timmerman,  Amsterdam 
Christian  C.  Vedder,  St.  Johnsville 
Frederick  D.  Vickers,  Canajoharie 
S.  A.  Wessels,  Canajoharie 

Number  of  Members,  39. 


Deceased:  D.  N.  Taylor,  Canajoharie,  March  28,  1900,  set.  44. 


MEDICAL   SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

MEETINGS. — Annual,  fourth  Monday  in  October;  stated  meetings,  the 
fourth  Monday  in  each  month,  June,  July,  and  August  excepted,  at  the 
New  York  Academy  of  Medicine,  17  West  Forty-third  Street. 

Officers.     (1900.) 

George  B.  Fowler,  President.  J.Clifton  Edgar,  First  Vice- President. 

Charles  N.  Dowd,  Second  Vice-President.  J.  V.  D.  Young,  Secretary. 
John  S.  Warren,  Treasurer. 

Censors:  S.  O.  Vander  Poel,  Chairman ;       H.  S.  Stearns,  Secretary  ; 
Eugene  Fuller,  Wendell  C.  Phillips, 

Frank  Van  Fleet. 

Committee  on  Discipline:  H.  Holbrook  Curtis,  Chairman  ; 
W.  A.  Ewing,  Thomas  W.  Bickerton. 

Committee  on  Hygiene  :  Henry  Dwight  Chapin,  Chairman  : 
John  W.  Brannan,  John  S.  Thatcher. 

Committee  on  Audit:  Prince  A.  Morrow,  Ch airman  :  II.  A.  Criffin. 

Counsel  for  the  Society:  Robert  C.  Taylor,  55  William  Street. 

Editor  of  M'-dical  Directory  :  Daniel  Lewis,  252  Madison  Avenue. 


Deleya/i.i  to  State  Medical  Society. 


D.  Bryson  Delavan, 
John  Yandcrpoel, 
George  M.  Tattle, 
Francis  1 1.  Markoe, 
Edwin  I'..  <  'rajrin, 
•  •  I'..  Fowler, 
J.  <  Ihfton  Edgar, 
Bache  Emmet 

Joseph  '  'ollins. 

John  W.  Brannan, 
Edward  B.  1  >ench, 

1 1.  I  [olbroOK  •  'urtis, 


Ervin  A.  Tucker, 
John  S.  Billings,  Jr., 
Robert  Lewis,  Jr., 
Edward  B.  Peck, 
I Ii'nry  s.  Norris, 
Roland  < !.  Freeman, 
Robert  C.  Myles, 
ne  Fuller, 

I  lenry  S.  Stearns, 

Fred.  Whiting, 
.lames  Pedersen, 

Carl  Beck, 


A.  Edward  I'avis. 
Lewis  K.   N 

.1.  Edward  <  Kl<  -. 

I!.    1 1.  (  ireene, 

.1.  T.  Joseph  Bird, 

.lames  E.   Kelly, 
.lames  F,   MeKernoii, 

A.  M.  Jacobus, 

William  .M.  Les/.ynsky, 

\.  E.  McDonald, 

i  1 1.  I  [older. 


M>  mbere. 


-t  Abbe,  13  W.  50th 
Bamuel  V.  Abel,  656  Lexington  av 


<  tiiotrin  Abruzzo,  82 Sands st.,  Brook* 

I  VII 

Calvin  Thayer  Adams,  L2  W. 
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John  L.  Adams,  24  E.  46th  st 
Robert  Staunton  Adams,  12  W.  33d  st 
Isaac  Alder,  12  E.  60th  st 
David  H.  Agan,  1074  Lexington  av 
Francis  J.  Aitken,  218  E.  35th  st 
John  Aldrich,  106  W.  81st  st 
Samuel  Alexander,  5  W.  58th  st 
Welcome  T.Alexander,  St.  Nicholas 

av  and  W.  157th  st 
Ellice  Murdoch  Alger,  117  E.  26th  st 
Charles  Lewis  Allen,  State  Hospital, 

Trenton,  N.  J. 
Charles  W.  Allen,  126  E.  60th  st 
John  E.  Allen,  470  W.  144th  st 
Thomas  H.  Allen,  52  W.  45th  st 
Henry  Altshul,  153  W.  76th  st 
J.  R.  Alvarez,  1159  Park  av 
C.  G.  Am  Ende,  319  W.  45th  st 
Samuel  Patten  Ames,  206  W.  69th  st 
H.  A.  C.  Anderson,  118  E.  86th  st 
James  H.  Anderson,  62  University  pi 
Joseph  Anderson,  74  W.  92d  st 
Joseph  Alfred  Andrews,  107   Mad- 
ison av 
Frederick  C.  Anthes,  159  E.  82d  st 
S.  T.  Armstrong,  71  Meadow  Lane, 

New  Rochelle,  N.  Y. 
Robert  J.  Armstrong,  1804  Lexing- 
ton av 
William  Armstrong,  63  E.  55th  st 
Moses  Aronson,  101  7th  st 
Morris  J.  Asch,  5  W.  30th  st 
Edward  J.  Aspell,  357  W.  56th  st 
John  Aspell,  357  W.  56th  st 
Augustus  Assenheimer,  323  E.  51st  st 
Charles  Edwin  Atwood,  10  W.  16th  st 
David  P.  Austin,  12  W.  95th  st 
Ernest  W.  Auzal,  51  W.  50th  st 
Edward  A.  Ayres,  23  W.  53d  st 
Winfield  Ayres,  112  W.  94th  st 
James  H.  Bache,  309  W.  51st  st 
Eugene  O.  Bachman,  312  W.  34th  st 
Gorham  Bacon,  47  W.  54th  st 
Pearce  Bailey,  4  W.  50th  st 
William    Seaman     Bainbridge,    34 

Gramercy  Park 
Henry  A.  Baker,  135  Broadway 
Howard  Bigelow  Baker, 223  E.  48th  st 
Mercy  N.  Baker,  303  E.  18th  st 
Helen  Baldwin,  53  E.  20th  st 
A.  Brayton  Ball,  42  W.  36th  st 
George  Martin  Ball,  365  W.  28th  st 
George  H.  Ballery,  76  W.  47th  st 
Henry  Balser,  Jr.,  606  E.  9th  st 
Wiliam  Balser,  218  E.  13th  st 
William  L.  Baner,  72  W.  45th  st 
Richard  T.  Bang,  139  W.  11th  st 
L.  Bolton  Bangs,  31  E.  44th  st 
Francis  M.  Banta,  304  W.  12th  st 


Julius  Baran,  134  E.  79th  st 
Hjalmer  V.  Barclay,  150  E.  71st  st 
Justin  L.  Barnes,  16  E.  43d  st 
Andrew  Linn  Barrett,  110  W.  118th  st 
C.  C.  Barrows,  8  W.  36th  st 
Daniel  E.  Barry,  447  Lexington  av 
Henry  S.  Bartholomew,  103  W. 56th  st 
Frank  H.  Bartlett,  419  W.  147th  st 
William  A.  Bartlett,  7  W.  49th  st 
Joshua  L.  Barton,  57  E.  55th  st 
Simon  Baruch,  51  W.  70th  st 
Seymour  Basch,  695  Madison  av 
W.  H.  Bates,  50  E.  64th  st 
Frederick  M.  Bauer,  225  E.  86th  st 
Joseph  Baum,  157  E.  93d  st 
Ferdinand  Beach,  201  W.  44th  st 
Alexander  W.  Beck,  85  E.  10th  st 
Carl  Beck,  37  E.  31st  st 
Philip  G.  Becker,  331  W.  18th  st 
John  N.  Beekman,  10  E.  12th  st 
Sarah  Belcher,  542  5th  av 
George  Huston  Bell,  54  E.  25th  st 
William  Dumeld  Bell,  out  of  town 
Russell  Bellamy,  210  W.  57th  st 
Charles  S.  Benedict,  310  W.  102d  st 
Walter  Bensel,  282  Amsterdam  av 
George  K.  Bentz,  309  E.  86th  st 
T.  Passmore  Berens,  101  Park  av 
Adelbert  B.  Berk,  St,  Paul  Building, 

cor.  Ann  and  Broadway 
William  N.  Berkeley,  121  E.  26th  st 
Jose  Marie  De  Bermingham,  113  W. 

43d  st 
Inslee  H.  Berry  166  W.  22d  st 
John  Bettini-Moise,  234  W.  42d  st 
John  A.  Beuermann,  1891  Lexington 

ave 
Thos.W.Bickerton,  656  West  End  av 
Warren  Stone  Bickham,  922   Mad- 
ison av 
Frederic  Bierhoff,  139  W.  126th  st 
Augustus  E.  Bieser,  314  W.  58th  st 
George  Bieser,  186  W.  102d  st 
Horace  Bigelow,  17  E.  38th  st 
Andrew  J.  Bilhoefer,  79  E.  116th  st 
John  Haskill  Billings,  321  Lexing- 
ton av 
John  Sedgwick  Billings,  32  E.  53d  st 
Cornelius  E.  Billington,  85  Madison 

av 
Arthur  Bird,  66  W.  38th  st 
J.  T.  Joseph  Bird,  236  W.  123d  st 
Ernest  R.  Birkins,  192  Lenox  av 
Joseph  N.  Bishop,  12  W.  38th  st 
Louis  Fauo-eres  Bishop,  54  W.  55th  st 
Joseph  B.  JJissell,  15  W.  58th  st 
Mary  Taylor  Bissell,  21  W.  44th  st 
Carrie  L.  Black,  114  W.  123d  st 
Edith  B.  Blackwell,  139  W.  64th  st 
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Emily  Blackwell,  53  E.  20th  st 

ih  A.  Blake,  601  Madison  av 
Ernesto  B.  L.  Blasucci,  322  E.  14th  st 
Alonsr.o  Hlauvelt,  338  W.  12th  st 
Aaher  Bleiman,  206  E.  48th  st 
George  1).  Bleything,  66  E.  77th  st 
Moritz  Bloch,  337  E.  58th  st 
Frank  Jefferson   Blodgett,   140   W. 

72d  Bt 
Selina  Bloom,  542  5th  av 
Herman  H.  F.  Boeker,  227  E.  57th  st 
Belmont  de  Forest  Bogart,  172  W. 

79tl 

ge  W.  Bogart,  139  E.  47th  st 
Sylvester  B.  Bogart,  219  E.  17th  st 
Edward  A.  Bogue,  63  W.  48th  st 
Herman  J.  Boldt,  54  W.  51st  st 
J.  Arthur  Both,  46  W.  40th  st 
R.  O.  Born,  23  W.  35th  st 
Francke  H.  Bosworth,  41  Park  av 
David  Bovaird,  126  W.  58th  st 
James  W.  Boden,  309  Broadway 
Fred.  J.  Bowles,  L46  W.  93d  st 
William  A.  Boyd,  3(32  Willis  av 
Arthur  Albert  Boyer,  27  W.  34th  st 
Perry  S.  Boynton,  103  W.  S4th  st 
Nathan  G.  Bjzeman,  462  Jersey  av, 

Van  Vorst  sq,  Jersey  City 
C.  Cole  Bradlev,  51  W.  50th  st 
Edward  Bradley,  19  W.  30th  st 
Simeon     C.    Bradley,    Marion     av, 

Ford  ham 
Laban  L.  Bradshaw,  55  E.  72d  st 
Simon  Michael  Brainin,  44  E.  112th 

st 
William  P.  Brandagee,  17  W.  46th  st 
John  Winters  Iirannan,  11  W.  12th  st 
John  H.  Branth,  L88  W.  87th  st 
F.  Gh  Brathwaite,  Jefferson,  N.  H. 
James  A.  Breakall,  249  W.  52dst 
Nathan  Breiter,  172  E.  72d  st 
Samuel  K.  Bremner,  168  W.  73d  st 
Joseph  Brettauer,  45  E.  tilth  st 
Charles  Brewer,  186  W.  66th  st 
Wm.  J.  Bricklemaier,  24  W.  32d  st 
Samuel  M.  Brickner,  186  W.  85th  st 
Walter  M.  Brickner, 80  W.  92d  st 
Axlanden  0.  Briggs,  844  W.  2Sth  st 
P.  Briganti,  206  2d  av 
Nathan  E.  Brill,  48  W.761 
Morris  W.  Brinkmann,  7.".  E.  92d  st 
E.  L.  Macomb  Bristol,  W  W.  85th  st 
Fred,  J.  Brockway,  S64  W.  84th  st 

Broadheaa,  60  W.  58th  -t 
Edward  B.  Br  mson.  128  W.84th  -t 
e  W.  Bro  »ks,  184  W.  87th  st 
lerick  Brooks,  The  Avonmore, 

Broadway  between  74th  and  75th  st 
Barlow  Brooks,  1 1  W.  9th  si 


Henry  T.  Brooks,  N.  Y.  Post-Gradu- 
ate Hospital,  20th  st  and  2d  av 
William  R.  Bross,  120  Broadway 
Abram  Brothers,  112  E.  61st  st 
Samuel  F.  Brothers,  227  Madison  av 
Wm.  R.  Broughton,  345  Madison  av 
Leroy  Broun,  70  W.  82d  Bt 
Walter  Bros  Brouner,  256  W.  12th  st 
Ephraim  K.  Browd.  275  E.  Broadway 
Augustus  H.  Brown,  262  W.  136th  at 
Dillon  Brown,  40  E.  57th  st 
Ethel  Doty  Brown,  128  Lexington  av 
F.  Tilden  Brown,  14  E.  58th  st 
J.  Morris  Brown,  391  Washington  st 
Richard  Ewell  Brown,  144  W.  44th  st 
Samuel  A.  Brown,  11  W.  45th 
W.  Bedford  Brown,  214  W.  44th  st 
Charles  E.  Bruce,  176th  st  and  Am- 
sterdam av 
Albert  F.  Brugman,  1845  7th  av 
Edward  F.  Brush,  320  S.  5th  av.  Mt. 

Vernon 
J.  Conger  Bryan,  351  W.  48th  st 
Joseph  D.  Bryant,  54  W.  36th  st 
Louise  Fiske  Brvson,  out  of  town 
Augustus  F.  Buchler,  124  W.  58th  st 
Albert  H.  Buck,  48  W.  4oth  st 
Francis  D.  Buck,  158  W.  48th  st 
Charles  A.  Buckliu,  237  W.  45th  st 
Thomas  Bellows  Buffum,  2337  Broad- 
way 
L.  Duncan  Bulklev,  4  E.  37th  st 
Charles  Steadman  Bui  1,47  W.  36th  st 
William  T.  Bull,  35  W.  35th  st 
William  E.  Bullard,  Larchmout-on- 

the-Sound 
W.  Duff  Bullard,  802  Madison  av 
William  M.  Bullard,  302  Madison  av 
John  A.  Bullinger,  120  E.  57th  st 
C.Percival  Bulson,  252  W.  L85th  st 
T.  Hamilton  Burch,  106  W.  57th  st 
L.  Burgheim,  176  E.  79th  st 
Theodore  R.  Burgtorf,  308  E.  84th  st 
Michael  Joseph  Burke  164  Hester  si 
Arnold  Burkelinan.  •".  Charlton  st 
Herbert   I  >.  I'.iirnhain,  815    LenOX  av 

Frederics  A.  Burrall,  is  w.  17th  st 

Maurice  . I.  Murstein,  179  llenivst 

Stephen  Smith  Burt,  21  W.  82d  st 
.T.  ll.  Bnrtenshaw, 881  West  End  av 
Thomas  W.  Busche,  241  E.  L8th  st 
Pine  I'..  Bush,  I"-  Charlton  t\ 
Charles  II.  Bushong,  Denver,  Ool 
Gh  orge  ll.  BuUer.  964  5th  av 

II.  Hoyle  ButtS,  818  Madison  av 

Joseph  I  lenrv  Byrne,  •"•  US  W. 
Caroline  A.  Cabot,  126  W.  L8tfa  si 
Foiled  Cabot,  :  th  st 

John  Cabot,  L26  W.  Wth  st 
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Herbert  W.  F.  Cady,  25  W.  36th  st 
Augustas  Caille,  753  Madison  av 
Peter  A.  Callan,  35  W.  38th  st 
D.  M.  Camrnann,  19  E.  33d  st 
Archibald      Campbell,     Manhattan 

State  Hospital,  Ward's  Island 
George     Busby    Campbell,    Ward's 

Island 
George  F.  Carey,  142  E.  19th  st 
William  Merle  D'Aubigne  Carhart, 

252  Madison  av 
Robert  J.  Carlisle,  44  W.  48th  st 
Albro  R.  Carman,  27  W.  127th  st 
Sydney  H.  Carney,  14  W.  130th  st 
Svdney  H.  Carney,  Jr.,  14  W.  130th  st 
Alfred  C.  Carpenter,  219  E.  19th  st 
Elon  N.  Carpenter,  110  W.  57th  st 
Frank  B.  Carpenter,  The  Allston,  17 

E.  38th  st 
David  C.  Carr,  69  W.  126th  st 
Walter  Lester  Carr,  68  W.  51st  st 
J.  S.  Carradine,  45  W.  20th  st 
Joseph  S.  Carreau,  out  of  town 
C.  C.  Carroll,  21  E.  24th  st 
Curtis  B.  Carter,  105  W.  71st  st 
De  Lancey  Carter,  1030  Park  av 
H.  Skelton  Carter,  130  E.  24th  st 
Henrv  Walton  Carter,  148  E.  35th  st 
Wm.  W.  Carter,  20  E.  45tb  st 
J.  Henrv  Carver,  38  W.  34th  st 
James  W.  Cassell,  152  W.  132d  st 
Frederick  A.  Castle,  51  W.  58th  st 
Wm.  H.  Caswell,  201  W.  55tb  st 
Clinton  H.  Catherwood,  58  W.  58th  st 
Charles  M.  Cauldwell,  16  W.  54th  st 
George  Cerio,  43  W.  34th  st 
Edwin  R.  Chadbourne,  24  W.  25th  st 
Edwin  C.  Chamberlain,  606  W.  113th 

st 
Frank  W.  Chamberlain,  139  Convent 

av 
P.  Flewelleu  Chambers,  49  W.  57th  st 
George  F.  Chandler,  33  W.  12th  st 
Amory  Chapin,  N.  Y.  Racquet  Club 
Henry  Dwight  Chapin,  51  W.  51st  st 
Warren  B.  Chapin,  52  W.  104th  st 
Sophia  Chapman,  107  E.  23d  st 
Walter    Franklin   Campbell,    7    E. 

55th  st 
George  T.  Chase,  238  W.  127th  st 
William  Earle  Chase,  139  E.  47th  st 
Jean  F.  Chauveau,  31  W.  60th  st 
Jean  F.  Chauveau,  Jr., 31  W.  60th  st 
Hobart  Cheesman,  171  W.  95th  st 
Timothy  Matlack  Cheesman,  46  E. 

29th  st 
Joseph  Chmelicek,  236  E.  71st  st 
T.  M.  L.  Chrystie,  1748  Broadway 
Frank  Churchill,  317  E.  86th  st 


John  H.  Clairborne,  39  W.  36th  st 
William  Brewster  Clark,  50  E.  31st  st 
Walter  James  Clark,  2297  7th  av 
Trumbull  W.  Cleveland,  45  W.50th  st 
Margaret  A.  Cleaves,  79  Madison  av 
James  B.  Clemmons,  19  E.  38th  st 
Geo.  Place  Clements,  68  W.  118th  st 
Clement  Cleveland,  59  W.  38th  st 
Seth  D.  Close,  636  E.  143d  st 
Meredith  Clymer,  65  W.  38th  st 
Cornelius  G.  Coakley,  11  Yv7.  45th  st 
George  Henry  Cobb,  117  Irvington 

av,  cor.  Prospect,  S.  Orange,  N.  J. 
Henry  C.  Coe,  27  E.  64th  st 
Lewis  A.  Coffin,  145  W.  12th  st 
Henry  Coggeshall,  102  E.  57th  st 
Felix"  Cohn,  717  Madison  av 
Louis  Cohn,  1242  Madison  av 
Salo  Cohn,  169  E.  80th  st 
Carter  S.  Cole,  122  W.  73d  st 
Palmer  C.  Cole,  254  W.  42d  st 
Warren  Coleman,  5  W.  30th  st 
Wm.  B.  Coley,  5  Park  av 
Christopher  J.  Colles,  14  E.  31st  st 
Howard  P.  Collins,  224  Central  av, 

Hot  Springs,  Ark. 
Chas.  Farnham  Collins,  119E.35thst 
Joseph  Collins,  47  W.  38th  st 
Herman  L.  Collyer,  109  E.  54th  st 
Frank  C.  Combes,  165  E.  116th  st 
Howard  O.  Comegys,  170  E.  96th  st 
John  E.  Comfort,  1315  Franklin  av 
Henry  A.  Cone,  709  Madison  av 
Lewis  A.  Conner,  48  W.  49th  st 
Henry  Rock  Connor,  240  W.  34th  st 
William  S.  Conover,  240  W.  132d  st 
Herbert  L.  Constable,  30  W.  45th  st 
Edmund  H.  Cook,  Flushing,  L.  I. 
Finley  R.  Cook,  5  Park  av 
Stephen  G.  Cook,  111  W.  12th  st 
J.  Leonard  Corning,  53  W.  38th  st 
John  B.  Cosby,  215  W.  44th  st 
Garrett  Cosine,  15  W.  125th  st 
Gregorv  Costigan,  351  W.  32d  st 
Mary  H.  Cotton,  116  W.  123d  st 
John  H.  Coughlin,  303  E.  Broadway 
William  Cowen,  35  E.  60th  st 
Edwin  B.  Cragin,  62  W.  50th  st 
Floyd  M.  Crandall,  113  W.  95th  st 
Patrick  W.  Cremin,  848  Lexington  av 
Antonio  M.  Crispin,  214  E.  69th  st 
James  King  Crook,  783  Madison  av 
Michael  F.  J.  Crowley,  304  7th  av 
William  L.  Culbert,  118  Madison  av 
Frederick  W.  Culler,  35  W.  60th  st 
Dorwin  Le  Rov  Culver,  1869  7th  av 
Everett  Mallory  Culver,  36W.  35th  st 
Richard   H.   Cunningham,    200   W. 

56th  st 
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tin  W.  Curran.  154  E.  72d  st 
Stanley  Douglas  Curran,  65  W.  99th 

st 
Andrew  F.  Currier,  322  Lexington  av 
B.  1  "arquhar  Curtis.  7  E.  41st  st 
Edward  Curtis.  83  W.  69th  st 
II.  Holbrook  Curtis,  118  Madison  av 
John  G.  Cartas,  327  W.  58th  .-t 
Elizabeth  Cushier,  53  E.  20th  st 
William  F.  Cushruan,  172  9th  ave 
Coleman  Ward  Sutler,  30  E.  33d  st 
Condict  W.  Cutler.  135  W.  76th  st 
Markar  G.  Dadirrian,  73  Lexington 

av 
Alexander  Dallas,  Bayonne,  N.  J. 
Win.  It.  I.  Dalton,  101  Convent  av 
Charles  L.  Dana,  50  W.  46th  st 
Samuel  W.  Dana,  102  W.  94th  st 
Loomis  L.  Danforth,  59  W.  52d  st 
Annie  S.  Daniel.  327  E.  15th  st 
Frank  H.  Daniels,  103  W.  122d  st 
John  L.  Daniels,  105  W.  126th  st 
Henrv  A.  Daniels,  598  Columbus  av 
Frederick  Danne,  44  AV.  50th  st 
Thomas  Darlington,  Jr.,  Kingsbridge 
Karl  Dauber,  121  E.  00th  st 
Joseph  Davidson,  307  E.  82d  st 
O.  C.  S.  Da  vies,  Augusta,  Maine 
John  P.  Davin,  117  W.  70th  st 
Albert  A.  Davis.  119  E.  02d  st 
Asa  Barnes  Davis,  42  E.  35th  st 
A.  Edward  Davis,  22  E.  41st  st 
Francis  Wm.  Davis,  211  W.  12th  st 
E.  Webster  Davis  153  W.  44th  st 
Willis  O.  Davis,  2405  7th  av 
Robert  H.  M.  Dawbarn,  105  W.  74th 

st 
William  C.  Deane,  114  E.  60th  st 
William  15.  DeGarmo.  56  W.  30th  st 
A.  C.  Delacroix,  Blackwell's  Island 
Francis  Delafield,  12  W.  32d  st 
D.  Bryson  Delavan,  1  E.  33d  st 
Eden  V.  Delphey,  404  W.  57th  st 
William  c.  Deming,  Westchester 
Edward  B.  Dench,  17  W.  46th  -t 
Charles  E.  DenharO.  90  Madison  av 
Rudolph  Denig,  30  W.  59th  Bt 
William  Sawyer  1  >i'iimt.  8  E.  49th  st 

PredericS.  Dennis,  542  Bladisorj  av 
Emmet  < '.   Dent  Manhattan  State 

Hospital,  Ward's  Island 
Myron  Peston  Denton,  88  E.  88d  st 
Louis  De  Plasse.  27  8  rth  st 

Richard  II.  Derby,  9  W.  85th  b1 

••  h  st 

3.  Eenry  Dessau,  l  ll  W.  35th 

J.  Harvie  hew.  252  W.  54th  -t 

John  M.  Dexter,  L09  W.  37th  il 
A.  Britton  Deynard,  888  W.  ■'>' 


R.  G.  L.  Diffenbach,  224  E.  48th  st 
Frederick    H.    Dillingham,   76    W. 

85th  st 
Joseph  A.  Dillon,  967  Lexington  av 

rge  A.  Dixon,  15  W.  49th  st 
George  S.  Dixon,  124  Lexington  av 
Chas.  H.  Dockstader,  281  W.  118th  st 
Frederick  E.  D'Oench,  12  E.  28th  st 
Wm.    Elliott    Dold,    100    State    st, 

Chicago,  111. 
John  H.  Dorn,  39£  Washington  sq,  S. 
John  Doming,  111  W.  48th  st 
George  E.  Doty,  216  W.  38th  st 
Jas.  Stewart  Doubledav,  Amitvville, 

L.  I. 
Daniel  S.  Dougherty,  352  W.  42d  st 
Henrv  B.  Douglas,  121  E.  36th  st 
O.  B."  Douglas,  123  E.  36th  st 
Edmund  Le  Kov  Dow,  49  W.  57th  st 
Charles  N.  Dowd,  135  W.  78d  st 
William  A.  Downes,  24  W.  36th  st 
Martin  Downey,  119  E.  26th  st 
William  F.  Drake,  113  W.  70th  st 
William  H.  Draper,  19  E.  47th  st 
William  K.  Draper,  116  E.  38th  st 
Henry  S.  Drayton,  70  5th  av 
Alexander  Duane,  49  E.  30th  st 
A.  Palmer  Dudley,  678  Madison  av 
Arthur  B.  Duel,  254  Madison  av 
Edward  K.  Dunham,  338  E.  26h  st 
Theodore  Dunham.  305  W.  70th  st 
Thomas  J.  Dunn,  2735  Webster  av 
John  Franklin  Dunsieth,  354  W.  42d 

st 
Milo  M.  Dunton,  37  7th  st 
Ghislani  Durant,  out  of  town 
Albert  Durham,  10  W.  16th  st 
Jonathan  Dwight,  Jr..  2  E.  34th  st 
John  Dwver,  182  E.  111th  st 
Robert  W.  Eastman,  140  W.  76th  st 
Louise  Eaton,  483  W.  146th  st 
Martin  .1.  Echeverria,  1 41  W.  78d  -t 
George  M.  Edebohls,  59  W.  L9th  st 
.1.  Clifton  Edgar,  50  E  84th  st 
James  [ves  Edgerton,86  W.  35th  Bt 
William  II.  Eagan.  871  W.  32 
Paul  Ehrhart,  851  W.  29tl 
Anton  Eidenbenz,  -">t'>1  \v 
Max  Einhorn,  20  K.  68d  >t 
M.  Elesarian.  52  E. 
Ellsworth  Elliot,  48  W.  36th  si 
charlotte  E.  Ellarlson.  221  !•:.  S2d  s< 
T.  Elliot,  36  E  85th  Bt 
-on  !•'.  Elliot,  158  W.  1  lth  it 
I;.  Elliot,  tfa  si 

( !.  Buxton  Ellison,  206  I'..  116tfa  st 
,  I;.  Ellison,  118  W.  I08d  b1 
("has.  A  11mm  <  Elsberg,  105  E.  57th  st 
Charlea  P.  Elwert,  47  W.  16th  al 
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Albert  H.  Ely,  47  W.  56th  st 
Leonard  W.  Ely,  32  W.  88th  st 
J.  Seymour  Emans,  221  E.  19th  st 
J.  Baxter  Emerson,  20  E.  30th  st 
J.  H.  Emerson,  81  Madison  av 
Bache  Emmet,  18  E.  30th  st 
John  Duncan  Emmet,  91  Madison  av 
Thos.  Addis  Emmet,  91  Madison  av 
Axel  E.  Engzelius,  180  Lexington  av 
Floyd  B.  Ennist,  248  W.  105th  st 
Henry  C.  Eno,  Saugatuck,  Conn. 
John  F.  Erdmann,  149  W.  44th  st 
Michael  Erlwein,  1349  Columbus  av 
Peter  H.  Ernst,  141  E.  16th  st 
Henry  Ettinger,  2150  5th  av 
Julius   Augustus   Escobar,   220    W. 

121st  st 
Evan  M.  Evans,  68  W.  46th  st 
G.  A.  Evans,  357  W.  15th  st 
Daniel  M.  Evans,  115  E.  39th  st 
Frank  J.  Eversfield,  226  W.  21st  st 
Herman  C.  Evarts,  Long  Island  State 

Hospital,  King's  Park,  L.  I.  City 
James  Ewing,  260  W.  57th  st 
W.  A.  Ewing,  134  W.  58th  st 
Chas.  O.  Fairbank,  Petrolia,  Ont. 
Edgar  Horace  Farr,  337  W.  46th  st 
J.  N.  Farrar,  1271  Broadway 
J.  O.  Farrington,  1991  Madison  av 
William  H.  Farrington,  Astor  House 
M.  B.  Feeney,  30  E.  7th  st 
Israel  Feinberg,  1716  Madison  av 
S.  Feinberg,  148  E.  81st  st 
Benson  M.  Feldman,  170  E.  79th  st 
Elisha  Fenn,  1892  Lexngton  av 
John  E.  Ferdinand,  Cliffside  Park, 

Bergen  Co.,  N.  J. 
James  Alexander  Ferguson,  34  Lind 

av,  High  Bridge 
Frank  Ferguson,  20  W.  38th  st 
James  F.  Ferguson,  168  Lexington  av 
Jeremiah  S.  Ferguson,  330  W.  28th  st 
James  Bruce  Ferguson,  123  E.  19th  st 
Jose  M.  Ferrer,  441  Park  av 
Albert  Warren  Ferris,  343  Madison  av 
Frank  S.  Fielder,  33  W.  93d  st 
Roberta  Lee  Fielding,  20  E.  78th  st 
William  J.  Fields,  250  W.  88th  st 
Edward  B.  Finch,  9  W.  24th  st 
Chas.  S.  Fischer,  Jr.,  201  W  118th  st 
Louis  Fischer,  65  E.  90th  st 
Siegfried  Fischer,  314  E.  15th  st 
Gustav  Grant  Fischlowitz,  1708  Lex- 
ington av 
Edward  D.  Fisher,  42  W.  45th  st 
Arthur  Fishmann,  118  Eivington  st 
Arthur  Lyman  Fisk,  41  W.  50th  st 
James  Porter  Fiske,  1692  Broadway 
Allen  Fitch,  38  W.  56th  st 


Alston  Fitts,  350  W.  58th  st 
Fred.  J.  C.  Fitzgerald,  624  Lexing- 
ton av 
Patrick  Henry  Fitzhugh,  36  W.  35th 

st 
Martin  J.  Fleming,  132  Lexington  av 
Water  M.  Fleming,  Hotel  Imperial 
Frederic  H.  Floy,  175  W.  88th  st 
William  F.  Fluhrer,  479  5th  av 
Francis  Foerster,  926  Madison  av 
John  P.  Foland,  511  Hudson  st 
Edward  Milton  Foote,  70  W.  35th  st 
Henry  Hall  Forbes,  24  W.  25th  st 
Charles  M.  Ford,  218  W.  135th  st 
James  C.  Ford,  233  E.  104th  st 
John  A.  Fordyce,  66  Park  av 
Matthias  Lanckton  Foster,  22  E.  41st 

st 
John    Fourness-Brice,    White    Star 

Dock,  foot  of  W.  10th  st 
Edward  Payson  Fowler,  38  W.  40th 

st 
George  B.  Fowler,  18  E.  58th  st 
Samuel  W.  Fowler,  116  W.  103d  st 
Andrew  Jackson  Fox,  120  Broadway 
George  Henry  Fox,  18  E.  31st  st 
Joseph  Fraenkel,  46  E.  75th  st 
Pedro  Franc  ke,  28  W.  45th  st 
John  Frank,  221  E.  86th  st 
Edward  Frankel,  217  E  17th  st 
J.  H.  Frankenberg,  56  E.  73d  st 
Herman  C.  Frauenthal,  783  Lexing- 
ton av 
George  C.  Freeborn,  215  W.  70th  st 
John  Freeland,  45  W.  32d  st 
Alpheus  Freeman,  123  E.  74th  st 
Poland  G.  Freeman,  205  W.  57th  st 
Wolff  Freudenthal,  1003  Madison  av 
Moosha  B.  Fried,  333  Willis  av 
Edward  Fridenberg,  242  Lenox  av 
Percy  H.  Fridenberg,  60  W.  76th  st 
Samuel  Friedman,  311  E.  50th  st 
David  Froehlich,  117  E.  80th  st 
Richard  Frothingham,  60  W.  55th  st 
J.  Henry  Fruitnight,  161  W.  57th  st 
Frederick  L.  Fuchs,  10  St.  Mark's  pi 
Joseph  E.  Fuld,  169  E.  82d  st 
Eugene  Fuller,  252  Lexington  av 
Robert  M.  Fuller,  136  W.  42d  st 
George  Clarence  Gage,  47  W.  49th  st 
Anna  M.  Galbraith,  128  W.  71st  st 
A.  Ernest  Gallant,  60  W.  56th  st 
Samuel  G.  Gaut,  58  W.  56th  st 
Alfred  W.  Gardiner,  43  W.  54th  st 
Henry  J.  Garrigues,  107  E.  62d  st 
Evelyn  Garrigues,  18  W.  103d  st 
Edwin  Van  D.  Gazzam,  153  W.  46th 

st 
James  Belden  Gere,  181  W.  87th  st 
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Arpad  Q.  <  ^erster,  34  E.  75th  st 
Alber  < '.  I  foyser,  844  E.  165th  st 
W.  Travis  Gibb,  ■",:,  W.  88th  Bt 
Virgil  P.  Gibney,  L6  Park  av 
«'.  Langdon  Gibson,  48  W.  49th  st 
Lewis  M.  Gibson,  158  W.  81st  at 
Walter  C.  Gilday,  180  W.  36th  st 
J.  Edward   Gilo-.  United   Charities 

Building,  4th  av  and  22d  st 
\Y.  Whitehead  Gilfillan.  24  W.  59th 

st 
Walter  R.  Gillette,  24  W.  40th  st 
Francis  Ginnasi,  118  Macdougal  st 
Jos.  Wm.  Gleitsmann,  40  E.  25th  st 
Samuel  Gluck,  1041  Madison  av 
A.  Lawrence  Gnichtel,  343  W.  46th  st 
George  H.  Godson,  301  W.  114th  st 
Walter  R,  Gillette,  24  W.  40th  st 
Harrv  D.  (roetschius,  147  E.  51st  st 
J.  Kiddle  Goffe,  22  E.  85th  st 
Herman  Goldenburg,  50  E.  58th  st 
S.  Onnond  Goldan,  225  W.  45th  st 
Marcus  K.  Goldsmith,  1704  Lexing- 
ton av 
Wm.  Ainslie  Goodall,565  E.  158th  st 
Abraham  L.  Goldwater,  66  E.  112th  st 
Thomas  A.  Gonzales,  1368  Lexing- 
ton av 
Abraham  L.Goodman,  259  W.  113th 
st 

D.  H.  Goodwillie,  154  W.  34th  st 
pprnard  Gordon,  152  Henrv  st 
John  D.  Gorman,  326  E.  67th  st 
Urren   A.  Gorton,  Sherburne,  Che- 
nango Co 

Wm.  S.  (  tottheil.  144  W.  48th  st 
.!.  Adelphi  Gottlieb,  304  W.  104th  st 
I tuid  Bartlett  ( tould,  225  W.  15th st 
Sidney  B.  '  hraber,  185  E.  71st 

rt  B.  Grandin,  36  E.  58th  st 
iel  Grant,  22  E.  49th  st 
Rollin  B.  Gray,  202  W.  81at  >t 

■  11  ul  in. -i  l-reene,  17  W.  38th  st 

E.  Earriaon  Griffin.  112  W.  45th  st 
Henry  Arthur  Griffin,  37  W.  52d  Bt 
Henry  Griswold,  12  W.  85th 
.Morris  <  hross,  L08  Rivingto 

Emil  Gruening.  109  I 

I;,    401    Hancock   st, 
Brooklyn 
Arthur  i;.  Guerard,  150  W.  L82d  st 
'  .uit.  raa,  >'•'■'■  W.  -"'It!; 
■;-  !  I   I  running,  6  W  Madison 

.IV 

.[.  Henry  Giinl  th  st 

William  O.  Gnth,  258  E.  71a1 
Frederick  Guttman,  2044  Madiaon  a? 
. i. ,l)ii  <  rattman,  709  M ;•■  I i-< >n  av 


Charles  A.  Habersack,  840  Trinity  av 
Alexander  Hadden,  155  E.  51st  st 
I  [enry  Ewing  Hale,  Jr..  77  W.  50th  st 
William  H.  Hall,  129  E.  54th  st 
Luther  R.  Hallock,  156  W.  129th  st 
Silas  F.  Hallcck.  20  E.  54th  st 
Frank  S.  Halsey,  123  W.  69th  st 
Allan  McLane  Hamilton,  44  E.  29th 

st 
George  D.  Hamlen,  8  W.  36th  st 
Graeme  M.  Hammond,  58  W.  45th  st 
Irwin  H.  Hance,  Lakewood,  N.  J. 
Horace  Tracy  Hanks,  700  Madison 

av 
Edward  Eliot  Harris,  33  W.  93d  st 
Thomas  J.  Harris,  117  E.  40th  st 
Calvin  L.  Harrison,  346  Broadway 
George  Tucker  Harrison,  221  W.  23d 

st 
Jacob  Hartmann.  243  W.  39th  st 
William  Henry  Haskin,  22  E.  41st  st 
Louis  Haupt,  61  Rivington  st 
Foster  S.  Haven,  143  W.  61st  st 
Walker  A.  Hawes,  101  E.  62d  st 
James  R.  Hayden,  107  W.  55th  st 
William  Van  V.  Hayes.  10  E.  43d  st 
Irvine:  S.  Haynes,  1125  Madison  av 
Allen  Hazen,  145  W.  66th  st 
Henry  C.  Hazen,  66  W.  56th  st 
Joseph  B.  1  Tcalv,  Kingsbridge 
Jesse  W.  Hedden,  147E.  21st  st 
John  F.  Heim,  259  E.  71st  st 
Henry  Heiman,  56  W.  12<>th  st 
Louis  Heitzman,  39  W.  45th  st 
Ruben  Johnson  Held.  132  W.  75th  st 
Herman  Hellenatein,  275  7th  av 
J.  Julio  Henna,  8  W.  40th  st 
John  P.  Henry,  329  W.  58th  st 
Nelson  II.  Henry,  48  W.  11th  st 
Harry  B.  Henaon,  318  W.  L26tfa  st 
Henry  Herman,  937  Madison  av 
Justin  Herold,  325  E.  87th  >t 
Everett  Herrick,  126  Madison  av 
Christian  A.  Herter,  819  Madison  av 
Alfred  A.  Herzfeld,  214  W.  24th  st 
Emil  Heuel,860  Willis  av.  n  l  12.1  st 
Frank  I  [enel,  26  Lrving  pi 
Marcus  B.  Heyman,  l  Madison  av 

■   1  [eywood,  ■"•!  W. 
Willi:, ni    I'..    Hibbard,  90  P-r-. 

Providence,  R.  I. 

ill  A.  Hibba,  186  Madison  av 

Charles  N.  Ilirkcv,  L51    B.  84th  st 

Eliaa  Pet*  r  Hicka,  280  W.  97th  b1 
Edmnnd  Yard  Hill,  111  V7.7U 
John  Augustus  Hill,  Ward's  Island 
Thomaa  J.  H illis,  ">l  <  !harlton  >t 
Alfred  K.  Hills,  669  5th  av 
Arthur  T.  Hills.  129  w.  31st it 
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Adolph  A.  Hiinowich,  130  Henry  st 
Gardner  Hirons,  131  W.  136th  st 
William  Hirsch,  53  E.  60th  st 
Charles  Hitchcock,  57  W.  36th  st 
Edwin  F.  Hitchcock,  72  W.  87th  st 
Urban  G.  Hitchcock,  51  W.  29th  st 
Ward  B.  Hoag,  146  W.  87th  st 
Angier  Bailv  Hobbs,  206  W.  86th  st 
John  Hoch,*162  E.  64th  st 
Emanuel  Hochheimer,  71  E.  91st  st 
Abbott  Hodgman,  141  E.  38th  st 
Emil  W.  Hoeber,  612  Lexington  av 
Julius  L.  P.  Hoffman,  111  2d  av 
Charles  Hoffman,  1219  Madison  av 
Ward  A.  Holden,  60  W.  39th  st 
Oscar  Howe  Holder,  66  Park  av 
Thomas  H.  Holgate,  206  W.  14th  st 
Austin  W.  Hollise,  111  W.  47th  st 
Frank  C.  Hollister,  264  W.  77th  st 
George  W.  Holmes,  Hotel  Cadellac 
John  F.  Holmes,  1043  Boston  Eoad 
Martha  C.  Holmes, Waterbury,  Conn. 
L.  Emmett  Holmes,  15  E.  54th  st 
Oscar  P.  Honegger,  171  E.  71st  st 
Franklin  P.  Hoover,  143  W.  45th  st 
George  B.  Hope,  133  W.  7  2d  st 
Frank  Hopkins,  200  W.  113th  st 
J.  Swinburne  Hopkins,  52  W.  84th  st 
John  Horn,  255  E.  Broadway 
Lucius  W.  Hotchkiss,  24  E.  5th  st 
E.  Russell  Houghton,  103  W.  91st  st 
H.  Seymour  Houghton,  301  W.  88th 

st 
D.  L.  Hubbard,  117  W.  93d  st 
William  Norris  Hubbard,  53  W.  54th 

st 
Marvin  D.  Hubbell,  236  W.  136th  st 
Lester  Mead  Hubby,  40  W.  84th  st 
Francis  Huber,  209  E.  17th  st 
John  Bessner  Huber,  41  W.  45th  st 
Joseph  Huber,  Jr.,  113  E.  Broadway 
John  H.  Huddleston,  126  W.  85th  st 
Walter  G.  Hudson,  73  W.  131st  st 
Henry  G.  Hughes,  139  E.  47th  st 
Joseph  J.  Hull,  The  Albany,  Broad- 
way and  51st  st 
Frederick  T.  Hume,  82  E.  79th  st 
William  A.  Hume,  82  E.  79th  st 
Dwight  AV.  Hunter,  233  Madison  av 
George  T.  Hunter,  332  W.  33d  st 
Abel  Huntington,  346  Broadway 
Edward  Fowler  Hurd,  1835  Anthony 

av 
Lee  M.  Hurd,  19  E.  38th  st 
Martha  B.  Huson,  237  E.  86th  st 
Francis  Hustace,  413  Madison  av 
Frederick  E.  Hyde,  20  W.  53d  st 
Abraham  Hymanson,  165  Henry  st 
Henry  Illoway,  1138  Madison  av 

Med  NY  31 


John  Arthur  Irwin,  14  W.  29th  st 
S.  Nelson  Irwin,  217  W.  42d  st 
Archibald  E.  Isaacs,  240  E.  Broad- 
way 
Chas.  Warren  Jackson,  130  W.  81st  st 
Frank  W.  Jackson,  12  W.  18th  st 
Geo.  Thomas  Jackson,  14  E.  31st  st 
Chas.  Boss  Jackson,  209  W.  106th  st 
Victor  Hugo  Jackson,  240  Lenox  av 
Abraham  Jacobi,  110  W.  34th  st 
Mary  Putnam  Jacobi,  110  W.  34th  st 
Wiliam  Jacobsohn,  975  Park  av 
Sidney  D.  Jacobson,  342  Willis  av 
Arthur  Middleton  Jacobus,  The  Rut- 
land, 260  W.  57th  st 
George  W.  Jacoby,  605  Madison  av 
J.  Ralph  Jacoby,  605  Madison  av 
Archer  Ward  Jagger,  Flushing,  L.  I. 
Otto  August  Jahn,  218  E.  45th  st 
Robert  Coleman  James,  5  W.  30th  st 
Walter  B.  James,  17  W.  54th  st 
Edward  G.  Janeway,  36  W.  40th  st  ;.J 
Joseph  E.  Janvrin,  191  Madison  av 
Schuyler  C.  Jacques,  664  Lexington 

av 
George  W.  Jarman,  54  W.  76th  st 
John  C.  Jay,  Century  Club 
Alexander  McL.  Jeffrey,  133  E.  39th 

st 
Smith  Ely  Jelliffe,  231  W.  71st  st 
Wm.  T.  Jenkins,  24  State  st 
Walter  B.  Jennings,  113  E.  28th  st 
David  D.  Jennings,  214  E.  17th  st 
Charles  Taylor  Jewett,  162  W.  22d  st 
Alexander  B.  Johnson,  12  E.  58th  st 
Elizabeth  Johnson,  125  W.  58th  st 
Henrietta  Pauline  Johnson,  206  E. 

15th  st 
W.  H.  Johnson,  103  W.  29th  st 
James  C.  Johnston,  64  E.  56th  st 
James  H.  Jolliff,  105  W.  86th  st 
Catesby  ap  C.  Jones,  11  W.  35th  st 
Charles  N.  Dixon  Jones,  249  E.  86th 

st 
Israel  C.  Jones,  Med.  Supt.  Home  for 
Incurables,  Fordham,  182d  and  3d 
av 
S.  Beach  Jones,  28  W.  32d  st 
S.  Seabury  Jones,  712  Madison  av 
C.  H.  R.  Jordan,  14  E.  45th  st 
Aspinwall  Judd,  225  Central  Park  W. 
Adoniram  B.  Judson,  Metropolitan 

Building,  1  Madison  av 
Kenneth  F.  Junor,  458  E.  29th  st 
Moses  S.  Kakeles,  814  Lexington  av 
Richard  Kalish,  36  W.  47th  st 
Fred.  Kammerer,  656  Madison  av 
Arthur  M.  Kane,  349  W.  34th  st 
William  L.  Kantor,  419  W.  51st  st 
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Jacob  Kaufinann,  52  E.  58th  st 
T.  J.  Kearny,  166  Lexington  av 
Fred'k  Conrad  Keller,  411  AV.  43d  st 
Theo.  H.  Kellogg,  Riverdale.  N.  Y. 
James  E.  Kelly,  117  E.  59th  st 
Thomas  Kellv"  357  W.  57th  Bt 
Charles  B.  Kelsey,  18  E.  29th  st 
Robert  Coleman    Kemp,    The  Ken- 
sington, 44!)  Park  av 
J.  A.  Kenefick,  2'.)  W.  36th  st 
John  M.  Kennedy,  168  W.  97th  st 
John  T.  Kennedy,  107  E.  29th  st 
Thomas  A.  Kenyon,  312  Manhattan 

av 
Chas.  Gilmore  Kerlev,  113  AV.  83d  st 
Frank  Cray  Ketchum,  318  W.  84th  st 
Adolph  Kessler,  906  Park  av 
Theodore  Keune,  70  W.  120th  st 
Edward  L.  Keves,  109  E.  34th  st 
Eleanor  P.  Kilham,  121  E.  35th  st 
Otto  G.  T.  Kiliani,  116  E.  57th  st 
Theron  Wendel  Kilmer,  170  W.  85th 

st 
Reuel  P.  Kimball,  15  E.  41st  st 
Charles  A.  Kinch,  273  W.  70th  st 
John  Joseph  Kindred,  1125  Madison 

av 
David  F.  King,  651  Lexington  av 
Thos.  Armstrong  King,  141  Lexing- 
ton av 
Jerome  Kingsbury,  4  E.  37th  st 
Chas.  W.  Kinney,  151  W.  93d  st 
Francis  P.  Kinnicut,  39  E.  35th  st 
Isaac  L.  Kipp,  448  6th  av 
Herman  G.  Klotz,  42  E.  22d  st 
Arnold  Herman  l\nap]>,  26  W.  40th 

st 
Herman  Knapp,  26  W.  40th  st 
John  P.  Knapp,  62  AV.  ~>l<t  st 
Mark  Israel  Knapp,  280  Broome  st 
Ferdinand  <;.  Kneer,  286  W.  51stst 
Geo.  S.  Knickerbocker,  145  W.  128th 

st 
Charles  H.  Knight,  147  AV.  57th  st 
!•;.  Eelen  Knight,  16  W.  L24th  st 
George  Knipi'.  868  W.  24th  st 
Siegmund  Adolph  Knopf,  L6  W.  96th 

st 
EL   \.  Koempel,  218  E.  86th  st 
Benry  \\  Koester,  886  E,  84th  st 
Albert  Kohn,  L22  E.  -".Ml.  si 
Bophie  Knpfer  Kohn,  L82  Manhat- 
tan av 

[  Kohn,  816  Kladisoo  av 
Edmund  Kolb,  138  W.  17th  st 
Henry  M.  Kolee,  L09  E.  L16tfa  it 
<  larl  Koller,  716  Madison  av 
3.  J.  Kopeteky,  28B  W.  L87th  st 
Henry  Koplik,  66  I'..  68th  it 


Frederic  De  Kraft,  242  W.  42d  st 
Carl  F.  Kremmer,  112  E.  57th  st 
Adoph  Kantrovitz,  120  Rivington  st 
V7.  II.  Katzenbach,  17  AV.  45th  st 
Meyer  Katzenberg,  1316  Madison  av 
Guido  Katzenmayer,  625  Lexington 

av 
Henry  Krollpfeiffer,  48  St.  Mark's  pi 
Florian  Krug,  13  E.  41st  st 
William  K.  Kubin,  112  W.  120th  st 
Herman  F.  Kudlich,  153  AV.  21st  st 
Hugo  Kunz,  261  E.  122d  st 
Louis  J.  Ladinski,  1289  Madison  av 
Linnaeus  E.  La  Fetra,  23  AV.  37th  st 
Florence  M.  Laighton,  8  W.  91st  st 
Charles  E.  Lambert,  118  AV.  104th  st 
Edward  AV.  Lambert,  2  E.  37th  st 
AValter  Eyre  Lambert,  8  W.  35th  st 
AVilliam  J.  Lamson,  50  E.  31st  st 
M.  Landesmann,  309  E.  4th  st 
Samuel  M.  Landsman,  68  E.  3d  st 
Fred.  Lange,  130  E.  61st  st 
Gustav  Langmann,  121  AV.  57th  st 
Poleslaw  Lapowski,  28  AV.  59th  st 
John  H.  Larkin,  498  AV.  130th  st 
James  R.  Latham,  203  AV.  11th  st 
James  Law,  19  E.  127th  st 
Geo.  A.  Lawrence,  55  E.  65th  st 
Charles  A.  Leale,  604  Madison  av 
AVm.  G.  Le  Poutillier,  45  AV.  50th  st 
E.  D.  Lederman,  38  E.  60th  st 
M.  D.  Lederman,  38  E.  60th  st 
Elmer  Lee,  10  AV.  49th  st 
George  P.  Lee,  215  W.  48d  st 
Egbert  LeFevre,  52  AV.  56th  st 
George  M.  Leffert<,  212  Madison  av 
Partholomew  Lefkovics,  301  E.  10th 

st 
Timothy  D.  Lehane,  245  E.  90th  st 
Carl  H.  Lellmann,  73  E.  66th  si 
John  Lennon,  l.'U  Lexington  av 
S.  Newton  Leo,  108  W.  .v>th  st 
Alexis  Maivv  Leon.  ::»  K.  56th  st 

A.   D.   I nard,  27  E.  80th  Bt 

Z.  L.  Leonard,  19  W.  L20th  st 
A.  Mooa  Lesser,  l '■'  !■'..  ,;i 
All.crt  K.  Lesler,  87  W.  1 84th at 
AVm.  M    LesBynaky,  •""'•  B.  ">>th  st 
John  Leucha,  >;_>  B.  l  l">tli  st 
Alex.  s.  Leverty,  1 17  E.  1 1  1th 
Fred' a  J.  Leviaeor,  640  Madison  av 
Leon  T.  la'  Wall,  t86  Lexington  av 
Emily  Lewi,  i»;  w.  124th  si 
Manrice    J.    Lewi,   Bowling    l 

Building,  5  Broadway 
I d  r.  l,r  Wald,  186  Lexington  av 

David  < '.  Lewinthal,  1"»7  Henry  st 

Lmoa  < '.  Lewis,  Fordham  l  leighti 
Oharlei  Henry  Lewis,  17  W.  68th  »1 
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Daniel  Lewis,  252  Madison  av 
Frank  N.  Lewis,  35  W.  36th  st 
Eobert  Lewis,  Jr.,  48  W.  40th  st 
William  J.  Lewis,  319  W.  116th  st 
Emanuel  Libman,  180  E.  64th  st 
Chas.  Liebenau,  1143  Washington  av 
Ed.  Nicholas  Liell,  St.  James  Park, 

Jacksonville,  Fla. 
Howard  Lilienthal,  679  Madison  av 
Rufus  P.  Lincoln,  22  W.  31st  st 
Ernest  H.  Lines,  255  W.  100th  st 
J.  H.  Linsley,  Burlington,  Vt. 
Frieda  E.  Lippert,  147  Av  B,  Phila- 

dephia,  Pa. 
William  M.  Lively,  216  W.  28th  st 
Frank  Livermore,  113  W.  40th  st 
Ernest  P.  Livingston,  460  W.  152d  st 
F.  O.  Llovd,  Hamilton,  N.  Y. 
Samuel  Llovd,  24  W.  50th  st 
Charles  E.  Lockwood,  60  W.  38th  st 
Geo.  Roe  Lockwood,  44  W.  49th  st 
John  Logue,  225  W.  34th  st 
H.  P.  Loomis,  58  E.  34th  st 
Edw.  J.  Lorenze,  1658  Lexington  av 
Louis  de  Lorme,  1059  Lexington  av 
Wm.  Henry  Luckett,  84  W.  115th  st 
Odgen  C.  Ludlow,  2309  7th  av 
James  M.  Ludden,  233  W.  120th  st 
Walter  W.  Ludbrook,  29  W.  134th  st 
Jos.  Edward  Lumbard,  1945  7th  av 
Thurston  G.  Lusk,  121  E.  40th  st 
Sigmund  Lustgarten,  656  Madison  av 
Alexander  Lyle,  117  E.  81st  st 
John  B.  Lynch,  148  W.  22d  st 
P.  J.  Lynch,  216  E.  13th  st 
George  S.  Lynde,  326  W.  45th  st 
Jonathan  F.  Lyon,  231  E.  116th  st 
Palmer  H.  Lyon,  519  W.  162d  st 
Samuel  K.  Lyon,  45  E.  57th  st 

D.  Stanley  Lyons,  223  E.  30th  st 
John  D.  McBarron,  872  West  End  av 
Henri  deB.  Macauley,  10  W.  39th  st 
Charles  McBurney,  28  W.  37th  st 
Thomas  McCabe,  335  2d  av 
Samuel  McCallum,  73  W.  127th  st 

E.  S.  McClellan,  Saranac  Lake 
Andrew  J.  McCosh,  22  E.  56th  st 
Peter  J.  McCourt,  233  W.  23d  st 
William  McCracken,  305  E.  18th  st 
Forbes  R.  McCreerv,  123  E.  40th  st 
John  McCroskery,  318  W.  116th  st 
Dennis  J.  McDonald,  137  E.  43d  st 
Warren  C.  McFarland,  360  W.  51st 
E.  L.  H.  McGinnis,  329  Amsterdam 

av 
J.  P.  McGowan,  20  E.  29th  st 
John  J.  McGrath,  105  E.  73d  st 
Augustine  Chas.  McGuire,  1851  7th 

av 


J.  C.  Mclnnery,  2  W.  104th  st 
William  McKay,  311  W.  23d  st 
James  F.  McKernon.  62  W.  52d  st 
Wm.  H.  McKenley,  227  W.  23d  st 
Wm.  D.  McKim,  50  E.  53d  st 
Frank  H.  McLaury,  244  W.  42d  st 
Malcolm  McLean,  29  E.  126th  st 
J.  B.  McMahon,  325  Lexington  av 
Joseph  F.  McMahon,  337  2d  av 
Wm.  T.  McMannes,  320  W.  45th  st 
N.  G.  McMaster,  120  E.  58th  st 
William  S.  McMurdy,  332  W.  51st  st 
Julia  G.  McNutt,  265  Lexington  av 
Sarah  J.  McNutt,  265  Lexington  av 
John  J.  McPhee,  367  W.123d  st 
Daniel  E.  McSweeney,  129  E.  29th  st 
Wm.  H.  Mc Williams,  16  W.  96th  st 
J.  Milton  Mabbott,  19  5th  av 
Henrv  G.  MacAdam,  244  W.  42d  st 
Wm.  "B.  MacCracken,  305  E.  18th  st 
A.  E.  Macdonald,  Gen'l  Supt.  Man- 
hattan State  Hospital,  Ward's  Is. 
Belle  J.  Macdonald,  346  W.  30th  st 

C.  F.  MacDonad,  85  Madison  av 
Robt.  Stuart  MacGregor,  338  W.  46th 

st 
Ferdinand  S.  Machale,  317  E.  87th  st 
Burnett  C.  Macintyre,  146  W.  12th  st 
Wm.   Austin   Macy,   Willard   State 

Hospital,  Willard,  N.  Y. 

D.  H.  Mackie,  351  W.  56th  st 
Montefiore  L.  Maduro,  111  W.  121st 

st 
David  Madie,  32  W.  48th  st 
Frank  H.  Magness,  Ward's  Island 
J.  J.  E.  Maher,  236  W.  34th  st 
Otto  Maier,  316  E.  J  8th  st 
Charles  O.  Maisch,  225  E.  17th  st 
Percy  E.  D.  Malcolm,  118  Madison  av 

E.  Pierre  Mallett,  72  W.  68th  st 
Geo.  Hooper  Mallett,  65  W.  69th  st 
Nicolaus  Martin  Mandl,  746  5th  st 

F.  S.  Mandlebaum,  717  Madison  av 
Morris  Manges,  941  Madison  av 
George  Manheimer,  183  E.  80th  st 
Charles  A.  Manson,  123  E.  36th  st. 
Francis  H.  Markoe,  15  E.  49th  st 
Thos.  Masters  Markoe,  500  Madison 

av 
Wilbur  B.  Marple,  35  W.  53d  st 
David  T.  Marshall,  205  W.  106th  st 

D.  W.  Marston,  302  W.  116th  st 
J.  Martin,  437  W.  47th  st 

T.  Dwight  Martin,  528  E.  161st  st 
Siegfried  Martus,  1652  Lexington  av 
David  M.  Marvin,  12  W.  130th  st 
S.  Marx,  947  Madison  av 

E.  Gaillard  Mason,  213  W.  79th  st 
Louis  Irving  Mason,  out  of  town 
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R.  Osgood  Mason,  348  W.  58th  st 
h  B.  Munch,  238  W.  38th  at 
Francis  S.  Mathews,  62  W.  58th  at 
Calvin  S.  May,  ">7th  st  and  7th  av 
Charles  H.  May,  692  Madison  av 
Abraham  Maver,  4(>  E.  60th  st 
Albert  D.  Mayer,  241  E.  86th  st 
Emil  Maver,  2">  E.  77th  st 
A.  W.  Mivnard,  308  W.  45th  st 
Walter  H.  Mavnard.  801  W.  57th  st 
Jose  Lisandro  Medina.  228  W.  "4th  st 
Charles  B.  Meding,  157  W.  L28d  st 
James  T.  Meehan,  234  E.  74th  st 
E.  L.  Meierhof,  57  E.  64th  st 
Philip  Meirowitz,  202  W.  131st  st 
Samuel  J.  Meltzer,  Hit;  W.  126th  st 
Victor  Meltzer,  166  W.  126th  st 
Walter  Meudelson,  159  W.  4th  st 
John  H.  Mennen,  4  E.  8th  st 
William  Menzes,  1  W.  81st  st 
Francis  D.  Merchant,  60  W.  56th  st 
Frank  W.  Merriam,  136  W.  11th  st 
Estelle  B.  Merrill.  2  W.  94th  st 
Edward  J.  Messemer,  144  21  av 
Alfred  Meyer,  801  Madison  av 
Alfred  Edward  Meyer,  102  W.  93d  st 
Willy  Meyer,  700  Madison  av 
George  Mevers,  47  E.  61st  st 
Leonidas  L.  Mial.  138  W.  11th  st 
Ludwig  M.  Michaelis,  1090  Lexing- 
ton av 
John    Izard    Middleton,   University 

Club 
Robert  Milbauk,  154  W.  48th  st 
Augustus  Milleg,  66  2d  av 
E.   \.  Miller,  242  E.  86th  st 
Frank  E.  Miller,  68  W.  37th  st 
Geo.  Norton  Miller,  811  Madison  av 
Theo.  DeC.  Miller,  49  W.  117th  st 
Thomas  S.  P.  Miller,  L50  W.  37th  st 
Jackson  M.  Mills,  651  Madison  av 
Simeon  B.  Minden.  280  E.  69th  st 
John  C  Minor.  65  W.  78d  Bl 
S.  Carrimrton  Minor.  850  K.  165th  st 
Hubbard   W.  Mitchell,  747  Madison 
av 

Mary   Mitehell-Kydd,  225  Tonnele 

av,  Jt-rscv  ( 'ity  I  [eights 
Charles  B.  J.  MittelstaedLontof  town 
Win.  1'.  Mittendorf,  l  10  Madison  av 
charl.-  II.  Moak,  201  W.  L21i 
Henry  Moeller,  ::il  W.  57th 
Richard  Mollenhaoer.  250  E. 

Nathan  Molner.  56  Eldridge  st 

!.  tfonell.  i  ■  ' 
n  Fletcher  Montte,  Manhattan 
te  I [ospital,  Ward's  [gland 
i         'II.  Montcalm,  268  W.  1 29th si 
( lharles  James  Mooney, 


Henry  W.  Mooney.  26  W.  1  21st  st 
John  Frederick  Moore,156  W.  94thst 
William  Moore.  320  Broadway 
William  Oliver  Moore,  42  E.  29th  st 
Joseph  Moorehead,  310  2d  av 
John  Joseph  Moorehead,  101  Man- 
hattan av 
James  Moran,  333  W.  51st  st 
Benjamin  Morje,  116  E.  73d  st 
J.  Lee  Morrill.  67  E.  79th  st 
George  F.  Morris,  161  W.  87th  st 
Lewis  Morris,  219  W.  22d  st 
Louis  Morris,  159  E.  56th  st 
Robert  S.  Morris,  152  E.  71st  st 
Robert  T.  Morris,  58  W.  56th  st 
Prince  A.  Morrow.  66  W.  40th  st 
William  Golden  Mortimer,  504  W. 

146th  st 
Bowditch  [Morton.  University  Club 
William  James  Morton,  19  E.  28th  st 
Alexis  V.  Moschhowitz,  350  W.  58th 

st 
William     B.    Moseley,    Manhattan 
State  Hospital,  Blackwell's  Island 
George  J.  Mosher,  283  E.  10th  st 
Mortimer  A.  Moses,  134  W.  118th  st 
Eugene  C.  Mowry,  355  W.  42d  st 
Robt.  P.  Muellenbach,  232  E.  10th 
Amaaa  P.  Muir,  Ward's  Island 
Rchard  W.  Muller,  147  E.  18th  st 
Paul  F.  Munde,  20  W.  4">th  st 
George  Theodore  Mundorff,  224  E. 

18th  st 
John  P.  Munn,  18  W.  5th  st 
William  H.  Munn,  804  W.  120th  st 
Geortr.'  E.  Monroe,  43  E.  33d  st 
Charles  Basil  Murray.  807  B.  79th  st 
Fracis  J.  Murray.  I'll  W.  61st  st 
Grace  Peckham-Murrav.  661  5th  av 
Robert  A.  Murray,  112"W.  80th  st 
Samuel  Murtland.  14  W.  47th  st 
Christopher  J.  Mnsgrove,  65  Monroe 

st 
IVas  Murphv.  36  W.  ::.">th  st 
\rthur  T.  Muzzy,  100  E.  57th  st 
Howard  (J.  Myers,  175  W.  78d  st 
Lotts  W.  Myers,  175  W.  73d  st 
Thad.  Balsted  Myera,  54  W.  50th  st 
Robert  < '.  Myles.  16  W.  B8th  st 
.1.  Darwin  Napel,  61  W.  85th  st 
John  T.  Nagel,  17  E.  21sl  si 
Charles  E.  Nammack,  42  E.  29th  it 
I  •  W.  Nash,  K inL'sln 

Miles  Henry  Naah,  217  W.  i::d  Bl 

lham,  -l  n  I".  19th  Bl 
Lewis  Knode  Neff,  1218  Park  at 
William  B.  Neftel.  16  1'..  48th  st 

Neil,  1712  Mad  is.  m  av 

James  R.  Nelson,  i  <n  av 
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John  H.  Nesbitt,  237  W.  45th  st 
George  Euiile  Neuhaus,  151  W.  95th 

st 
Selian  Neuhof,  245  E.  83d  st 
Louis  Neumann,  459  W.  24th  st 
John  J.  Neville,  247  W.  49th  st 
Albert  S.  Newcomb,  206  W.  71st  st 
James  E.  Newcomb,  118  W.  69th  st 
Kobert  Stafford  Newton,  19  E.  44th  st 
James  A.  Nichols,  201  W.  117th  st 
Curt  E.  H.  Nicolai,  81  W.  119th  st 
Henry  D.  Nicoll,  51  E.  57th  st 
Matthias  Nicoll,  Jr.,  126  W.  58th  st 
J.  R.  Nilsen,  69  W.  50th  st 
J.  Douglas  Nisbit,  10  E.  43d  st 
John  G.  Noble,  222  W.  34th  st 
Felix  Nordemann,  210  E.  60th  st 
V.  H.  Norrie,  21  W.  37th  st 
Henry  S.  Norris,  123  W.  34th  st 
James    Harper    North,    Jr.,    Hotel 

Renaissance 
Wm.  P.  Northrup,  57  E.  79th  st 
N.  R.  Norton,  952  Lexington  av 
Henry  D.  Noyes,  233  Madison  av 
William  B.  Noyes,  28  W.  61st  st 
Francis  A.  Nye,  2089  Lexington  av 
Frank  R.  Oastler,  115  E.  56th  st 
John  H.  Oberle,  232  W.  36th  st 
John  M.  O'Brien,  308  W.  34th  st 
M.  C.  O'Brien,  161  W.  122d  st 
John  H.  O'Connor,  146  W.  16th  st 
Robert  Offenbach,  46  E.  60th  st 
C.  H.  F.  O'Neill,  175  W.  97th  st 
Nathan  Oppenheim,  50  E.  79th  st 
Henry  S.  Oppenheimer,  16  E.  32d  st 
William  K.  Otis,  5  W.  50th  st 
Paul  E.  Outerbridge.  35  W.  53d  st 
Henry  E.  Owen,  40  W.  56th  st 
Henry  F.  Owsley,  44  W.  50th  st 
W.  H.  Ovler,  216  W.  124th  st 
Charles  W.  Packard,  447  Park  av 
Kingman  B.  Page,  63  E.  120th  st 
Harry  McMahon  Painter,  600  Mad- 
ison av 
Edmund  Janes  Palmer,  103  W.  86th 

st 
Edwin  O.  Palmer,  55  E.  72d  st 
Wm.  Hallock  Park,  315  W.  76th  st 
Angenette  Parry,  249  E.  32d  st 
John  Parsons,  Kingsbridge 
Ralph  L.  Parsons,  21  E.  44th  st 
Ralph  W.  Parsons,  21  E.  44th  st 
Edward  L.  Partridge,  19  5th  av 
F.  N.  Patterson,  21  E.  44th  st 
Abbott  Smith  Payne,  126  E.  83d  st 
Sanders  McAlister  Payne,  542  5th  av 
Daniel  P.  Pease,  9  W.  24th  st 
Chas.  Howard  Peck,  37  W.  48th  st 
Edward  Sprague  Peck,  53  W.  50th  st 


James  Pedersen,  29  E.  44th  st 
Edward  W.  Peet,  20  W.  43d  st 
Henrv  T.  Pierce,  272  Lenox  av 
Louis"  Peiser,  59  E.  80th  st 
Edward  W.  Perkins,  224  W.  131st  st 
Ellis  Banning  Perry,  102  W.  48th  st 
John  Gardiner  Perry,  48  E.  34th  st 
Frederick  Petersen,  4  W.  50th  st 
J.  S.  Peterson,  112  E.  85th  st 
Alfred  G.  Pfeiffer,  230  E.  53d  st 
Joseph  Pfeiffer,  130  E.  62d  st 
A.  M.  Phelps,  62  E.  34th  st 
Frank  Van  R.  Phelps,  21  E.  44th  st 
Oscar  S.  Phelps,  Battle  Creek,  Mich. 
Charles  E.  Philips,  45  E.  119th  st 
P.  A.  Phillips,  Springfield,  S.  C. 
Weniell  C.  Phillips,  350  Madison  av 
Henry  G.  Piffard,  256  W.  57th  st 
Sam'l  C.  G.  Pincknev,  Atlanta,  Ga. 
Edward  Pisko,  151  E.  78th  st 
W.  O.  Plimpton,  19  W.  84th  st 
William  M.  Polk,  7  E.  36th  st 
Sigmund  Politzer,  64  E.  58th  st 
Oren   D.   Pomeroy,   316   Lexington 

av 
N.  J.  Ponce  de  Leon,  73  W.  85th  st 
Thomas  R.  Pooley,  107  Madison  av 
Charles  T.  Poore,  43  W.  53d  st 
Daniel   W.   Poore,    624  Springdale 

av,  East  Orange,  N.  J. 
W.  Evelyn  Porter,  50  W.  33d  st 
Wm.  Henry  Porter,  1674  Broadway 
E  Styles  Potter,  174  W.  87th  st 
Wm.  H.  Pound,  Westchester 
Nathaniel  Bowditch  Potter,9  W.  35th 

st 
Seneca  D.  Powell,  12  W.  40th  st 
Adolf  Pramann,  251  E.  86th  st 
Otto  E.  Prellwitz,  304  E.  23d  st 
Robert  H.  Pretlow,  146  W.  21st  st 
Chas.  A.  W.  Prevost,  66  Madison  av 
John  Adolph  Price,  91  2d  av 
Wm.  B.  Pritchard,  105  W.  73d  st 
William  Rice  Pryor,  121  E.  38th  st 
W.  J.  Pulley,  227  E.  86th  st 
Alfred  E.  M.  Purdy,  304  Madison  av 
Harry  L.  Purdy,  766  Madison  av 
Harrv  R.  Purdy,  149  Lexington  av 
C.  R.  L.  Putnam,  114  E.  38th  st 
Leopold  Putzel,  13  E.  57th  st 
Henry  F.  Quackenbos,  159  W.  88th  st 
Charles  E.  Quimbv,  44  W.  36th  st 
Francis  J.  Quinlan,  33  W.  38th  st 
John  B.  Rae,  668  E.  157th  st 
Henry  Rafel,  106  W.  87th  st 
F.  Von  Raitz,  12  W.  96th  st 
E.  Benjamin  Ramsdell,  581  Lexing- 
ton av 
Geo.  Douglas  Ramsay,  Newport,  R.  I. 
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Ambroise  L.  Rauney,  345  Madison 

av 

Charles  C.  Ransom,  L52  W.  48th  st 
Samuel  Rapp,  850  E.  50th  st 
Leonard  S.  Ran,  72  W.  55th  st 
Godfrey  W.  Rautenberg,  335  E.  87th 

st 
Robert  Grigg  Reese,  58  E.  25th  st 
Adrian  Y.  Raid,  li(l  Lexington  av 
John  J.  Reid,  853  Lexington  ay 
I.  H.  Reilev,  L68  W.  23d  at 
Jonas  E.  Reinthaler,  72  E.  81st  st 
Herman  Louis  Reis,  219  E.  12th  st 
Marv  Augusta  Requa,  65  W.  52d  st 
Meyer  L.^Rbein,  38  E.  (ilst  st 
Clarence  C.  Rice,  123  E.  19th  st 
Montrose  R.  Richard,  77  E.  116th  st 
Alfonso  A.  Richardson,  124  W.  111th 

st 
Charles  H.  Richardson,  417  Lexing- 
ton av 
Jennie  M.  Richardson,  107  W.  82d  st 
William  Richter,  320  2d  av 
A.  A.  Rippeger,  126  E.  122d  st 
John  Riordan,  Ward's  Island 
Jos.  Cambridge  Ritter,  162  Waverly 

Pi 
William  Cabell  Rives,  1723  First  st, 

Washington,  D.  C. 
Jane  E.  Robbins,  446  E.  72d  st 
Joseph  A.  Robertson,  19  W.  35th  st 
O.  D.  F.  Robertson,  226  E.  49th  st 
Fielding  T.   Robeson,   325    Central 

Park  W. 
A.  L.  Robinson,  249  W.  45th  st 
A.  R.  Robinson,  248  W.  42d  st 
Beverley  Robinson,  42  W.  37th  st 
Fred.  C.  Robinson,  221  W.  11th  st 
Win.  J.  Robinson,  119  E.  128th  st 
A.  D.  Rockwell,  25  W.  44th  st 
William   IT.  Rockwell,  Jr.,  109  W. 

78th  st 
Louis  A.  Rodenstein,   St.  Nicholas 

av  ami  L55th  st 
Win.    \.  Rodgers,  816  Lexington  av 
Harry  Rodman.  L66  E.  L16t£  si 
Traugott  F.  M.  i: oediger,312  \V.35th 

-t 
Edw.  II.  Roger,  5is  \V.  lootb  st 
Henry  A.  Rogers,  I  ii"-  Lexington  av 
John  Rogers,  18  E.  3ls1  -t 
(  tocai  1 1.  Rogers,  3 1€  Broadway 
Willard  II.  Rog  u      225  W.  22(3  -t 
De  Witl  < '.  Romaine,  i7.">  Budson  si 
Maxim  I >.  Romm,  80  7th 
D.  B.  st.  John   Roosa,  20  E.  80th  si 
Achilles  Rose,  126  E.  29th  st. 
Lonis  Rosenhanm,  I  168  Lexington 

av 


E.  Rosenberg,  138  W.  85th  st 
Julius  Rosenberg,  24  W.  59th  st 
.Max  Rosenberg,  128  E.  70th  st 
Paul  Joseph  Rosenheim,  112  E.  58th 

st 
Max  Rosenthal,  134  E.  80th  st 
William  Ross,  354  W.  24th  st 
Benry  Roth,  667  E.  135th  si 
Ignatz  Morvav  Rotten  berg,  28<> 
John  T.  W.  Rowe,  Ward's  Island 
Julius  Rudisch,  37  E.  63d  st 
Adolph  Rupp,  406  W.  34th  st 
Ernest  F.  Ruppe,  427  W.  47th  st 
Mary  D.  Rushmore,  227  E.  18th  st 
Walter   Gohring    Ryon,   .Manhattan 

State  Hospital.  Ward's  Island 
Domingo  M.  Sabater,  Hoboken.  N.J. 
S.  O.  Sabel,  219  W.  34th  st 
B.  Sachs,  21  E.  65th  st 
Nicolaus  H.  Sachs,  205  E.  Broadway 
Trafford  B.  Salisbury,  L70  W.  ">9thst 
Chas.  Walton  Banders,  53  E.  53d  st 
Joseph  Sanders,  120  E.  64th  st 
Joseph  A.  Sanders,  Clifton  Springs 
Robert  Alfred  Sands,  39  E.  33d  st 
Chalmers  Sangree,  1480  Madison  av 
Emil  J.  Sarlabous,  106  Waverly  pi 

F.  Le  Rov  Satterlee,  8  W.  18th  st 
Geo.  R.  Satterlee,  J.  Hood  Wright 

Hospital 
Tbos.  E.  Satterthwaite,  7  E.  80th  st 
Watson  Lewis  Savage,  308  W.  59th  st 
Eugene  C.  Bavidge,  66  W.  50th  st 
Carlo  Savini,  117  E.  19th  st 
George  Alexander  Baxe,  180  E.  79th 

st 
Josef  Saxl.  247  E.  72d  st 
Lewis  A.  Bayre,  285  5th  av 
Reginald  B.  Bayre,  285  ~>th  av 
A.  Schrapinger.  92i>  Madison  av 
Barnim  Scharlau,  out  of  town 
Julias  Bcheider,  187  E.  64th  b1 
John  Win.  Schelpert.  64  W.  96th  st 
Herman  J.  Behiff,  117  K.  79th  >t 

(instavus  Schlegel,  815  E.  81st  st 

George  Bchlereth,  St.  Mark's  j»l 
Matilda  M.  Bchlereth,  Bt   Mark's  p] 

Joseph  Bchmits,  1 18  1st  st 
George  Bchoeps,  L888  Lexington  av 
P.  J.  Bchoenenberger,  809  w.  82d  st 
Warren  Schoonover,  ll*>  I'..  "''.>th  st 
Warren  Schoonover,  Jr.,  ll">  E,  69th 

st 

Oharles  Schram,  52  I'..  82d  st 

Ainu'.'  R  Bchr ler,  ^7  W.  82d  st 

Benry  II.  Schroeder.  .".7  W.  82d  st 
Martin  J.  Schuh,  225  Eldridge  st 
<  >tto  ii.  Schultee,  L109  Madison  av 
Edward  F.  Schwedler,  812  W.  841  h  si 
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Max  Joseph  Scliwerd,  58  E.  112th  st 
Fritz  Schwyzer,  54  E.  58th  st 
Eichard  J.  Schofield,  349  W.  14th  st 
Elmer  A.  Scott,  145  Riverside  Drive 
Henry  Scott,  216  W.  121st  st 
George  Scott,  Gerrnantown,  Pa. 
Francis  A.  Scratchlev,  154  E.  72d  st 
Harry  M.  Seabrook,  118  E.  72d  st 
Louis  L.  Seaman,  18  W.  31st  st 
Wiliam  S.  Seamans,  120  Broadway 
H.  T.  Sears,  475  Massachusetts  av, 

Boston,  Mass. 
Gustav  Seligman,  53  E.  72d  st 
August  Seibert,  114  E.  57th  st 
Frederick  S.  Sellew,  61  E.  79th  st 
Isaac  M.  Seltzer,  104  W.  94th  st 
W.  M.  Seward,  126  E.  86th  st 
Walter  D.  Sewell,  Murray  Hill  Hotel 
Newton  M.  Shaffer,  28  E.  38th  st 
John  R.  Shannon,  20  W.  35th  st 
William  Shannon,  117  W.  81st  st 
John  Clarence  Sharp,  163  E.  116th  st 
Frank  E.  E.  Shaw,  97  Convent  av 
Edward  P.  Shelby,  30  W.  32d  st 
A.  Josephine  Sherman,  26  E.  63d  st 
H.  Laurence  Shively,303  Amsterdam 

av 
John  Bvron  Shotwell,  328  W.  46th  st 
George  F.  Shradv,  8  E.  66th  st 
W.  A.  Shufelt,  36  W.  21st  st 
P.  David  Shultz,  5  E.  43d  st 
H.  M.  Silvers,  5  E.  43d  st 
Lewis  M.  Silvers,  103  W.  72d  st 
Charles  E.  Simmons,  762  Madison  av 
John  G.  Simmons,  Westchester  av, 

Unionport 
Wm.  Kelly  Simpson,  952  Lexington 

av 
Wm.  Payne  Simpson,  908  St.  Nich- 
olas av 
Geo.  W.  Smallwood,  104  W.  84th  st 
Alfred  K.  Smith,  19  W.  102d  st 
A.  Alexander  Smith,  40  W.  47th  st 
Andrew  H.  Smith,  18  E  46th  st 
Charles  Smith,  366  Broome  st 
Edw.  Franklin  Smith,  324  W.  46th  st 
Ernest  E.  Smith,  262  5th  av 
F.  E.  Smith.  160  W.  106th  st 
J.  Gardiner  Smith,  21  W.  122d  st 
Samuel  W.  Smith,  66  Madison  av 
Jacob  Sobel,  1828  Madison  av 
Fred.  Palmer  Solly,  33  W.  53d  st 
Frederic  E.  Sondern,  200  W.  56th  st 
Paul  F.  Soudern,  19  E.  38th  st 
Franklin  Soper,  112  W.  104th  st 
Thos.  S.  Southworth,  47  W.  56th  st 
Alfred  M.  Spalding,  419  W.  145th  st 
George  A.  Spalding,  248  Lenox  av 
Warren  C.  Spalding,  273  Lenox  av 


J.  H.  Spann,  102  W.  74th  st 
Dwight  Seymour  Spellmann,  Asst. 

Phys.,  Manhattan  State  Hospital, 

Ward's  Island 
Arnot  Spence,  70  W.  71st  st 

D.  Benham  Spence,  615  W.  181st  st 
Henry  Spitzer,  143  E.  83d  st 

E.  C.  Spitzka,  66  E.  73d  st 

W.  P.  Spratling,  Craig  Colony,  Son- 
yea,  N.  Y. 
Chas.  G.  Sproull,  39  W.  27th  st 
Rufus  G.  Stanbrough,  1845  7th  av 
Henry  S.  Starr,  151  E.  72d  st 
Moses  Allen  Starr,  5  W.  54th  st 
Henry  S.  Stearns,  45  W.  58th  st 
Thomas  L.  Stedman,  53  E.  56th  st 
George  E.  Steele,  1945  7th  av 
Edwin  S.  Steese,  46  E.  57th  st 
William  Steffens,  312  E.  120th  st 
Richard  Stein,  811  Lexington  av 
Antonio  Stella,  39  Washington  sq,W. 
Kate  L.  S.  Sterling,  155  W.  48th  st 
Heinrich  Stern,  56  E.  76th  st 
Fred.  A.  Sternberg,  414  E.  50th  st 
Edwin  Sternberger,  640  Madison  av 
John  A.  Steurer,  78  W.  47th  st 
George  T.  Stevens,  33  W.  33d  st 
William  Stevens,  70  W.  52d  st 
Thomas  Stevenson,  220  W.  105th  st 
Douglas  H.  Stewart,  111  W.  64th  st 
Leopold  O.  Stieglitz,  58  E.66th  st 
B.  W.  Stiefel,  127  E.  73d  st 
John  E.  Stillwell,  9  W.  49th  st 
Charles  W.  Stimson,  68  W.  40th  st 
Daniel  M.  Stimson,  11  W.  17th  st 
L.  A.  Stimson,  34  E.  33d  st 
G.  Mozart  Stoeckel,  57  W.  75th  st 
Jesse  B.  Stone,  156  W.  58th  st 
William  F.  Stone,  143  W.  34th  st 
William  S.  Stone,  260  W.  57th  st 
William  L.  Stowell,  28  W.  36th  st 
Ludwig  Strauss,  211  E.  13th  st 
Rosa  Welt  Strauss,  180  Clinton  av, 

Brooklyn 
J.  Watson  Stronach,  104  W.  77th  st 
Cyrus  John  Strong,  60  W.  75th  st 
J.  E.  Stubbert,  58^E.  34th  st 
William  Stubenbord,  219  W.  38th  st 
Frederic  Russell  Sturgis,  16  W.32d  st 
Arnold  Sturmdorf,  106  E.  62d  st 
Albert  T.  Swan,  317  E.  18th  st 
John  H.  Swaser,  34  E.  28th  st 
Edwin  E.  Swift,  112  W.  81st  st 
George  Montague  Swift,  20  W.  55th 

st 
William  J.  Swift,  40  E.  30th  st 
George  K.  Swinburne,  64  E.  56th  st 
Brandreth  Symonds,  410  W.  20th  st 
Parker  Syms,  60  W.  47th  st 
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Paul  Gerald  Taddiken,  Ward's  Island 
Eobert  McL.  Taft,  233  W.  57th  st 
Robert  Baneker  Talbot,  51  (old  No.) 

87  (new  No.)  W.  68th  st 
Bernard  S.  Talrnev,  232  E.  7th  st 
Max  Talmey,  232  E.  78th  st 
George  W.  Talson,  129  W.  95th  st 
Wm.  A.  Taltavall,  2137  7th  av 
Simon  Tannenboum,  9  Clinton  st 
J.  Oscroft  Tansley,  28  W.  43d  st 
Fielding  Lewis  Taylor,  178  W,  73d  st 
Henry  Ling  Taylor,  (50  W.  55th  st 
Howard  Canning  Taylor,  26  W.  47th 

st 
Robert  W.  Tavlor,  40  W.  21st  st 
Jacob  Teschner,  134  E.  61st  st 
John  S.  Thacher,  33  W.  39th  st 
John  Thelberg,  26  AV.  34th  st 
M.  A.  II .  Thelberg,  205  W.  105th  st 
Robert  H.  They  son,  234  2d  av 
Allen  M.  Thomas,  45  W.  54th  st 
Theo.  Gaillard  Thomas,  600  Madison 

av 
William  S.  Thomas,  68  W.  52d  st 
Edmund  B.  Thompson,  316  W.  105th 

st 
Edward  M.  Thompson,  101  W.  85th 

st 
George  8.  Thompson,  36th  st  &  9th 

av 
Von  Beverhout  Thompson,  111  W. 

t3d  st 
W.  Oilman  Thompson,  34  E.  31st  st 
W.  Ross  Thompson,  170  W.  130th  st 
Edgar  .Steiner  Thompson,  16  E.  43d 

st 
William  H.  Thompson,  23  E.  47th  st 
b  P.  Thorn!  ey,  Hotel  San  Remo, 

74th  st  and  Central  Park,  W. 
Paul  E.  Tiemann,  176  W.  86th  st 
Jos.  B.  Tillinghast,  250  AV.  189th  st 
Benjamin  T.  Tilton,  59  W.  36th  st 
Edward  C.  Titus,  117  W.  11th  st 
Eleanor  Tones,  L86  E.  80th  st 
Byron  A'.  Tompkins,  26  W.  r.lstst 
Walstein  M.Tompkins,  l'.»  \V.::sthst 
Franz  .1.  A.  Torek.  49  E.  i.ntl,  >t 

Sinclair  Tousey,  l<»:'.  W.  76th  b1 
Fred  M.  Townsend,  15  W.  82d  st 
Theodore   Irving    Townsend,   Long 

[aland  State  Hospital,  King's  Park, 

v  V. 
Wiener  !:.  Townsend.  26  W.  58d  st 
K.  dark  Tracy,  27  E.  121  I 

John  I'.mil  Tri.nl.,  263  W.   13d  st 
John   W.    Iravll,  17   E.  I -Hi  Si 

Alexander  ll.  Travis,  L80  W.  82d  st 
Walter  Day Tren with,  l  WW.  94th si 
Henry  Tac,  8  W  Broadway 


C.  P.  Tucker,  43  W.  26th  at 
Ervin  A.  Tucker,  111)  W.  57th  st 
Edward  Gh  Tuffs,  30  Oliver  st 
Edward  Emory  Toll,  119  W.  80th  st 
Marcus  E.  Tully,  137  W.  76th  st 

B.  R.  Tupper,  246  W.  51st  st 
Theodore  K.  Tuthill,  310  W.  18th  st 
George  M.  Tuttle,  38  W.  52d  st 
James  P.  Tuttle,  42  W.  50th  st 
Sigmund  Tyneburg,  1 291  Madison  av 
Henry  H.  Tyson,  47  W.  51st  st 
Francis  Asbury  Utter,  103  W.  71st  st 
Charles  A.  Valadier,  130  E.  64th  st 
Fred.  C.  Valentine,  Ml  W.  61st  st 
Wm.  A.  Valentine,  45  W.  35th  st 
Francis  Valk,  164  E.  61st  st 
George  M.  Vandegrift,  287  Henry  st 
J.  Dubois  Van  Derlyn,  174  E.  71st  st 
John  Van  Der  Poel,  36  W.  39th  st 
S.  O.  Vander  Poel,  47  E.  25th  st 
Waldron  B.  Vauderpoel,  106  E.  24th 

st 
Clinton  DeW.Van  Dvck,  47  \V.93dst 
Frank  Van  Fleet,  63  E.  79th  st 
James  Casper  Plimpton  Van  Loan, 

344  W.  33d  st 
Richard  Van  Santvoord,  106  W.  122d 

st 
Jefferson  B.  Van  Tine,  127  W.  11th  st 
W.  W.  Van  Valzah,  10  E.  43d  st 
Wm.  T.  Van  Vredenburgh,  356  Rich- 
mond Terrace,  New  Brighton,  B.  I. 
Charles  Van  Wert,  115  W.  97th  st 
Maus  R.  Vedder,  70S  Madison  av 
Augusta  Vedin,  24  E.  15h  st 
Oscar  E.  Vermilye,  816  Broadway 
Hiram  N.  Vineberg,  7~>1  Madison  av 
Maria  M.  Vinon.  113  E.  45h  st 
AntoineP.Voislawskv,  72  St.  Mark's 

Pi 

Albert  Volkenberg,  64  Euvington  -t 

Andrew  Von  Grimm,  186  2d  av 

C.  A.  Von  Bamdohr,  46  Irving  pi 
ArthurS.  Vosbnrgh,  10  W.  88th  st 
Frederick   I...  Wachenhelm,  17::   E. 

70th  -i 
llmrv  .1.  Wackerbarth.  188  2d  at 
Ralph  Waldo,  r,s  \V.  60th  si 
Benry  I'.  Walker,  18  W.  65th  st 
Emma  E.  Walker,  :>.i>  K.  88d  st 
David  E.  Walker,  240  W.  46th  st 
John  I'..  Walker,  88  E.  88d  st 
Bamuel   B.    Wallian,    Marble   Hill. 

W.  226th  si 
S.  .1.  Walsh,  2-".  E.  128th  st 
.lose]. bine  Walter,  61  W.  74th  st 
Luis  l'.  Walton,  7::  W.60th  st 
Edwin  F.  Ward.  16  W.  96 
i  an  Ford  Ward.  6  E  58th  It 
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George  Gray  Ward,  230  W.  59th  st 
Thos.  Logan  Ward,  2143  7th  av 
Whitefield  Ward,  128  E.  36th  st 
Albert  W.  Warden,  134  W.  104th  st 
Edward  J.  Ware,  121  W.  93d  st 
Martin  W.  Ware,  1198  Lexington  av 
George  T.  Warford,  132  W.  82d  st 
Everet  S.  Warner,  56  W.  56th  st 
John  W.  Warner,  Saratoga  Springs 
John  Warren,  106  E.  29th  st 
John  S.  Warren,  150  W.  48th  st 
M.  Claudius  Warsaw,  255  E.  122d  st 
Hill  Sloane  Warwick,  254  W.  121st  st 
Wickes  Washburn,  21  E.  21st  st 
Jerome  H.  Waterman,  75  W.  47th  st 
Bertram  H.  Waters,  59  W.  36th  st 
John  S.  Waters,  48  W.  83d  st 
Robert  L.  Watkins,  20  W.  34th  st 
Robert  Watt,  45  W.  36th  st 
Robert  Watts,  Jr.,  45  W.  36th  st 
Leonard  Weber,  25  W.  46th  st 
Walter  D.  Webb,  out  of  town 
David  Webster,  327  Madison  av 
Edgar  T.  Weed,  117  W.  121st  st 
John  E.  Weeks,  46  E.  57th  st 
Robert  F.  Weir,  37  W.  33d  st 
Ludwig  Weiss,  77  E.  91st  st 
Faneuil  D.  Weisse,  46  W.  20th  st 
Franklin  Welker,  320  W.  145th  st 
Charles  Stuart  Welles,  London,  Eng. 
Brooks  H.  Wells,  71  W.  45th  st 
Sarah  Welt-Kakles,814  Lexington  av 
John  Welzmiller,  111  E.  28th  st 
L.  R.  Welzmiller,  318  W.  57th  st 
Edmund  C.  Wendt,  118  W.  79th  st 
James  Nephew  West,  71  W.  49th  st 
William  E.  West,  330  W.  85th  st 
N.  S.  Westcott,  156  W.  12th  st 
William  Westerfield,  109  W.  123d  st 
Albert  T.  Weston,  226  Central  Park, 

W. 
William  H.  Weston,  400  W.  22d  st 
Geo.  T.  Wetmore,  36  W.  35tb  st 
John  Cambridge  Wharton,  144  W. 

21st  st 
Lyman  H.  Wheeler,  31  W.  84th  st 
George  G.  Wheel  ock,  75  Park  av 
William  E.  Wbeelock,  Morristown, 

N.  J. 
Granville  Moss  White,  272  W.  77th  st 
John  Blake  White,  1013  Madison  av 
Octavius  A.  White,  41  E.  78th  st 
Henry  H.  Whitehouse,  24  W.  36th  st 
Cbarles  Allen  Whiting,  24  W.  45th  st 
Fred.  Whiting,  47  W.  50th  st 
Crosby  Church  Whitman,  out  of  town 
Royal  Whitman,  126  Central  Park, 

S.  (W.  59th  st) 
Chas.  Alvano  Whitney,  120  E.  34th  st 


Alfred  Wiener,  113  W.  77th  st 
Joseph  Wiener,  1046  5th  av 
Joseph  Wiener,  Jr.,  65  W.  85th  st 
Richard  G.  Wiener,  48  E.  65th  st 
Daniel  H.  Wiesner,  162  E.  46th  st 
Fred.  H.  Wigein,  55  W.  36th  st 
Reynold  W.  Wilcox,  749  Madison  av 
Wm.  Porter  Wilken,  66  W.  46th  st 
Ernest  A.  W.  Wilkins,  588  E.  141st  st 
Thos.  H.  Willard,  1  Madison  av 
Mark  H.  Williams,  230  W.  135th  st 
Edward  Lincoln  Williamson,  163  W. 

74th  st 
F.  N.  Wilson,  24  W.  50th  st 
Orville  Jay  Wilsey,  143  E.  37th  st 
Jos.  P.  Winston,  Anchorage,  Ky. 
Joseph  E.  Winters,  25  W.  37th  st 
Lazarre  Wischnewetzky,  334  5th  av, 

37th  st 
Peter  M.  Wise,  1  Madison  av 
A.  J.  Wittson,  122  E.  82d  st 
Justin  Wohlfarth,  119  W.  129th  st 
Henry  J.  Wolf,  131  W.  126th  st 
Augustin  A.   Wolfe,  603  Lexington 

av 
Julius  Wolff,  53  E.  60th  st 
Max  Wolper,  217  E.  Broadway 
Benjamin  Wood,  Jr.,  Flushing 
Francis  C.  Wood,  8  E.  49th  st 
Halsey  L.  Wood,  18  E.  46th  st 
Wm.  Benjamin  Wood,  22  W.  47th  st 
William  Edwin  Woodend,  Hotel  St. 

Andrews 
John  Woodman,  56  W.  56th  st 
Julius  H.  Woodward,  58  W.  40th  st 
George  Wolsey,  117  E.  36th  st 
J.  Warren  Worcester,  Middletown 
Willard  Parker  Woster,  203  W.  81st 

st 
John  P.  Wright,  317  E.  82d  st 
Peter  B.  Wvckoff,  23  W.  57th  st 
Robert  H.  Wylie,  36  W.  35th  st 
W.  Gill  Wylie,  28  W.  40th  st 
Daniel    Woodbury    Wynkoop,    128 

Madison  av 
Gerardus   H.   Wynkoop,  128    Mad- 
ison av 
Leroy  Milton  Yale,  432  Madison  av 
Andrew  B.  Yard,  28  W.  105th  st 
Clement  C.  Young,  57  W.  39th  st 
J.  V.  D.  Young,  60  W.  76th  st 
George  S.  Youngling,   453  W.  34th 

st 
F.  T.  Zabriskie,  24  W.  50th  st 
Adolph  Zeh,  243  W.  52d  st 
A.  P.  Zemansky,  1185  Lexington  av 
Bernard  Zweighaft,  54  W.  71st  st 
Lazarus  Zwisohn,  1085  Lexington  av 
Number  of  Members,  1600. 
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Deceased:  James  L.  Bailey,  May  29,  1899;  William  G.  Bradv,  June  20, 
1899 ;  John  J.  Crane,  April,  1900 ;  Paul  Gibier,  June  10,  1900 ;  Landon 
Carter  Grav,  May  8,  1900;  John  Habershaw,  April  20,  1900;  William 
Hasslock,  February  1,  1900  ;  Woolsev  Hopkins,  February  15,  1900  ;  George 
W.  Johnston,  July  24,  1899  ;  Henry  Judson  Kelly,  October  16,  1899  ;  J.T. 
Kemp,  February  16, 1900  ;  John  A.  McCreery,  November  10, 1899  ;  Charles 
Inslee  Pardee,  November  2, 1899  ;  Philip  Schew,  October  21, 1899  ;  Gustavus 
Stores  Winston,  December  29,  1899. 

NEW   YORK    ACADEMY   OF    MEDICINE. 

(Instituted  January  6,  1S47.    Incorporated  June  23, 1851.) 

Meetings. — Stated,  first  and  third  Thursdays  in  every  month,  from  the 
first  Thursday  in  October  to  the  first  Thursday  in  June,  inclusive,  at  8  P.M., 
at  17  W.  Forty-third  Street,  New  York  ;  nomination  of  officers,  first  Thurs- 
day in  December  ;  election,  third  Thursday  in  December.  Library  open  free 
to  the  public  from  10  a.m.  to  6  p.m.,  to  members  from  10  a.m.  to  10  P.M.; 
in  summer,  10  a.m.  to  6  p.m.  Physicians  in  active  practice  for  the  three 
years  preceding  application,  and  residents  of  the  State  of  New  York,  are 
eligible  for  Resident  Fellowship.  Surgeons  in  the  U.  S.  Army,  Navy,  or 
Marine  Hospital  Service,  and  physicians  residing  in  other  States,  are  eli- 
gible for  Non-resident  Fellowship. 

Officers.     (January,  1900.) 

William  H.  Thomson,  President, 
William  H.  Katzenbach,        Herman  Knapp,        George  L.  Peabody, 

Vice-Presid'  ,/fs. 

Louis  Faugeres  Bishop,  Recording  Secretary, 

54  W.  55th  Street,  New  York  City. 
M.  Allen  Starr,  Corresponding  Secretary. 
Herman  L.  Collyer,  Treasurer. 

A.  B.  Judson,  Statistical  Secretary. 
John  H.  Huddleston,  Assistant  Secretary. 

Trustees  : 

Abraham  Jacobi.  Chairman,        Joseph  E.  Janvrin,        Joseph  D.  Bryant, 

Arthur  M.  Jacobus,  Edward  G.  Janeway. 

Reginald  H.  Sayre,  Treasurer  for  the  Trustees. 

Committee  on  Admissions} 

Robert  A.  Murray /.'//»nY///<///,  Thomas  E.Satterthwaite,  Henry  Ling  Taylor, 
John  Blake  White,  Charles  E.  Nammach. 

Committee  mi  Library : 

B.  Farquhar  Curtis,  Chairman,      Charles  II.  Knight,       Edward  I >.  Fisher, 
Augustus  Caille,  Alfred  Meyer. 

George  T.  Jackson,  Editor  of  Transactions. 

Mr.  John  S.  Browne,  Resident  Librarian. 

Executive  <  bmmith 
Abraham  Jacobi.  Chairman,  W.  ll.  Thomson,  A.  If.  Jacobus, 

B.  Farquhar  Curtis,  L.  F.  Bishop. 

Francis  Lynde  Stetson,  Esq.,  Counsel  to  the  Academy. 

r/fttrs  In  Sfaft    M  lety  : 

John  II  Euddleston,  Egbert  Le  Fevre,  l>.  F.  Bishop, 

J.   \.  Booth,  James  Kwing. 


NIAGARA  — O  NEIDA. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NIAGARA. 

Meetings. — Annual,  first  Tuesday  in  June;  semi-annual,  first  Tuesday 
in  January ;  quarterly,  first  Tuesday  in  April  and  September. 

Officers.     (June,  1900.) 

W.  L.  Bosserman,  President.  A.  TV.  Jackson,  Vice-President. 

G.  H.  Minard,  Secretary.  John  Foote,  Treasurer. 

Censors:  A.  N.  Moore,  T.  B.  Cosford,  F.  J.  Baker, 

Walter  McChesney,  H.  A.  TVilmot, 

Committee  on  Hygiene  : 

A.  N.  Moore,  Chairman,  F.  J.  Baker,  H.  C.  Hill, 

M.  S.  Kittinger,  Walter  McChesney,        M.  H.  Cole, 

Peter  Faling,  T.  B.  Cosford. 

Delegates  to  State  Medical  Society :  T.  B.  Cosford,    F.  A.  Kittinger. 


Members. 


F.  J.  Baker,  Lockport 

J.  TV.  Bickford,  Lockport 

TV.  L.  Bosserman,  Ransornville 

Frederick  T.  Carmer,  Rapids 

M.  H.  Cole,  Newfane 

J.  W.  Corman,  North  Tonawanda 

T.  B.  Cosford,  Lockport 

J.  Crosby,  Lockport 

Peter  Faling,  Gasport 

TV.  J.  Falkner,  Youngstown 

John  Foote,  Lockport 

J.  B.  Hartwell,  Lockport 

J.  H.  Helmer,  Lockport 

H.  C.  Hill,  Lockport 

W.  H.  Hodson,  Lockport 

W.  Q.  Huggins,  Sanborn 

A.  TV.  Jackson,  Gasport 

F.  A.  Kittinger,  Lockport 

M.  S.  Kittinger,  Lockport 

William  Lane,  Lockport 


Allen  T.  Leonard,  Tonawanda 

Carl  G.  Leo  Wolf,  Niagara  Falls 

TV.  H.  Loomis,  Lockport 

Thomas  J.  McBlain,  Niagara  Falls 

Walter  McChesney,  Pekin 

A.  A.  McNamara,  Lockport 

H.  H.  Mayne,  Lockport 

J.  H.  Miller,  Niagara  Falls 

George  H.  Minard,  Lockport 

A.  N.  Moore,  Lockport 

C.  N.  Palmer,  Lockport 

G.  A.  Person,  Kansomville 

TV.  B.  Rice,  Lockport 

E.  N.  S.  Ringueberg,  Lockport 

TV.  A.  Scott,  Niagara  Falls 

Edwin  Shoemaker,  •Charlotteville 

TV.  S.  Town,  North  Ridge 

H.  A.  TVilmot,  Middleport 

E.  TV.  Wollaber,  Cambria 

W.  C.  Wood,  Lockport 

Number  of  Members,  40. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONEIDA. 

Meetings. — Annual,  second  Tuesday  in  April ;  semi-annual,  second 
Tuesday  in  October ;  quarterly,  second  Tuesday  in  July  and  January 
The  semi-annual  meeting  is  held  in  Rome ;  the  others  in  Utica. 

Officers.     (April,  1900.) 

Judson  G.  Kil bourn,  President.        Thomas  G.  Nock,  Vice-President. 
L.  F.  Pattengill,  Secretary.  Herbert  G.  Jones,  Treasurer. 

Walter  Gibson,  Librarian. 

Censors :  Wm.  Stump,  TV.  C.  Gibson,  H.  L.  Borland, 

F.  H.  Peck,  B.  P.  Allen. 

Delegates  to  State  Medical  Society :  E.  M.  Hvland,         T.  Z.  Jones, 
Thomas  P.  Scully.  " 
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Members. 
i  Where  no  town  is  mentioned  Utica  is  to  be  understood.) 


E.  P.  Abbott.  Oriakany 

B.  P.  Allen,  Oriskany 
James  A.  Armstrong,  Clinton 
Charles  G.  Bacon,  Camden 
Smith  Baker,  Rowland's  Building 

D.  A.  Barnum,  Cass vi lie 
P.  J.  Barrett,  Utica 

F.  E.  Barrows,  Clinton 

H.  G.  Bartlett,  <  ►riskany  Falls 

Charles  Bernstein,  Rome 

Thomas  J.  Bergen,  93  John  st 

J.  R.  Broome,  Utica 

H.  L.  Borland,  Camden 

H.  C.  Bradford,  Westernville 

F.  H.  Brewer,  Utica 

A.  J.  Browne,  Carlisle  Building 

Henry  E.  Brown,  Utica 

W.  H.  Brownell,  Utica 

Wales  Buell,  Walesville 

W.  A.  Burgess,  238  Genesee  st 

P.  J.  Campbell,  Utica 

E.  P.  Clark,  Utica 
Wallace  Clarke,  13G  Park  av 
A.  M.  Collier,  Utica 

Ira  M.  Comstock,  New  York  Mills 
Mathias  Cooke,  92  Columbia  st 
Frank  D.  Crim,  Utica 

C.  W.  Crumb,  Utica 
Morris  J.  Davies,  Utica 
William  R.  Davis,  Utica 
Theodore  Deecke,  Utica 

A.  P.  Dodge,  Oneida  Castle 

C.  V.  J.  Doolittle,  Utica 
James  W.  Douglass,  Boonville 
Frederick  J.  Douglass,  Utica 
H.  G.  Dubois,  Camden 

Rov  B.  Dudley,  Deansboro 

D.  C.  Dye,  Carlisle  Building 
Eliza  M.  Ellinwood,  Rome 

G.  P.  English,  Boonville 
Edwin  Evans,  Borne 
Thomas  H.  Farrell,  Utica 
I  r.  M.  Fisher,  <  AayVille 

W.  I'..  Ford,  266  I  Jenesee  st 

Oonway  Frost,  Borne 

Bar]  D.  Fuller,  l  H  Columbia  at 

l     \ .  I  lary,  Vernon 

\V.  ( '.  Gibson,  state  Hospital,  Utica 

William  M.  <  liba  'ii,  260  l 

B.  L.  Gifford,  Whit* 
\     \.  <  rillette,  Home 

.ill    < .':'--.  2  \<>  < lenesee  b1 
!         ia  l.  <  torton,  Waterville 
<  tiovanni  <  liana.  I  Itica 
V.  P..  I  [amlin.  <  llinton 

!i   V.   Hi  "'i'  i.  66  Miller  |1 


C.  R.  Hart,  New  Hartford 
A.  L.  Holden,  132  South  st 
Ira  D.  Hopkins,  25  Bladina  st 
J.  G.  Hunt,  192  Genesee  st 
Myron  W.  Hunt,  Holland  Patent 
E.  M.  Hyland,  221  Genesee  st 
William  H.  James,  Whitesboro 
Arthur  M.  Johnston,  Utica 
Herbert  G.  Jones,  Utica 

J.  D.  Jones,  Utica 
James  E.  Jones,  Clayville 
Leroy  H.  Jones,  Utica 
Thomas  Z.  Jones.  Waterville 
William  W.  Jones,  Whitesboro 
Judson  G.  Kilbourn,  247  Genesee  st 

D.  R.  Kinlock,  Utica 
George  A.  Krug,  Utica 
William  Kuhn,  Rome 
H.  M.  Lewis,  Vernon 
James  McCullough,  Remsen 
W.  R.  Marsden,  Utica 
Angeline  Martine,  Utica 

S.  C.  Maxon,  Utica 

Julia  E.  Merchant,  Rome 

James  Micldleditch,  Rome 

Frederick  Miller,  Deerfield 

W.  S.  Morris,  Utica 

Charles  Munger,  Knoxboro 

William  H.  Nelson,  Taberg 

II.  Nicholas,  North  Bay 

Thomas  G.  Nock,  Jr.,  Rome 

H.  C.  Palmer,  253  <  lenesee  st 

H.  L.  Palmer,  Utica  State  Hospital 

W.  B.  Palmer,  30  South  st 

L.  F.  Pattengill,  225  Genesee  st 

I".    II.    Peek.   I'tiea 

W.  I).  Peckhani,  I'tiea 
Johnson  Pillmore,  Delta 
G.  G.  J.  Pollard,  Oriakany  Falls 
William  Powell,  861  I  leni  see  st 
II.  Frank  Preston.  I'tiea 
Medina  Preston,  Sangerfield 

Hamilton  S.  ijuin.  288  (ieiieseest 

William  P..  Beid,  Borne 
Lafayette  Kinkle,  Booneville 
l».  II.  Boberts,  Utica 
.1.  M.  Boss,  I  t'ua 

<  iharles  I'.  Bussell,  196  ( I 

W.   I).  Bussell,   New  llarttur.l 

\v .  .1.  Schuyler,  266  I  tenesee  st 
Thos.  l'.  seully.  Borne 

<  leorge  Bj  ymouir,  'ill  <  lenesee  st 
( IharTee  w.  shaver.  Florence 

William  Slump.  I   tiea 

\    B.  Simmons,  I  Itica 
Eugb  Sloan,  l  12  <  lolumbia  si 
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A.  H.  Smith,  Camden 
Charles  E.  Smith,  Whitesboro 
Edward  J.  Stevens,  183  Genesee  st 
Henry  C.  Sutton,  Rome 
L.  Swartwout,  Prospect 
J.  Nelson  Teeter,  Utica 
Charles  B.  Tefft,  Utica 


William  M.  Townsley,  Camden 
Charles  G.  Ward,  Utica 
Charles  E.  Weed,  Utica 
W.  E.  Wetmore,  Utica 
Henry  D.  White,  Eome 
J.  F.  Wingenback,  Utica 

Number  of  Members,  123. 


Deceased :  M.  M.  Bagg,  Utica,  Mav  2,  1900,  set.  84 ;  John  B.  Nold,  Utica, 
April  18,  1900,  set,  71 ;  F.  A.  Veeder,  Utica. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONONDAGA. 

(Organized  in  1806.) 

Meetings. — Annual,  second  Tuesday  in  May  ;  semi-annual,  third  Tues- 
day in  December  ;  quarterly,  at  such  intermediate  times  as  the  Society  may 
direct.     All  meetings  are  held  at  Syracuse. 

(May,  1900.) 


Officers. 

O.  G.  Dibble,  President. 
A.  S.  Hotaling,  Secretary. 

Delegates  to  State  Medical  Society :  G.  M.  Price,       A.  F.  Vadeboncceur, 
J.  H.  Burch,  W.  C.  Kellogg. 


F.  H.  Stevenson,  Vice-President. 
H.  L.  Stebbens,  Treasurer. 


Members. 
(Where  the  town  is  not  mentioned  Syracuse  is  to  be  understood.) 


Robert  Aberdein,  James  st 
Henry  B.  Allen,  Baldwinsville 
W.  J.  Ayling,  318  Mulberry  st 
Archer  D.  Babcock,  Fayette  Park 
Theresa  Bannan,  503  Warren  st 
H.  C.  Baun,  University  Block 
John  A.  Belch,  Seymour  st 

E.  W.  Belknap,  319  James  st 
Charles  H.  Benson,  Seymour  st 
S.  S.  Bibbins,  Jefferson  st 

C.  E.  Billington,  614  E.  Fayette  st 
O.  A.  Blumenthal,  Warren  st 

A.  B.  Breese,  James  st 

George  B.  Broad,  Syracuse 

G.  L.  Brown,  Euclid 

U.  Higgins  Brown,  312  Warren  st 

John  W.  Brown,  Mottville 

George  J.  Bryan,  Fayetteville 

J.  H.  Burch,  Baldwinsville 

D.  W.  Burdick,  Syracuse 
Robert  Burns,  S.  Salina  st 

C.  Floyd  Burrows,  E.  Genesee  st 

F.  H.  Butler,  204  Seymour  st 

A.  J.  Campbell,  333  Warren  st 
James  E.  Carr,  Jordan 

J.  C.  Carson,  State  Asylum 

B.  F.  Chase,  East  Syracuse 
George  E.  Clark,  Skaneateles 
Gaylord  P.  Clark,  W.  Genesee  st 
Frank  R.  Coe,  Warners 

J.  H.  Coe,  804  E.  Genesee  st 
M.  H.  Collings,  Syracuse 
Allen  Cone,  Elbridge 


George  W.  Cook,  W.  Fayette  st 

C.  E.  Coon,  S.  Salina  st 

Charles  A.  Covell,  S.  Salina  st 

S.  Ellis  Crane,  Onondaga  Valley 

S.  Boyce  Crayton,  117  E.  Jefferson  st 

M.  E.  Cregg,  South  Onondaga 

Wiliam  A.  Curtin,  Fayette  Park 

M.  A.  Curtiss,  Kirkville 

N.  H.  Curtis,  Manlius 

A.  J.  Dallis,  340  Warren  st 

Chas.  N.  Daman,  621  E.  Genesee  st 

L.  P.  Deeming,  332  Montgomery  st 

O.  G.  Dibble,  Pompey 

H.  D.  Didama,  424  S.  Salina  st 

F.  O.  Donohue,  S.  Clinton  st 

A.  G.  Doust,  Delaware  st 
Gregory  Doyle,  307  W.  Genesee  st 

B.  L.  Dunn,  Universitv  Block 
William  H.  Dwinell,  Tully 
Thomas  B.  Dwyer,  624  Harrison  st 

F.  E.  Easton,  E.  Genesee  st 

A.  S.  Edwards,  1506  N.  Salina  st 

G.  A.  Edwards,  S.  Salina  st 
J.  N.  F.  Elliott,  Warren  st 
H.  L.  Eisner,  Fayette  Park 
F.  G.  Englehart,  N.  Salina  st 

Du  Grand  B.  Erway,  East  Syracuse 
J.  T.  D.  Fischer,  Butternut  st 
M.  B.  Fairchikl,  1305  N.  Salina  st 

C.  A.  Felton,  Syracuse 
Frederick  Flaherty,  Warren  st 

J.  W.  Fry,  1  Griffin  Block,  Lock  st 
M.  E.  Gregg,  South  Onondaga 
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T.  H.  Halsted,  University  Block 
Juliet  Hanchett,  601  Warren  st 
I;.  C  Eanchett, 831  Montgomery  st 
John  R.  Harding,  Cardiff 
Carrie  A.  Hatch,  110  Onondaga  st 
Hiram  B.  Hawley,  X.  Salina  st 
A.  D.  Head,  202  E.  Genesee  st 
George  T.  Head,  li>7  W.  Kennedy  st 

C.  E.  Heaton,  Baldwinsville 
A.  W.  Iledden,  S.  Salina  st 

J.  L.  Heffron,  448  S.  Salina  st 
Mark  Heiman,  Montgomery  st 
Mrs.  E.  J.  Holcomb,  Holyoke,  Mass. 
A.  S.  Hotaling,  E.  Genesee  st 

F.  A.  Hunt,  E.  Genesee  st 
Nathan  Jacobson,  430  S.  Salina  st 
J.  Robert  Johnson,  Harrison  st 
Joel  G.  Justin,  501  E.  Fayette  st 
J.  F.  Kaufman,  W.  Genesee  st 

D.  A.  Kellogg,  California 
W.  C.  Kellogg,  Grace  st 

J.  V.  Kendall,  Baldwinsville 
George  R.  Kinne,  626  Gifford  st 
J.  W.  Knapp,  432  W.  Genesee  st 

A.  E.  Larkin,  Montgomery  st 
William  F.  Law,  Lodi  st 

T.  Harris  Levy,  E.  Genesee  st 

G.  Griffin  Lewis,  University  Block 

B.  W.  Loomis,  S.  Salina  st 

B.  C.  Loveland,  608  S.  Salina  st 

M.  M.  Lucid,  Tully 

Charles  E.  McCrary,  110  South  av 

D.  J.  McLaughlin,  Skaneateles  Falls 
R.  C.  McLennan,  515  S.  Salina  st 
P.  R.  McMaster,  S.  Salina  st 
Frank  McMorrow,  James  st 

F.  W.  Marlow,  University  Block 
A.  W.  Marsh,  E.  Syracuse  st 
Edwin  K.  Maxson,  818  Madison  st 

E.  S.  Maxson,  818  Madison  st 
Wm.  II.  May,  800  K.  Fayette  st 
W.  H.  Maynard,  858  Delaware  st 
Alfred  Mercer,  824  Montgomery  st 

\.  ( '.  Mercer,  •">-!  Montgomery  st 

r.  B.  Merwin,  Manliua 

II.  I ).  Merwin,  Cicero 

A.  B.  Miller,  826  Montgomery  st 

I..  I..  Mooney,  416  Warren  st 

I'.  L.  Morgan.  Payette  Bark 

.1.   A.   MORIS,   Lafayette 

-    Mnmford,  W.  <  lenesee  si 
J.  I'.  Mnnn,  829  Warren  si 

V     \.    Mtinpie.    Il'  I  .lame-  Bl 

w.  W.  Munson.  <  >tisco 
I  >.  II.  Murrav.  University  Block 
O.  W.  Oberlander,  110  Ash  -t 
<  Iharlea  L.  Parker,  <  Inondaga 


Israel  Parsons,  Marcellus 
H.  H.  Pease,  Tucson,  Arizona 
L.  K.  Peck,  Court  st 
George  M.  Price,  Warren  st 
A.  B.  Randall,  420  Warren  st 
H.  E.  Richardson,  E.  Syracuse 

C.  S.  Roberts,  W.  Willow  st 
John  Robson,  Elbridge 
Arthur  H.  Rood,  Minoa 

M.  R.  Rood,  422  Warren  st 

Joseph  C.  Roth,  435  Gifford  st 

A.  S.  Ruland,  Delaware  st 

Mrs.  E.  A.  Runyon-Buck,  Warren  st 

Frank  J.  Rupp,  717  Catherine  st 

W.  G.  Russell,  Watkins  Glen.  N.  A". 

Kate  Hathaway  Salmon,  Syracuse 

F.  S.  Sampson.  North  Syracuse 

L.  A.  Saxer,  James  Bt 

F.  W.  Sears,  Warren  st 

John  C.  Shroudy,  W.  Genesee  st 

E.  C.  Skinner,  Syracuse 

I.  M.  Slingerland,  Fayetteville 

F.  W.  Slocum,  Camilus 
Clara  Smith,  Utica 

F.  W.  Smith,  707  S.  Warren  st 
S.  F.  Snow,  707  University  Block 
Margaret  Stanton,  104  Marshall  st 
H.  L.  Stebbins,  W.  Onondaga  st 
F.  H.  Stevenson,  307  Warren  st 
F.  A.  Strong,  Brewerton 
P.  C.  Ten  Eycke,  Montgomery  st 
O.  A.  Thomas,  813  S.  Salina  st 
H.  P.  Tolman,  Onondaga  Valley 

D.  M.  Totman,  303  Montgomery  st 
Van  Dyke  Trip,  Borodino 

A.  F.  Vadeboncceur,  354  Green  st 
George  L.  Van  Allen,  James  st 
Eli  Van  de  Warker,  404  Genesee  st 

E.  S.  Van  Dayn,  James  st 
John  Van  Dayn.  James  st 
William  L.  Wallace,  Fayette  Park 
Gervasse  M.  Wasse,  Baldwinsville 

Lewi-  F,  Weaver,  12]  Green  at 

II.  A.  Weed.  Jordan 

Charles  I'..  Weidman,  Mareellu- 

W.  J.  Werfleman,  908  N.  Salina  Bl 
Calvin  B.  West,  Bast  Onondaga 
.lames  Whitford,  Onondaga  Valley 

K.  A.  Whitney,  Liverpool 
Hiram  Wiggins,  Blbridge 
M.  .L  Williams,  Jordan 
N.  Wilbur,  Fayetteville 
('.   F.  Wright,  408  Warren  st 

II.  I'..  Wright,  Bkaneatelea 
.1.  s.  Wright,  Plain  dlle 
I'..  .1.  Wynkoop,  406  Jam< 

\umlier  of  Members,  17'.'. 


/'  ii.r.  aedict,  Syracuse;  Gregory  Reidy,  Syracuse,  May  81, 

L900;  William  Manliua  Smith,  Syracuse,  Maj  •'•.  L900,  sat.  77. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ONTARIO. 

Meetings. — Annual,  second  Tuesday  in  July;  quarterly,  second  Tues- 
day in  October,  January,  and  April. 

Officers.     (July,  1900.) 

A.  L.  Beahan,  President.  E.  B.  Sayre,  Vice-President. 

D.  A.  Eiseline,  Secretary  and  Treasurer. 

Delegate  to  State  Medical  Society  : . 

Members. 

Herman  J.  Abel,  Honeoye  C.  D.  McCarthy,  Geneva 

A.  D.  Allen,  Gorham  B.  T.  McDowell,  Bristol  Centre 

D.  S.  Allen,  Hall's  Corners  D.  J.  Mallery,  Bristol  Centre 

Herbert  E.  Baright,  Clifton  Springs     W.  McCaw,  Geneva 

A.  L.  Beahan,  Canandaigua  Wm.  Austin  Macy,  Willard 

F.  R.  Bentley,  Cheshire  A.  M.  Mead,  Victor 

Edwin  R.  Bishop,  Geneva  C.  P.  W.  Merritt,  Clifton  Springs 

Edward  E.  Brown,  Phelps  J.  R.  Pratt,  Manchester 

H.  C.  Buell,  Canandaigua  John  H.  Pratt,  Manchester 

D.  R.  Burrell,  Canandaigua  John  A.  Robson,  Hall's 

M.  R.  Carson,  Canandaigua  T.  D.  Rupert,  Geneva 

Henry  D.  Clapp,  Geneva  George  W.  Sargent,  Seneca  Castle 

William  B.  Clapper,  Farmington  E.  B.  Sayre,  Allen's  Hill 

J.  Pope  De  Laney,  Geneva  W.  W.  Skinner,  Geneva 

J.  F.  Draper,  Victor  F.  W.  Spalding,  Clifton  Springs 

H.  M.  Eddy,  Geneva  John  A.  Spengler,  Geneva 

Daniel  A.  Eiseline,  Shortsville  F.  Lansing  Stebbins,  Geneva 

O.  J.  Hallenbeck,  Canandaigua  Geo.  E.  P.  Stevenson,  Gorham 

W.  S.  Hicks,  Bristol  C.  C.  Thayer,  Clifton  Springs 

W.  A.  Howe,  Phelps  William  Turck,  Clifton  Springs 

John  Hutchins,  Cheshire  F.  D.  Vanderhoof,  Phelps 

C.  0.  Jackson,  Victor  F.  B.  Wetling,  Naples,  N.  Y. 

Mary  L.  Jennings,  Geneva  S.  R.  Wheeler,  E.  Bloomfield 

J.  H.  Jewett,  Canandaigua  L.  F.  Wilbur,  Honeoye 

F.  E.  McClellan,  Canandaigua  G.  B.  Young,  Geneva 

Number  of  Members,  50. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ORANGE. 

(Organized  July  1,  1806.) 

Meetings. — Annual,  first  Tuesday  in  May ;  semi-annual,  first  Tuesday 
in  October. 

Officers.     (May,  1900.) 

W.  I.  Purdy,  President.  W.  S.  Gleason,  Vice-President. 

M.  A.  Stivers,  Secretary.  D.  T.  Condict,  Treasurer. 

Censors :  C.  N.  Knapp,  C.  I.  Redfield,  L.  R.  Price, 

F.  W.  Dennis,  H.  H.  Robinson. 

Committee  on  Hygiene :  W.  J.  Carr,      W.  E.  Douglas,      J.  I.  Brownell. 

Committee  on  Admissions :  T.  D.  Mills,  W.  L.  Cuddeback,  R.  V.  K.  Montfort. 

Publishing  Committee:  C.  N.  Skinner,  Edgar  Potts,   J.  T.  Howell. 

Committee  of  Science :  W.  I.  Purdy,   T.  D.  Mills,   D.  B.  Hardenbergh. 

Auditing  Committee :  D.  B.  Hardenbergh,  C.  W.  Banks,  A.  E.  Adams. 
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Delegates  to  St  it.  .7   lical Society  :  D.  B.  Hardenbergh,  C.  E.  Townsend ; 
Alternates:  H.  B.  Swartwout,  J.  H.  Brown. 


Members. 


A.  E.  Adams,  Newburg 
0.  W.  Banks,  Port  Jervis 
A.  Herbert  Bayard,  Cornwall 
William  Beattie,  Cornwall 
George  S.  Bond,  Washingtonville 
H.  K.  Bradner,  Warwick 
W.  B.  Bradner,  Warwick 

E.  F.  Brooks,  Newburg 

G.  Herbert  Brown,  Highland  Falls 

C.  W.  Butler,  Cornwall 
S.  G.  Carpenter,  Chester 
William  J.  Carr,  Newburg 

D.  T.  Condict,  Goshen 
Clinton  G.  Cooley,  Montgomery 
James  C.  Coleman,  Goshen 
William  L.  Cuddeback,  Port  Jervis 
H.  O.  Davis,  Howells 

F.  W.  Dennis,  Union ville 
William  E.  Douglas,  Middletown 
Matthew  H.  Dubois, Washingtonville 
Mary  Ella  Dunning,  Newburg 

E.  Ross  Elliott,  Montgomery 

G.  A.  Emory,  Middletown 
William  Evans,  Westtown 
A.  P.  Fames,  Florida 
Frank  W.  Gerecke,  Newburg 
W.  S.  Gleason,  Newburg 
Thomas  S.  Gilson,  Middletown 
A.  M.Goodman,  Jr.,  Cornwall 
Lewis  Hanmore,  Newburg 

Daniel  B.  Hardenbergh,  Middletown 
H.  Hardenbergh,  Port  Jervis 
William  Holinger,  Newburg 
John  T.  Howell,  Newburg 
Joseph  B.  Hulett,  Middletown 


( '.  N.  Knapp,  Port  Jervis 
Isaac  H.  Lent,  Middletown 

A.  V.  Jova,  Newburg 

D.  G.  Lippincott,  Campbell  Hall 
T.  1).  Mills,  Middletown 

.1.  Moffat,  Washingtonville 
R.  V.  1\.  Montfort,  Newburg 
1".  D.  Myers,  Slate  Hill 
William  J.  Nelson,  Middletown 

E.  A.  Nugent,  Unionville 
J.  B.  Peters,  Walden 

L.  R.  Pierce,  Newburg 

B.  Pillsbury,  Middletown 
G.  Fred.  Pitts,  Warwick 
Edgar  Potts,  Port  Jervis 
Albert  W.  Preston,  Middletown 

Willis  I.  Purdy,  Middletown 

Charles  I.  Redfield,  Middletown 

H.  H.  Robinson,  Goshen 

A.  Santee,  Scotchtown 

W.  T.  Seeley,  Amity 

Charles  N.  Skinner,  Port  Jervis 

D.  B.  Smiley,  Middletown 

C.  P.  Smith,  Jr.,  Chester 

David  H.  Sprague,  Central  Valley 
Moses  A.  Stivers,  Middletown 
Henry  B.  Swartwout,  Port  Jervis 
Robert  Taylor,  Otisville 
Charles  E.  Townsend,  Newburg 
J.  H.  Thompson,  Goshen 
ii.  A.  W'aldron,  Newburg 
Edward  Dubois  Woodhall,  Monroe 
Warren  Worcester.  Middletown 
Theodore  Writer,  Otisville 

Number  of  Members,  69. 


Deceased:  James  L.  Kortright,  Middletown. 


MKDICAL  SOCIETY  OF  THE  COUNTY  OF  ORLEANS. 

(Organized  January  8,  1 

Mki.tim.s. — Annual, second  Wednesday  in  May;  second  meeting,  Becond 
Wednesday  in  September;  third  meeting,  second  Wednesday  in  January, 

Officers.    (May,  1900. 

J.  .].  Bimonds,  President.  Sirs.  E.  W.  Sqnier,  V      ;      ident, 

John  Dugan,  Secretary  and  Treasurer. 

.1.  II.  Taylor,        S.  R.  Cochrane,         McLean  Cayerly, 
II.  L.  James,  EL  W.  Bamber. 

I  >■  ■  '  ■■■  /  Heal  Society :  \i.  W.  Bamber. 


E.  i:.  An  .  tolley 

i;.  w.  Bamber,  Kendall 


M.  L.  C  iverly,  Albion 
James  <  'hapman,  Biedina 
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Samuel  K.  Q.  Cochrane,  Albion 
J.  G.  Dolley,  Albion 
John  Dugan,  Albion 
W.  F.  Eaman,  Gaines 
J.  J.  Eckerson,  Shelby 
Charles  E.  Fairninn,  Lydonville 
W.  R.  Fitch,  Knowlesville 
A.  R.  Holcomb,  Carlton 
Harvey  L.  James,  Shelby 
John  T.  James,  Medina 
F.  L.  June,  Waterport 
J.  Maynard,  Medina 


M.  F.  Mudge,  Eagle  Harbor 
Edward  Munson,  Medina 
F.  L.  Sherwood,  Albion 
J.  J.  Simonds,  Barre  Centre 
Mrs.  E.  W.  Squier,  Albion 
J.  T.  Stokes,  Medina 
F.  B.  Storer,  Holley 
John  E.  Sutton,  Albion 
J.  H.  Taylor,  Holley 
E.  M.  Tompkins,  Knowlesville 
Jessie  Waldo,  Hulberton 
Mrs.  Harriet  N.  Watson,  Albion 
Number  of  Members,  28. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  OSWEGO. 

(Organized  in  1821.) 

Meetings. — Annual,  second  Tuesday  in  May  ;  semi-annual,  second  Tues- 
day in  November,  at  Oswego. 

(May,  1900.) 

Emory  J.  Drury,  Vice-President. 
P.  M.  Dowd,  Treasurer. 
J.  E.  Hamill,  F.  S.  Low. 


Officers. 
C.  A.  Sheridan,  President. 
H.  P.  Marsh,  Secretary. 
Censors:  J.  K.  Stockwell, 


Delegates  to  State  Medical  Society :  J.  W.  Huntington  and  C.  G.  Bacon. 

Members. 


W.  G.  Babcock,  Cleveland 

C.  G.  Bacon,  Fulton 
Howard  G.  Bartlett,  Williamstown 
Strong  M.  Bennett,  Mexico 

E.  H.  Boyd,  Hannibal 
W.  J.  Bulger,  Oswego 
J.  L.  Bulkley,  Sandy  Creek 
H.  W.  Caldwell,  Pulaski 

F.  R.  Coe,  Sand  Bank 
F.  L.  Cooley,  Oswego 
R.  N.  Cooley,  Hannibal  Centre 
W.  H.  Counterman,  Cleveland 
William  B.  Coye,  Fulton 
R.  F.  Crockett,  Sandy  Creek 
S.  J.  Crockett,  Sandy  Creek 
Byron  Dewitt,  Oswego 
R.  J.  Dimons,  Hastings 
Harriet  M.  Doane,  Fulton 
Pascal  M.  Dowd,  Oswego 
E.  J.  Drury,  Phoenix 
J.  T.  Dwyer,  Oswego 
Joseph  W.  Eddy,  Oswego 
Frank  B.  Foote,  Parish 
Joseph  Gardiner,  Williamstown 
T.  J.  Green,  Mexico 
John  E.  Hamill,  Phoenix 

D.  C.  Highriter,  Fulton 
Freeman  J.  Hoffman,  Fulton 
Leroy  F.  Hollis,  Sandy  Creek 
James  S.  Howard,  Oswego 
J.  W.  Huntington,  Mexico 

Deceased:  J.  J. 
Med  N  Y  32 


Mary  K.  Hutchins,  Oswego 
Louis  Fowler  Jay,  Fulton 
George  P.  Johnson,  Mexico 
Ira  L.  Jones,  Minetto 
C.  M.  Lee,  Fulton 
C.  R.  Lee,  Fulton 
Charles  E.  Low,  Pulaski 

F.  S.  Low,  Pulaski 
James  E.  Mansfield,  Oswego 
H.  P.  Marsh,  Fulton  • 
Eva  E.  Knight,  Oswego 
James  H.  McCort,  Fulton 
J.  L.  Moore,  South  Richland 

G.  W.  Nelson,  Orwell 
John  Moroney,  Oswego 
J.  Pero,  West  Amboy 
H.  D.  C.  Phelps,  Oswego 
Elvira  Rainier,  Oswego 
S.  A.  Russell,  Fulton 
William  O.  Scott,  Parish 
Lucien  H.  Shepherd,  Oswego 
Charles  A.  Sheridan,  Oswego 
James  K.  Stockwell,  Oswego 
Roscoe  J.  Taylor,  Minetto 

F.  J.  Tilapaugh,  Sand  Bank 
William  C.  Todt,  Oswego 
Melzar  B.  Veeder,  Central  Square 
W.  M.  Wells,  Osweeo  Falls 

G.  G.  Whitaker,  Fulton 
Hadwen  P.  Wilcox,  Central  Square 

Number  of  Members,  62. 
Mease,  Oswego. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  OTSEGO. 

(Organized  in  1806.) 

Meetings. — Annual,  fourth  Tuesday  in  May,  at  Cooperstown ;   semi- 
annual, third  Tuesday  in  January. 

Officers.     (May,  1900.) 

Henry  D.  Sill,  President,  A.  W.  Cutter,  Vice-President. 

H.  W.  Boorn,  Secretary.  James  Burton,  Treasurer. 

Delegate  to  State  Medical  Society :  Charles  E.  Parish. 

Members. 

M.  Imogene  Bassett,  Cooperstown  J.  K.  Leaning,  Cooperstown 

Wilson  T.  Bassett,  Cooperstown  William  H.  Leonard,  Worcester 

A.  D.  Blakely,  Milford  Charles  H.  Link,  Burlington  Flats 

H.  D.  Blanchard,  Portlandvillc  W.  R.  Lough,  Edmeston  Centre 

Henry  W.  Boorn,  Schenevus  J.  H.  McClellan,  Oneonta 

A.  H.  Brownell,  Oneonta  J.  H.  Martin,  Binghaniton 
James  Barton,  Cooperstown  George  L.  Merritt,  Cherry  Valley 
Andrew  J.  Butler,  Unadilla  John  H.  Moon,  Cooperstown 
William  B.  <  'ampbell,  Garrattsville  C.  E.  Parish,  Maryland 

Meigs  Case,  Oneonta  Edward  J.  Parish,  Maryland 

Lorenzo  B.  Chapman,  Oneonta  Ozias  W.  Peck,  Oneonta 

Charles  H.  Chesbro,  Unadilla  Forks  S.  G.  Pomeroy,  West  Oneonta 

B.  A.  Church,  Oneonta  George  E.  Schoolcraft,  Hartwick 
H.  H.  ( llapsaddle,  Toddsville  W.  R.  Seeber,  Milford 

A.  W.  Cutler,  Oneonta  Henry  D.  Sill,  Cooperstown 
David  H.  Davis,  East  Worcester  George  A.  Sloan,  Westford 

B.  W.  Dewar,  Cooperstown  Julian  C.  Smith,  Oneonta 
E.  E.  Dye,  Fly  Creek  J.  W.  Sterricker,  Roseboom 
M.  K.  Engell,  South  Valley  P.  Kerney  Strong,  Laurens 

M.  L.  Ford,  Oneonta  J.  W.  Swanson,  Springfield  Centre 

Rupert  W.  Ford,  Otego  G.  C.  Thayer,  Cooperstown 

John  W.  Green,  West  Laurens  Edgar  D.  Van  Cleft.  I  Ineonte 

E.  E.  Houghton,  Schenevus  Frank  L.  Windsor,  Laurens 

I'.  II.  Buret,  Oneonta  C.  F.  Wood,  WVlls  Bridge 

Marshal  Latcher,  Oneonta  Milton  C.  Wright,  Mt.  Vision 
Horace  Lathrop,  Cooperstown  Number  of  Members,  •"> ! . 

MHDICAL  SOCIETY  OF  THE  COUNTY  OF  PUTNAM. 

(Organised  July 29,  isto.) 

Meetings. — Annual,   fourth   Tuesday  in   April;    Bemi-annnal,  fourth 
Tuesday  in  <  October, 

[Society  at  present  not  in  active  existence,  ] 

MEDICAL  SOOTETX  OF  QUEENS  N  IlSSAU. 

'.-.  —  Annual,  Last  Tuesday  in  May;  semi-annual,  last  Tuesday 
in  ( October. 

Officers.    (May,  1900.) 

Win.  B,  Gibson,  t\esident.  \\u\.  II.  Zabriskie,  Viee-Presidenl. 

.la b  S.  Cooley,  Secretary  <m<l  Trtatx 
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Censors:  J.  Francis  Burns,  J.  H.  Bogart,  H.  M.  Auger, 

J.  Ensor  Hutcheson,  John  F.  Valentine. 

Delegates  to  State  Medical  Society  :  Walter  G.  Frey,  Charles  H.  Ludlam, 
William  H.  Zabriskie. 


Members. 


A.  J.  Anderson,  Long  Island  City 

H.  M.  Auger,  Jamaica 

H.  L.  Barker,  Woodside 

Irving  F.  Barnes,  Oyster  Bay 

J.  H.  Barry,  Long  Island  City 

Austin  J.  Blanchard,  Jamaica 

J.  H.  Bogart,  Roslyn 

Willet  S.  Brown,  Flushing 

P.  H.  Bumster,  Long  Island  City 

W.  J.  Burnett,  Long  Island  City 

John  F.  Burns,  Long  Island  City 

M.  S.  Caldwell,  Far  Rockaway 

G.  Herbert  Carter,  Huntington 

William  I.  Cocke,  Port  Washington 

A.  C.  Combes,  Newton 

James  S.  Cooley,  Glen  Cove 

J.  H.  B.  Denton,  Freeport 

G.  W.  Donahue,  Northport 

Horace  D.  Dow,  Maspeth 

F.  T.  de  Lano,  Rockville  Centre 
John  W.  Durkee,  Sea  Cliff 

G.  D.  Farwell,  Elmhurst 
George  W.  Faller,  Oyster  Bay 
C.  G.  J.  Finn,  Hempstead 
Neil  O.  Fitch,  Astoria 

Walter  G.  Frey,  Long  Island  Cily 
G.  A.  Fensterer,  Floral  Park 
William  B.  Gibson,  Huntington 
E.  A.  Goodridge,  Flushing 
R.  C.  Gray,  Farmingdale 
Samuel  Hendrickson,  Jamaica 
Skidmore  Hendrickson,  Brooklyn 
M.  W.  Herriman,  Long  Island  City 
J.  P.  Heyen,  Northport 


J.  R.  Hinkson,  Long  Island  City 
J.  E.  Hutcheson,  Rockville  Centre 
James  B.  Kennedy,  Long  Island  City 
Robert  Kingman,  Glen  Cove 
L.  N.  Lanehart,  Hempstead 
Water  Lindsay,  Huntington 
C.  H.  Ludlam,  Hempstead 
Wm.  J.  Malcolm,  Jericho 
Henry  McDonald,  Morris  Park 
R.  F.  Macfarlane,  Long  Island  City 
John  Mann,  Westbury 
P.  J.  McKeown,  Long  Island  City 
Paul  O.  Meyer,  Long  Island  City 
G.  K.  Meynen,  Jamaica 
C.  M.  Niesley,  Manhasset 
John  Ordronaux,  Roslyn 
Adolph  G.  Rave,  New  Hyde  Park 
E.  G.  Rave,  Hicksvile 
R.  F.  B.  Seaman,  Locust  Valley 
E.  D.  Skinner,  Mineola 
W.  T.  Scovil,  Richmond  Hill 
S.  B.  Smallwood,  Astoria 
Benj.  G.  Strong,  Long  Island  City 
C.  T.  Taliaferro,  Hicksville 
H.  B.  Tingley,  Oceanus 
J.  D.  Trask,  Astoria 
John  F.  Valentine,  Richmond  Hill 
J.  C.  Van  de  Veer,  Mineola 
Anselm  A.  Voegtle,  Long  Island  City 
H.  M.  Warner,  Hempstead 
Philip  M.  Wood,  Jamaica 
W.  D.  Wood,  Jamaica 
Fred.  E.  Wright,  Glen  Cove 
William  H.  Zabriskie,  Glen  Cove 
Number  of  Members,  68. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  RENSSELAER. 

(Organized  1806.) 

Meetings. — Annual,  second  Tuesday  in  May  ;  stated,  second  Tuesday  in 
each  month,  except  July  and  August. 

Officers.     (May,  1900.) 

M.  D.  Dickinson,  President.  F.  T.  Mcintosh,  Vice-President. 

James  Love,  Secretary.  G.  L.  Meredith,  Treasurer. 

Censors  :  G.  A.  Bradbury,      Wm.  Finder,  Jr.      J.  C.  Hutchinson. 

Delegates  to  State  Medical  Society :  M.  A.  Wheeler,  G.  L.  Meredith, 
C.  H.  Travell. 
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Members. 
(Where  no  town  is  mentioned  Troy  is  to  be  understood.) 


A.  F.  Adt,  ".4  4th  st 
\V.  Aikin,  12  4th  st 

C.  S.  Allen,  Greenhush 

W.  L  Allen,  Greenbush 

Joseph  E.  Baynes,  2145  5th  av 

Edward  W.  Becker,  Fourth  st 

J.  H.  Bissell,  21S7  5th  av 

R.  B.  Bontecou,  82  4th  st 

R.  Brismade  Bontecou,  82  4th  st 

B.  S.  Booth,  21  1st  st 

G.  A.  Bradbury,  Lansingburgh 
E.  A.  Brown,  4  Union  pi 
Archibald  Buchanan,  128  3d  st 
Donald  G.  Buchanan,  1930  5th  av 
E.  W.  Capron,  Lansingburgh 
J.  H.  Cipperly,  131  2d  st 
W.  Cooper,  81  3d  st 
A.  C.  Crouse,  Melrose 
H.  E.  Defreest,  737  River  st 
M.  D.  Dickinson,  6  St.  Paul's  pi 
T.  G.  Dickson,  1829  4th  av. 
Hiram  Elliott,  Marshall  Infirmary 
M.  Felter,  1026  5th  av 
William  Finder,  Jr.,  2  Union  pi 
W.  J.  Flemming,  169  3d  st 
H.  C.  Gordinier,  89  4th  st 

C.  E.  Gieenman,  179  1st  st 
T.  H.  Hannan,  Hoosick  Falls 
J.  B.  Harvie,  0  Clinton  pi 

T.  B.  Heimstreet,  14  Division  st 

C.  B.  Herrick,  1824  5th  av 
W.  L.  Hoireboom,  2183  5th  av 

D.  \Y.  Houston,  11  2d  st 

J.  C.  Hutchinson,  328  Congress  st 
H.  T.  Ives,  Lansingburgh 


M.Keenan,  2275  5th  av 

<  >.  F.  Kinloch,  10  4th  st 

Rollin  A.  Kirk patrick,  739  River  st 

William  Kirk,  Troy  Hospital 

James  Love,  9  Winslow  av 

E.  L.  Lyons,  298  4th  av 

F.  T.  Mcintosh,  2054  5th  av 
J.  P.  Marsh,  1828  5th  av 

W.  P.  Mason,  Prof.  Chem.,  R.  P.  I. 
F.  E.  Mavbury,  Lansingburgh 
Q.  L.  Meredith,  2129  5th  av 
J.  McChesney,  Pawlings  av 
James  T.  McKenna,  117  3d  st 
E.  W.  Morehouse,  99  2d  st 
J.  W.  Morris,  1823  5th  av 
C.  E.  Nichols,  25  1st  st 
M.  F.  Phalen,  1029  5th  av 
Walter   K.  Quackenbush,  Lansing- 
burgh 

E.  E.  Richards,  Averill  Park 
Z.  Rosseau,  105  2d  st 

T.  B.  St.  John,  Centre  Brunswick 
W.  W.  Seymour,  105  3d  st 
S.  A.  Skinner,  Hoosick  Falls 

F.  Smith,  3  Clinton  pi 

A.  R.  Thompson,  4  Clinton  pi 
C.  H.  Traveil,  14  4th  st 

L.  G.  Tuttle,  Business  College 

B.  J.  Ward,  1  Cyprus  st 
R.  H.  Ward,  53  4th  st 
M.  A.  'Wheeler,  Albia 
F.  Winahip,  Eagle  Mills 
Isaac  N.  Wright,  Averill  Park 
Thomas  ( i.  Wright.  817  River  st 

Number  <>f  -Members,  08. 


Deceased:  J.  D.  Lomax,  Troy,  July  22,  1899,  set.  70. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  RICHMOND. 

MEETINGS.  —  Annual,  second  Wednesday  in  January:  stated,  second 
Wednesday  in  April,  duly,  and  October,  at  3.30  P.M.,  at  the  S.  K.  Smith 
Infirmary,  New  Brighton. 

Officers.    (January,  1900.) 

Jefferson  Scales,  President.  < '.  W.  Townsend,!  '■»/. 

II.  ( '.  Johnston,  Secretary  and  Ireaew 

Censors:  J.  J.  O'Dea,         Wm.  Bryan,         Walker  Washington. 

Del  I''''  to  Stat*  Medical  Society :  E.  1».  Wisely. 


.!/<  tnbt  '■■■-. 


I     I.  Barber,  Port  Richmond 
New  Brighton 
1 1.  Beyer,  Stapl 

w.  W.  Bostwi  Brighton 

1  •.  Boulden,  V  ■•.  ffi [ghtoo 


w.  !•'.  Bourne,  Tomkinsville 
William  Bryan,  W.  New  Brighton 

I     .1.  ( 'allalian.  W.  N'n    Brighton 

V.  E.  ciarke.  W.  New  Brighton 

J.  B.  <  'arnian,  (  !astl(  t « •  i j  ( 'mner- 
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J.  G.  Clarke,  W.  New  Brighton  F.  De  Eevere,  Stapleton 

E.  D.  Coonley,  Mariners'  Harbour       Jefferson  Scales,  New  Brighton 
L.  M.  Cornelius,  Mariners'  Harbor       E.  H.  Sparks,  Prince's  Bay 

A.  D.  Decker,  Prince's  Bay  J.  T.  Sprague,  Clifton 

J.  D.  Dickson,  New  Brighton  A.  H.  Thomas,  Clifton 

A.  H.  Doty,  Clifton  T.  J.  Thompson,  Clifton 

R.  Henry  Golder,  Rossville  C.  W.  Townsend,  New  Brighton 

H.  T.  Goodwin,  Stapleton  J.  J.  Van  Rensselaer,  New  Brighton 

G.  P.  Jessup,  New  Dorp  J.  E.  Vidal,  Stapleton 

H.  C.  Johnston,  New  Brighton  Theodore  Walser,  New  Brighton 

H.  D.  Joy,  New  Brighton  W.  C.  Walser,  W.  New  Brighton 

J.  J.  O'Dea,  Stapleton  Walker  Washington,  Tottenville 

F.  E.  Martindale,  Port  Richmond  S.  E.  Whitman,  Port  Richmond 
F.  Mechtold,  Stapleton  W.  B.  Wilkinson,  New  Brighton 
Isaac  L.  Millspaugh,  Richmond  E.  D.  Wisely,  Port  Richmond 
George  Mord,  Clifton  J.  W.  Wood,  Port  Richmond 
H.  W.  Patterson,  New  Brighton  Number  of  Members,  43. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ROCKLAND. 

(Reorganized  May  18, 1850.) 

Meetings. — Annual,  last  Tuesday  in  May;  semi-annual,  last  Tuesday 
in  October. 

Officers. 

E.  B.  Laird,  President.                      E.  H.  Maynard,  Vice-President. 
,  Secretary. 

Censors:  A.  O.  Bogart,  G.  A.  Blauvelt,  J.  O.  Polhemus. 

Delegate  to  State  Medical  Society : . 

Members. 

Garrett  A.  Blauvelt,  Nyack  Frank  L.  Laverseur,  Haverstraw 

Albert  0.  Bogart,  Pearl  River  C.  H.  Masten,  Sparkill 

S.  Demorest,  Suffern  E.  H.  Maynard,  Nyack 

H.  H.  House,  Rockland  Lake  J.  O.  Polhemus,  Nyack. 
Eugene  B.  Laird,  Haverstraw  Number  of  Members,  9. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ST.  LAWRENCE. 

(Reorganized  1861.) 

Meetings. — Annual,  first  Tuesday  in  April ;  quarterly,  first  Tuesday  in 
January,  April,  July,  and  October. 

Officers.     (1900.) 

Ira  J.  Fuller,  President.  W.  G.  Cooper,  Vice-President. 

S.  W.  Close,  Secretary.  A.  H.  Allen,  Treasurer. 

Censors :  Jesse  Reynolds,  William  Mabon,        E.  H.  Bridges. 

Delegates  to  State  Medical  Society :  W.  B.  Hanbridge,    'William  Mabon. 

Members. 

Andrew  H.  Allen,  Gouverneur  S.  E.  Brown,  Ogdensburg 

F.  D.  Allen,  Richville  S.  Pope  Brown,  Potsdam 

F.  A.  Anderson,  Massena  Mary  Bryan,  Ogdensburg 

W.  L.  Babcock,  Ogdensburg  S.  W.  Close,  Gouverneur 

L.  B.  Baker,  Russell  W.  Grant  Cooper,  Ogdensburg 

John  N.  Basset,  Canton  F.  W.  Crocker,  Lawrence 

R.  T.  Bishop,  Ogdensburg  W.  S.  Daly,  Ogdensburg 

E.  H.  Bridges,  Ogdensburg  S.  W.  Dodge,  Massena 
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Oeorge  II.  Dowsey,  Madrid 
Benjamin  F.  Drury,  Gouverneur 
Fre<l.  F.  Drury,  Gouverneur 
Franklin  I  >.  Earl,  Ogdensburg 
I '.  W.  Finnemore,  Potedam 
J.  Q.  Flood.  Hopkinton 
Frank  .1.  Fuller,  Potedam 
Ira  J.  Fuller,  Spragneville 
James  Garvin,  Morristown 
E.  H.  Hackett.  North  Lawrence 
H.  T.  Hammond,  Chase's  Mills 
W.  H.  Hanbridge,  <  tgdensburg 
Lucia  E.  Heaton,  Canton 
M.  I).  Hooks,  Madrid 
R.  H.  Hatchings,  Ogdensburg 
H.  Kav  Kerr.  Hammond 
D.  Kellock,  Fullerville 
W.  H.  Kidder,  Ogdensburg 
Roy  L.  Leak,  ( Jgdensburg 
William  Mabon,  <  )gdensburg 


Grant  0.  Madill,  Ogdensburg 
i  >.  McFadden,  Massena 
H.  A.  Mcllmoyl,  Ogdensburg 
Hugh  Mi  Her  McKay, Rensselaer  Falls 
Caroline  Pease,  Ogdensburg 
T.  A.  Pease,  Norwood 
J.  S.  Raymond,  Ogdensburg 
Win.  B.  Reed,  Ogdensburg 
Jessie  Reynolds.  Potsdam 
P.  H.  Shea,  Canton 
Moses  E.  Smith,  Colton 
W.  C.  Smith,  Winthrop 
E.  M.  Somers,  Jr.,  Ogdensburg 
D.  M.  Taylor,  Edwards 
Frank  F.  Taylor,  Massena 
W.  E.  Whitford,  Hermon 
S.  D.  Wilgus,  ( Ogdensburg 
J.  C.  Wilson,  Cant' >n 
James  Wiltee,  Benson's  Mines 
Number  of  Members,  57. 


Deceased :  J.  H.  Brownlow,  Ogdensburg,  October,  1899 ;  T.  R.  Hossie, 
Gouverneur,  April  14,  1900,  ret.  42. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SARATOGA. 

(Organized  in  July,  1807.) 

Meetings. — Annual,  first  Tuesday  in  June  ;  semi-annual,  first  Tuesday 
in  December. 

Members.    (List  not  revised.) 


C.  D.  Bull,  Stillwater 

A.  B.  Burger,  Mechanicsville 

G.  F.  Comstock,  Saratoga  Springs 

C.  Ensign,  Mechanicsville 

W.  H.  Hall,  Saratoga  Springs 

E.  G.  Inlay,  Saratoga  Springs 

I.  G.  Johnson,  Greenfield  Centre 

A.  C.  Kniskern,  Mechanicsville 


M.  Lewis,  Ballston  Spa 
B.  J.  Murray,  Saratoga  Springs 
T.  E.  Parkman,  Rock  City  Falls 
T.  B.  Reynolds,  Saratoga  Springs 
F.  A.  Sherman,  Ballston  spa 
H.  Vandenburgh,  Ballston  Spa 
F.  A.  Young,  West  Charlton 
Edgar  Zeh.  Waterford 

Number  of  Members,  16. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHENECTADY. 
(Organized  January  16, 1869.) 

Mi;i:tin(o. — Annual,  second  Tuesday  in  January;  Bemi-amiual,  second 
Tuesday  in  June;  monthly,  second  Tuesday  in  February,  March,  April, 
May,  September,  November,  and  December, 

(January,  L900.) 

Charles  G.  Briggs,  t\etideni.  Henry  A.  Kurth,  Vioe-Prttidmi. 

J,  F.  M cEncroe,  Secretary.  ph  Raymond,  Treasurer. 

I )       .ii  F.  Katban.  Charles  C.Duryea,  Edwin  J.  Wiencke. 

Delegate  to  Slab  Medical  Society :  Alexander  Funis. 


M.  mbt  re. 


W.   A.   Alexander.  Bchen 

Herman  Bates,  Schenectady 
11.   \.  Battin,  Schenectady 


0,  ( ;.  Briggs,  Schenectady 
F.  I-.  Burns,  Schenectady 

I   he.-. ■man.  Sctia 
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C.  F.  Clowe,  Schenectady 
W.  T.  Clute,  Schenectady 
J.  H.  Collins,  Schenectady 

C.  C.  Duryea,  Schenectady 
A.  Ennis,  Patterson ville 
Wm.  L.  Fodder,  Schenectady 
P.  R.  Furbeck,  Gloversville 
W.  W.  Goddard,  Schenectady 
W.  G.  B.  Hall,  Schenectady 
J.  A.  Heatley,  Schenectady 
G.  V.  Johnson,  Schenectady 

D.  L.  Kathan,  Schenectady 
Henry  A.  Kurth,  Schenectady 
George  E.  McDonald,  Schenectady 
Ralph  McDougall,  Delansen 

J.  F.  McEncroe,  Schenectady 
C.  A.  MacMinn,  Schenectady 
Charles  McMullen,  Schenectady 
P.  T.  Markey,  Schenectady 


Janet  Murray,  Schenectady 
H.  V.  Mynderse,  Schenectady 
William  Parsons,  Fultonville 
William  L.  Pearson,  Schenectady 
Maurice  Perkins,  Schenectady 
M.  G.  Plank,  Schenectady 
Joseph  Raymond,  Schenectady 
J.  E.  Reed,  Schenectady 
E.  T.  Rulison,  Schenectady 
J.  L.  Schoolcraft,  Schenectady 
Harman  A.  Staley,  Schenectady 
Reed  A.  Sauter,  Schenectady 
G.  B.  Teames,  Schenectady 
C.  N.  Van  Den  Burgh,  Bellevue 
Burton  Van  Zandt,  Schenectady 
Edwin  J.  Wiencke,  Schenectady 
William  Wilson,  Scotia 
Edwin  Young,  West  Glenville 
Number  of  Members,  43. 


Deceased :  John  Mackay,  Schenectady,  March  19,  1900,  a?t.  65 ;  H.  C. 
Van  Zandt,  Schenectady,  January  15,  1900,  set.  56 ;  Lansing  T.  Vedder, 
Schenectady,  May  14,  1900,  set.  41. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHOHARIE. 

(Organized  in  1806  ;  reorganized  in  1857.) 

Meetings. — Annual,  first  Tuesday  in  June;  semi-annual,  second  Tues- 
day in  October. 

Officers    (1900.) 

John  Rossman,  President.  J.  J.  Beard,  Vice-President. 

H.  F.  Kingsley,  Secretary.  L.  Cross,  Treasurer. 

Censors:  C.  K.  Frazier,  E.  O.  Bruce,  J.  J.  Miller, 

Charles  Dickinson,  E.  L.  Johnson. 

Committee  on  Hygiene  :  W.  S.  Rivenburgh,  W.  W.  Burgett. 

Delegate  to  State  Medical  Society :  Sherwood  Le  Fevre. 


Members. 


F.  P.  Beard,  Cobleskill 

John  J.  Beard,  Sharon  Springs 

LeRoy  Becker,  Cobleskill 

C.  S.  Best,  Middleburgh 

E.  E.;  Billing,  Gilboa 

J.  R.  Browu,  Seward 

E.  E.  Brayman,  Livingstonville 

E.  O.  Bruce,  Hindsville 

W.  W.  Burgett,  Fultonham 

Wm.  T.  Cavanaugh,  Cobleskill 

L.  Cross,  Cobleskill 

Charles  Dickinson,  Seward 

J.  A.  Dockstader,  Sharon  Springs 

C.  K.  Frazier,  Cobleskill 

Andrew  J.  Griffin,  Carlisle 

Abram  L.  Haines,  Schoharie 

John  Hotaling,  Gallupville 

E.  L.  Johnson,  Richmondville 

H.  F.  Kingsley,  Schoharie 


Sherwood  LeFevre,  Central  Bridge 
D.  M.  Leonard,  Broome  Centre 
R.  R.  Leonard,  Broome  Centre 
Edward  Marsh,  Sloansville 
S.  A.  Mereness,  Cobleskill 
J.  J.  Miller,  Cobleskill 

D.  Norwood,  Esperance 

H.  L.  Odell,  Sharon  Springs 

E.  S.  Persons,  Gilboa 

F.  L.  Posson,  Schoharie 

W.  S.  Rivenburgh,  Middleburgh 
R.  J.  Roscoe,  Cobleskill 
J.  Rossman,  Middleburgh 
Edgar  S.  Simpkins,  Middleburgh 
Nathan  Smith,  Richmondville 
O.  A.  Snyder,  Schoharie 
James  W.  Tibbits,  Eminence 
J.  H.  Vrooman,  North  Blenheim 
E.  L.  Walker,  North  Blenheim 
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John  H.  Weckel,  Breakabeen  Henry  I  >.  Wells.  Midrlleburgh 

Chas.  E.  Weidman,  Gallupville  C.  F.  Wharton,  Summit 

Number  of  Members,  42. 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SCHUYLER. 

(Organized  December  29, 1857.) 

Meetixgs. — Annual,  second  Tuesday  in  January ;  semi-annual,  second 
Tuesday  in  July. 

Officers.     (List  not  revised.) 

W.  H.  Heist,  President.  J.  Franklin  Barnes,  Vice-President. 

George  M.  Post,  Secretary  and  Treasurer. 

Censors  :  S.  B.  Allen,  E.  H.  Davis,  W '.  H.  Heist, 

G.  M.  Post,  George  P.  Laylor. 

Delegate  to  State  Medical  Society :  S.  B.  Allen. 
Members. 

S.  B.  Allen,  Burdette  George  P.  Laylor,  Montour  Falls 

J.  F.  Barnes,  Watkins  George  M.  Post.  Montour  Falls 

William  H.  Beach,  Catharine  D.  W.  Scutt,  Watkins 

P.  Bell,  Monterey  O.  B.  Sherwood,  Cayutaville 

M.  L.  Bennet,  Watkins  B.  T.  Smelzer,  Albany 

D.  W.  Birge,  Hector  G.  O.  Smith,  Odessa  ' 
John  Boyce,  Weston  H.  P.  Stillwell,  Burdette 

E.  H.  Davis,  Elmira  Number  of  Members,  16. 
W.  H.  Heist,  Townsend 

MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SENECA. 

Meetings. — Annual,  second  Thursday  in  May. 

Officers.     (List  not  revised.) 

John  F.  Crosby.  President.  Edwin  R.  Bishop,  Vice-President. 

D.  F.  Everts,  Secretary.  Frank  G.  Seaman,  Treasurer. 

Censors  :  Elias  Lester,       George  A.  Bellows,        E.  W.  Bogardus, 
John  Denniston,  L.  A.  Gould. 

Delegate  to  State  Medical  Society  :  Frank  M.  Severson. 

Members. 

A.  J.  Alleman,  McDougall's  Frederick  W.  Lester.  Seneca  Falls 

George  A.  Bellows,  Waterloo  William  A.  Macy,  Willard 

Edwin  R.  Bishop,  Geneva  James  Madden,  Seneca  Palls 

E.  W.  Bogardus,  Poplar  Ridge  W.  S.  Nelson.  Seneca  Falls 

Frederick  E.  Bowlby,  W'illanl  Charles  !:.  Osborne,  Waterloo 

Harvey  E.  Brown,  Fayette  J.  <  >.  Pangburn,  Logan 

J.  F.  Carlton,  Waterloo  George  Post,  Ovid 

J.  S.  Carman,  LodJ  Wm.  L.   Russell,  Willard 

George  W.Clark,  Waterloo  Charles  F.  Sanborn,  Willard 

.1    F,  Crosby,  Seneca  Kails  Frank  W.  Saverne,  Fanner 

John  Denniston,  Ovid  Frank  M.  Severson,  Seneca  Falls 

Richard  Dey,  Romulus  William  B.  Stacy,  Magee's  Corners 

I).  F.  Everts,  Romulus  •'.  II.  Sternberg,  Waterloo 

John  Flickinger,  Trnmansbnrg  William  Steinbach,  Willard 

Louis  flu  Could,  Farmer  J.  M.  Townsend,  Trumansbnrgh 

.lames  ||.  Haslett,  Waterloo  S.   R.   Wells.  Waterloo 

Eliai  Lester,  Seneca  Falli  Number  of  Meml 


STEUBEN — SUFFOLK. 


505 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  STEUBEN. 

Meeting^. — Annual,  second  Tuesday  in  May  ;  semi-annual,  second  Tues- 
day in  October ;  quarterly,  second  Tuesday  in  August. 

Officers.     (1900.) 

D.  J.  Chittenden,  President.  J.  G.  Kelly,  Vice-President. 

W.  W.  Smith,  Secretary  and  Treasurer. 

Censors:  C.  S.  Parkhill,  Ira  P.  Smith,  W.  S.  Cobb, 

E.  J.  Carpenter,  H.  K.  Ainsworth. 

Delegates  to  State  Medical  Society :  E.  J.  Carpenter,  H.  B.  Nichols. 


Members. 


Cassius  M.  Ackley,  South  Dansville 
H.  R.  Ainsworth,  Addison 
P.  L.  Alden,  Hammondsport 

A.  A.  Aldrich,  Addison 
Eli  Allison,  Wayne 

H.  A.  Argue,  Corning 

M.  T.  Babcock,  Hammondsport 

Benj.  A.  Barney,  Hammondsport 

Robert  Bell,  Monterey 

H.  M.  Bourne,  Corning 

C.  M.  Brasted,  Hornellsville 

B.  H.  Briggs,  Avoca 
T.  O.  Brulison,  Bath 
Marcus  C.  Butler,  Corning 
Edward  J.  Carpenter,  Corning 
Charles  A.  Carr,  Corning 

D.  J.  Chittenden,  Addison 
George  Conderman,  Hornellsville 
Willis  S.  Cobb,  Corning 

J.  B.  Dudley,  Painted  Post 
Ray  Dunham,  Hornellsville 
F.  G.  Esson,  Corning 
Lewis  Fitzsimmons,  South  Putney 
T.  B.  Fowler,  Cohocton 
H.  S.  Gillett,  Savona 
George  S.  Goff,  Corning 
Charles  O.  Green,  Hornellsville 
Charles  W.  Hayt,  Corning 
J.  L.  Howell,  Avoca 
M.  B.  Hubbs,  Addison 
Harvey  P.  Jack,  Canisteo 
Ambrose  Kasson,  Bath 
J.  G.  Kelly,  Hornellsvile 
Frank  H.  Koyle,  Hornellsvile 
George  W.  Lane,  Corning 


Thomas  A.  McNamara,  Corning 

D.  P.  Matthewson,  Bath 
John  D.  Miller,  Corning 

J.  D.  Mitchell,  Hornellsville 

Samuel  Mitchell,  Hornellsville 

H.  B.  Nichols,  Pultney 

W.  E.  Palmer,  Hornellsville 

C.  S.  Parkhill,  Hornellsville 

Myron  H.  Parkhill,  Howard 

R.  F.  Parkhill,  Howard 

C.  Patterson,  Avoca 

Thomas  H.  Pawling,  Bath 

Charles  R.  Phillips,  Hornellsville 

Emory  C.  Pixley,  Bath 

Frank  Ward  Ross,  Elmira 

Robert  J.  Scott,  Prattsburgh 

H.  B.  Smith,  Corning 

I.  P.  Smith,  Bath 

W.  W.  Smith,  Avoca 

H.  S.  Sproul,  Corning 

Frank  H.  Starr,  Bath 

C.  B.  Stevens,  Wallace 

P.  K.  Stoddard,  Prattsburgh 

Stephen  M.  Switzer,  Bradford 

V.  B.  Thorne,  Woodhull 

C.  J.  Tomer,  Savona 

H.  L.  Tyler,  Corning 

Bertis  R.  Wakeman,  Hornellsville 

James  E.  Walker,  Hornellsville 

Townsend  Walker,  Campbell 

Eugene  E.  Webster,  Hornellsville 

Seymour  C.  Williams,  Canisteo 

F.  D.  Wiliamson,  Ark  port 

E.  Winne,  Haskinville 

Number  of  Members,  69. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  SUFFOLK. 

(Organized  July  22, 1806.) 

Meetings.  —Annual,  in  April,  at  Riverhead,  during  court  week ;  semi- 
annual, in  October,  on  the  day  and  at  the  place  directed  at  the  April 
meeting. 
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Officers.     (April,  1900.) 

J.  Richard  Taylor,  President.  J.  H.  Benjamin,  Vice-President. 

Addison  Raynor,  Secretary.  B.  D.  Skinner,  Treasurer. 

J.  H.  Benjamin,  IAbrarian. 

>.    A.  H.  Terry,        Addison  Raynor,        Charles  E.  Wells. 

Delegates  to  State  Medical  Society  :  M.  B.  Lewis,     Frank  Overton. 


Mi  mbers. 


Clarence  A.  Baker,  Yaphank 
Lester  C.  Baldwin.  Southold 
J.  F.  Bell,  East  Hampton 
F.  Everett  Benjamin.  Shelter  Island 
John  H.  Benjamin,  Riverhead 
W.  S.  Bennett,  Patchogue 
Samuel  Blume,  Riverhead 
C.  G.  Brink,  Central  Islip 
George  Campbell,  Central  Islip 
M.  L.  Chalmers,  Port  Jefferson 
Silas  R.  Corwith,  Bridgehamton 
Robert  G.  Cornwall,  Jaruesport 
F.  C.  Dildine,  Port  Jefferson 
L.  B.  Edwards,  Patchogue 
George  T.  Fanning,  Stony  Brook 
P.  V.  B.  Fowler,  Centre  Moriches 
Hugh  Halsey,  Southampton 
James  L.  Halsev.  Islip 
Ed.  H.  Hamill,"  Newark,  X.  J. 
W.  W.  Hewlett,  ilabylon 
M.  B.  Heyman,  Central  Islip 
Charles  H.  Hildreth,  Southampton 
Clarence  H.  Hulse,  Sayville 
Wiliam  A.  Hulse,  Bay  Shore 
C.  D.  Jones,  Amityville 
A.  B.  Leggett,  Babylon 
A.  C.  Loper,  Green  port 


M.  B.  Lewis,  East  Hampton 
Charles  A.  Luce,  Amityvile 
J.  H.  Maguire,  Salem,  Wash.  co. 
Robert  Mason,  Central  Islip 

B.  F.  Many,  Port  Jefferson 
Clarence  C.  Miles,  Greenport 

C.  E.  Morris,  Central  Islip 
John  Nugent,  Southampton 
Frank  Overton,  Patchogue 

A.  C.  Payne,  Riverhei'l 
Edward  F.  Preston,  Amityville 
Addison  Raynor,  Riverhead 

B.  F.  Rogers,  Eastport 
W.  H.  Ross,  Brentwood 
M.  G.  Ryan,  Central  Islip 
Win.  B.  Savage,  East  Islip 
Mellville  S.  Skidmore,  East  Moriches 
Barton  D.  Skinner,  Greenport 

(t.  A.  Smith,  Central  Islip 
J.  R.  Taylor,  Sag  Harbor 
Arthur  H.  Terrv,  Patchogue 
H.  P.  Terry,  Riverhead 
II.  L.  Van  Deinse,  Savville 
William  II.  Walling,  iiellport 
Charles  E.  Wells,  Sag  Harbor 
H.  H.  Young,  Riverhead 

Number  of  Members,  53, 


MEDICAL  SOCIKTY  OF  THE  COUNTY  OF  SULLIVAN. 

(Organized  October  3, 1809.) 

Mi'.r.rixus. — Annual,  first  Wednesday  after  the  second  Tuesday  in  June; 

semi-annual,  whenever  the  Society  directs  at  the  annual  meeting. 


(1900.) 

W.  W.  Murphy,  Vice- President, 
W.  <  \.  Steele,  treasun  r. 

C.  E.  Piper,  Q.  l".  Mae. 

'v .- 

M> ml;  n, 


<  !harles  !•'..  Piper,  President. 

Charlt^  s.  Payne,  S  an  '  try. 

McWilliams, 


W.  W.  Appley.  Oohocton 

•  ■  M.  Beakes,  Bloomingburgh 
J.   \.  <  lauthers,  Moaticello 
B.  '  Irocker,  Narrowaburg 
.[.  I".  ( lurlette,  Mountaindale 
W.  H.  DeKay,  Hurleyville 


n.  B,  Johnson,  Barryvllle 

3,   \.  Kemp,  <  lallicoon 

i ..  !l.  Lathrop,  Livingston  Manor 

l'.   \.  McWilliams,  Monticello 

Ridley  0.  Paine,  Bethel 

( iharles  9.  Payne,  Liberty 


TIOGA — TOMPKINS. 
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G.  F.  Perry,  Woodbourne 
Charles  E.  Piper,  Wurtsboro 
G.  F.  Rice,  Jefferson ville 
W.  F.  Sherwood,  Liberty 


W.  G.  Steele,  Mongaup  Valley 
R.  C.  Tutfcle,  Rockland 
W.  S.  Webster,  Liberty 
J.  L.  Whitcomb,  Liberty 

Number  of  Members,  20. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  TIOGA. 

Meetings. — Annual,  second  Tuesday  in  January ;  first  quarterly,  second 
Tuesday  in  April ;  semi-annual,  second  Tuesday  in  July ;  second  quarterly, 
second  Tuesday  in  October. 


Officers. 

C.  L.  Stiles,  President. 

D.  S.  Anderson,  Secretary. 

Censors :  George  M.  Cady, 
James  Allen, 


(January,  1900.) 

E.  E.  Pease,  Vice-President. 
J.  M.  Barrett,  Treasurer. 

C.  B.  Washburn,     S.  W.  Thompson, 
W.  A.  Moulton. 


Delegate  to  State  Medical  Society  :  George  M.  Cady. 


Members. 


James  Allen,  Richford 

D.  S.  Anderson,  Owego 
W.  L.  Ayer,  Owego 
James  M.  Barrett,  Owego 

E.  E.  Bauer,  Owego 

G.  W.  Beach,  Apalachin 
Edward  S.  Beck,  Owego 
W.  J.  Burr,  Newark  Valley 
George  M.  Cady,  Nichols 
Carpenter,  Waverly 

C.  W.  Chidester,  Newark  Valley 
Dean,  Candor 

R.  D.  Eastman,  Berkshire 
Walter  C.  Everett,  Nichols 
Charles  Gallagher,  Waverly 
Henry  A.  Glover,  Windham,  Pa. 
Charles  F.  Griswold,  Waverly 
R.  T.  Gates,  Newark  Valley 

D.  D.  Harndeu,  Waverly 


R.  S.  Harnden,  Waverly 

C.  R.  Heaton,  Owego 

C.  E.  Hollenbeck,  Halsey  Valley 

C.  P.  Hutchins,  Waverly 

W.  E.  Johnson,  Waverly 

Hiram  L.  Knapp,  Newark  Valley 

J.  E.  Leonard,  Harford  Mills 

G.  B.  Lewis,  Owego 

I.  W.  Lewis,  Apalachin 

William  A.  Moulton,  Nichols 

A.  T.  Pearsol,  Owego 

E.  E.  Pease,  Nichols 

A.  W.  Post,  Tioga  Centre 

C.  L.  Stiles,  Owego 

S.  W.  Thompson,  Owego 

J.  T.  Tucker,  Waverly 

C.  P.  Vosburg,  Halsey  Valley 

I.  S.  Vreeland,  Waverly 

C.  T.  Washburn,  Spencer 

Number  of  Members,  38. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  TOMPKINS. 

(Organized  about  1815  ;  reorganized  October,  1862.) 

Meetings. — Annual,  last  Wednesday  in  May;  semi-annual,  last  Wed- 
nesday in  November. 

Officers.     (List  not  revised.) 

John  Winslow,  President.  Edward  Meany,  Vice-President. 

W.  H.  Lockerby,  Secretary.  S.  H.  Peck,  Treasurer  and  Librarian. 

Censors :  S.  H.  Peck,  W.  C.  Gallagher,  John  Winslow, 

Eugene  Baker,  Edward  Meany. 

Committee  on  Hygiene :  B.  G.  Wilder,  James  Law. 

Delegate  to  State  Medical  Society  :  Luzerne  Coville. 
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Meurbers. 


Eugene  Baker,  Ithaca 
Judson  Beach,  Etna 
Chauncey  P.  Biggs,  Ithaca 
W.  B.  Brader,  Ithaca 
C.  C.  Cook,  Newfield 
Luzerne  Coville,  Ithaca 
James  P.  Fahev,  Ithaca 
W.  C.  Gallagher,  Slaterville 


F.  A.  Krest,  Trumansburg 
E.  O.  Kvle.  Ithaca 
W.  H.  Lockerby,  Ithaca 
Edward  Meanv,  Ithaca 
E.  R.  Osterhoiit,  Newfield 
S.  H.  Peck,  Ithaca 
Burt  G.  Wilder,  Ithaca 
John  Winslow,  Ithaca 

Number  of  Members,  16. 

Honorary  Members. 

Prof.  S.  H.  Gage,  Ithaca,        Prof.  James  Law,  Ithaca,       Mrs.  Gage. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  ULSTER. 

Meetings. — Annual,  last  Tuesday  in  May,  at  Kingston  ;  quarterly, 
second  Tuesday  in  September,  December,  and  March,  at  such  places  as 
the  Comitia  Minora  may  direct. 


Officers. 


C.  T.  Montgomery,  President. 
J.  J.  Wolf,  Secretary. 


E.  E.  Norwood,  Vice-President. 
E.  H.  Loughran,  Trcmmrer. 


Censors:  J.  Hasbrouck,         E.  H.  Loughran, 
R.  Crawford. 


A.  II.  Lambert, 


Committee  on  Hygiene:  J.  Chambers,  R.  Crawford,  C.  W.  Crispell, 
B.  B.  Bloom,  C.  A.  Munn. 

Delegates  to  State  Medical  Society :  E.  E.  Norwood,  A.  S.  Vrooman. 


Members. 


Benjamin  R.  Bevier,  Napanock 
B.  B.  Bloom,  Shokan 
J.  Bougarty,  Kingston 
.1.  M.  Bowman,  Eddyville 
J.  C.  Bowser,  Kingston 
Charles  S.  Brower,  Pluenicia 
E.  W.  Carhart,  Pine  Hill 
Jacob  Chambers,  Kingston 

I  taniel  <  kranelly,  Kingston 

II  ''raft,  Stone"  Ridge 
Buftu  Crawford,  West  Camp 
('.  W.  Cris^. ;i,  Bondout 
John  A.  Decker,  Ulster  Park 
I;.  Diedling,  B  lugertiea 

.1.  I  .  B.  Eastgate,  Ellenvflle 

.f.  Preston,  Milton 

E.  .1.  Gallagher,  Kingston 

\.  < '.  <  >.n< .-,  Kingston 

W.  W.  Badley,  Stone  Ridge 

< '.  V.  Basbrouck,  Boeendale 

.1.  I  [asbronck,  Porl  Bwen 

W.  I>.  Basbrouck,  Bondout 

I'.  I >.  B.  Boornbeck,  Wawarsing 


J.  E.  D.  Hoornbeck,  Kerhonkson 
T.  ( ).  Keator,  Accord 
George  S.  La  Moree,  Highland 
E.  H.  Loughran,  Kingston 

A.  H.  Mambert,  Bondout 
C.  T.  Montgomery,  (Jlasco 
Charles  A.  Munn,  Kingston 

B,  M.  Murphy,  Bondout 
E.  E.  Norwood,  Kingston 

\.  II.  Palmer,  Marlborough 

A.  Reed,  Bighland 

B.  Schoonmaker.  Melrose,  Fla. 
W.  0.  Bebring,  Kingston 
George  Btanwtx,  Baugerties 

\.   \.  stern.  Bondoul 

<  ;.   II.  Van  <  raasbeck.  Shokan 

II.  \':ui  Boevenburgn.  Kingston 

Alfred  s.  Vrooman,  Kingston 

J.  s.  Wade,  West  Hurley 

.1.  .1.  Wolf,  Bondout 

.1.  I >.  Wnrt/.,  Kingston 

.1.  M.K.  Winfield.  Brooklyn 

Number  ol  Members,  18. 


m  mtanye,  Port  Ewen,  .inly  •_'.:.  1899,  nt  88. 


WARREN  — W  ASHINGTON 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WARREN. 

Meetings. — Annual,  second  Tuesday  in  June,  at  Glens  Falls;  semi- 
annual, when  and  where  the  Society  determines. 

Officers.     (1900.) 

F.  G.  Fielding,  President.  G.  A.  Chapman,  Vice-President. 

W.  J.  Hunt,  Secretary.  T.  J.  Henning,  Treasurer. 

Censors:  D.  B.  Howard,  D.  J.  Fitzgerald,  E.  S.  Bullis, 

D.  M.  Hall,  F.  A.  Aldrich. 

Delegate  to  State  Medical  Society :  R.  J.  Eddy,  Glens  Falls. 


Members. 


F.  A.  Aldrich,  Chestertown 

G.  H.  Aldrich,  Stouy  Creek 
W.  W.  Aldrich,  Weavertown 
J.  H.  Bean,  Lake  George 
Elias  Bibby,  Glens  Falls 

E.  S.  Bullis,  Glens  Falls 
G.  A.  Chapman,  Glens  Falls 
L.  Charette,  Warrensburgh 
R.  J.  Eddy,  Glens  Falls 
Frederick  G.  Fielding,  Glens  Falls 
D.  J.  Fitz  Gerald,  Glens  Falls 
H.  E.  Gardiner,  Glens  Falls 


D.  M.  Hall,  Glens  Falls 
T.  J.  Henning,  Glens  Falls 
D.  B.  Howard,  Warrensburg 
W.  J.  Hunt,  Glens  Falls 
W.  R.  Keyes,  Glens  Falls 
C.  J.  Loggins,  "Warrensburg 
G.  H.  McMurray,  Glens  Falls 
G.  R.  Martine,  Glens  Falls 
A.  H.  Phelps,  Glens  Falls 
W.  M.  Rapp,  Glens  Falls 
Buel  G.  Streeter,  Glens  Falls 
Fred.  B.  Streeter,  Glens  Falls 
Number  of  Members,  24. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WASHINGTON. 

(Organized  July  1,  1806.) 

Meetings. — Annual,  third  Tuesday  in  May,  at  Argyle;  semi-annual, 
first  Tuesday  in  October,  at  Hartford. 

Officers.     (May,  1900.) 

George  M.  Stillman,  President.        J.  T.  Park,  Vice-President. 
Henry  Root,  Secretary  and  Treasurer. 

Censors:  S.  J.  Banker,  D.  M.  McKenzie,  J.  Millington. 

Committee  on  Hygiene :  James  T.  Park,  Samuel  Pashley,  W.  C.  Cuthbert. 

Delegate  to  State  Medical  Society  :  W.  A.  Tenney. 

Delegate  to  American  Medical  Association  :  Henry  Root. 


Members. 


O.  C.  Baker,  Brandon,  Vt. 
S.  J.  Banker,  Fort  Edward 
Franklin  T.  Beattie,  Shusan 

F.  H.  Braymer,  Knoxville,  Tenn. 

G.  A.  Bromley,  Granville 
Frank  H.  Carpenter,  West  Rupert 
J.  Cipperly,  Middle  Falls 
James  S.  Cooley,  Glen  Cove 

W.  C.  Cuthbert,  Sandy  Hill 
R.  C.  Davies,  Middle  Granville 
J.  Wyman  Dean,  South  Hartford 


A.  E.  Falkenburg,  Whitehall 

C.  J.  Farley,  Bolton 

Fred.  G.  Fielding,  Glens  Falls 

H.  Gray,  Greenwich 

P.  Z.  Hebert,  London,  Eng. 

R.  H.  Heenan,  Sandy  Hill 

R.  B.  Holcomb,  Whitehall 

S.  B.  Irwin,  West  Hebron 

Edward  Joslin,  Whitehall 

Charles  W.  Keefer,  Mechanicsville 

J.  Knowlson,  Poultney,  Vt. 
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Charles  E.  Lambert 

J.  Lambert,  Salem 

W.  B.  Madison.  West  Hebron 

J.  H.  Maguire,  Salem 

D.  M.  Mclvenzie,  Granville 

William  B.  Melick,  Fort  Edward 

J.  Millington,  East  Greenwich 

H.  C.  Monroe,  Sandy  Hill 

I.  T.  Munroe,  Granville 

G.  15.  Murray,  Greenwich 

James  T.  Park,  Sandy  Hill 


Samuel  Pashley,  Hartford 

William  M.  Rapp,  Argvle 

W.  H.  Renois,  East  St.*  Louis,  El. 

Henry  Root,  Whitehall 

Sidnev  A.  Rowe,  Fort  Ann 

B.  C.  Senton,  Rutland,  Vt. 

J.  C.  Sill,  Argvle 

George  M.  Stillman,  Argvle 

W.  A.  Tenney,  Granville 

T.  C.  Wallace,  Cambridge 

A.  M.  Young,  Salem 

Number  of  Members,  44. 

Deceased:  G.  H.  Whitcomb,  Greenwich,  January  31,  1900,  set.  40. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WAYNE. 
(Organized  July  2, 1823.) 

Meetings. — Annual,  second  Tuesday  in  July,  at  Lyons ;  semi-annual, 
third  Tuesday  in  January,  at  Newark. 


Officers.     (1900.) 


Robert  S.  Carr,  President. 
J.  N.  Arnold,  Secretary. 


G.  D.  Winchell,  Vice-President. 
Darwin  Colvin,  Treasurer. 


Censors :  J.  N.  Arnold,  M.  A.  Veeder,  H.  L.  Chase, 

W.  J.  Coppernall,  E.  H.  Lapp. 

Delegate  to  State  Medical  Society :  J.  F.  Myers. 


Members. 


.[.  X.  Arnold,  Clyde 
G.  D.  Barret,  Clyde 
J.  S.  Brandt,  Ontario 
Mary  A.  Brownell,  Newark 
J.  S.  Campbell,  <  )ntario 
M.  E.  Carmer,  Lyons 
Robert  S.  Carr,  Williamson 
H.  L.  Chase,  Palmyra 
D;ii  win  Colvin,  Clyde 
George  A.  Craft,  Newark 
E.  li.  Draper,  woli 
'I',  s.  Fish,  Wolcott 
X.  ll.  Ballety  Clyde 
w.  .1.  I  [ennestry,  Palmyra 
l).  B.  Borton,  Bed  Creek 
< '.  Jennings,  Macedon 
N.  E.  Langdon,  Newark 
I  .   \.  \.<-.\ ;-.  Walworth 


E.  H.  Lapp,  Williamson 
.1.  F.  Myers,  Sodus 

M.  W.  T.  Negus,  South  Sodus 
W.  F.  Nutten,  Newark 
James  W.  Putnam,  Lyons 
W.  H.  Richardson,  Sodus 
II.  F.  Seaman,  Alton 
A.  F.  Sheldon,  Lvons 
J.  E.  Smith,  Clyde 
I..   II.  Smith,  Palmyra 
< '.  II.  Towlcrton,  Lyons 
Jennie  M.  Turner,  Lynns 
M.  A.  Veeder,  Lyons 

F.  L.  Wilson,  Sodus  Point 
(i.  I).  Win, hell,  Rose 

( leorge  l >.  York,  Newark 
\.   \.  Young,  Newark 

Number  of  Membe 


MEDICAL  SOOTETY  OF  THE  COUNTY  OF  WESTCHESTER. 

(Orgm  iT'.c.i 

M t;:. 1 1 v.,~. — Annual,  third  Tuesday  in  May,  :>t  White  Plains;  stated, 
third  Tuesday  in  September,  November,  January,  and  March.  (Time  and 
place  <>f  stated  meetings  at  tin'  option  of  the  Society.) 


WESTCHESTER. 
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Officers. 
A.  0.  Snowden,  President.  Charles  F.  Chapman,  Vice-President. 

Daisy  Orlenian,  Secretary.  Robert  T.  Howe,  Treasurer. 

Newton  F.  Curtis,  Curator. 

Censors:  Arch.  M.  Campbell, Chairman,  H.  E.  Schmid,  W.  H.  Sherman.  . 
Committee  on  Hygiene  : 
E.  F.  Brush,  Chairman,  Henry  Moffat,  J.  J.  Lewin. 

Committee  on  Tuberculosis  : 
C.  A.  Knight,  Chairman,     E.  M.  Hermance,      George  C.  Weisse. 

Committee  on  Legislation  : 
W.  D.  Granger,  Chairman,  W.  F.  Shipman,         C.  D.  Mead. 

Committee  on  Necrology  : 
N.  F.  Curtis,  Chairman,  W.  P.  O'Brien,  W.  F.  Greene. 

Delegates  to  State  Medical  Society  : 
M.  W.  Barnum,  Daisy  Orleman,  J.  F.  Hunter. 

Members. 


Frank  A.  Augur,  Mt.  Kisco 

G.  B.  Balch,  Yonkers 

Lester  C.  Baldwin,  Bedford 

Garrett  N.  Banker,  Yonkers 

A.  T.  Banning,  Mt.  Vernon 

M.  W.  Barnum,  Sing  Sing 

P.  J.  Bauerberg,  Yonkers 

W.  A.  Bell,  Yonkers 

A.  C.  Benedict,  Yonkers 

Charles  S.  Benedict,  310  W.  102d  st, 

New  York 
James  C.  Bennett,  Yonkers 
T.  P.  Berens,  New  Rochelle 
Samuel  Beyea,  New  Rochelle 
T.  E.  Bleick,  New  Rochelle 
J.  W.  Bowden,  Yonkers 
E.  N.  Brandt,  Hastings-on-Hudson 
H.  Beattie  Brown,  Yonkers 
L.  H.  Brown,  Buchanan 
Valentine  Browne,  Yonkers 
E.  F.  Brush,  Mt.  Vernon 
W.  E.  Bullard,  113  E.  40th  st,  New 

York 
Clarence  W.  Buckmaster,  Yonkers 
P.  S.  Byrne,  Yonkers 
P.  A.  Callan,  Yonkers 
W.  M.  Carhart,  Peekskill 
A.  M.  Campbell,  Mt.  Vernon 
Elon  N.  Carpenter,  Mamaroneck 
W.  J.  Carpenter,  Katonah 
T.  R.  Carter,  Mt.  Vernon 
D.  L.  Casselmann.  Purdy's  Station 
Charles  F.  Chapman,  Mt.  Vernon 
J.  F.  Chapman,  Katonah 
George  B.  Clark,  Armonk 


E.  M.  Clark,  Mamaroneck 

E.  H.  Codding,  New  Rochelle 
Philander  Collard,  Sing  Sing 
W.  S.  Coons,  Yonkers 

R.  B.  Coutant,  Tarrytown 
James  H.  Curry,  Shrub  Oak 
G.  P.  M.  Curry,  Mt.  Kisco 
Andrew  F.  Currier,  Mt.  Vernon 
Newton  F.  Curtis,  White  Plains 

F.  W.  Dalrymple,  New  Rochelle 
H.  G.  V.  De  Hart,  White  Plains 
Joseph  W.  Droogan,  Westchester 
E.  F.  Duffy,  Yonkers 

Carroll  Dunham,  Irvington 
A.  B.  Eckerson,  Mt.  Vernon 
W.  S.  Emberson,  New  Rochelle 
Robert  Condit  Eddy,  New  Rochelle 
W.  S.  Fleming,  Mt.  Vernon 
Robert  W.  Fowler,  Mt.  Vernon 
M.  H.  Foy,  Yonkers 
N.  H.  Freeland,  Tarrytown 
S.  E.  Getty,  Yonkers 
J.  T.  Gibson,  Yonkers 
Fred.  R.  Glover,  Mt.  Vernon 
Thomas  F.  Goodwin,  Mt.  Vernon 
William  D.  Granger,  Bronxvilie 
William  F.  Greene,  Mt.  Vernon 
Daniel  F.  Griffin,  Portchester 
E.  I.  Harrington,  Yonkers 
Hickson  F.  Hart,  Shrub  Oak 
E.  M.  Hermance,  Yonkers 
P.  L.  Hitchcock,  Croton  Falls 
Adolph  Hoerr,  East  View 
Stephen  F.  Horton,  Peekskill 
Robert  T.  Howe,  Mt.  Vernon 
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.1.  F.  Hunter,  Mamaroneck 

Robert  T.  Irvine.  Sing  Sing 

X.  K.  Jamal,  Yonkers 

John  H.  Jenkins,  Shrub  Oak 

Louis  Jesehni-ky.  Mt.  Vernon 

David  John,  Yonkers 

George  Q.  Johnson,  Ardsley 

Le  Baron  W.  Jones,  Pleasantville 

C.  H.  Judson,  Dobbs  Ferry 

Charles  D.  Kelley,  Mt.  Vernon 

Miriam  Bitting-Kennedy,  Yonkers 

John  A.  Knapp,  Mt.  Vernon 

L.  P.  Knapp,  White  Plains 

Charles  A.  Knight,  Peekskill 

C.  C.  Knight,  Peekskill 

Carl  H.  Kroeber,  Y'onkers 

H.  A.  Le  Barbier,  Larchniont 

Stephen  F.  Leo,  Yonkers 

J.  J.  Lewin,  Portchester 

Z.  E.  Lewis,  New  Rochelle 

Frank  B.  Littlewood,  New  Rochelle 

I '.  I '.  Loewenstine,  Rye 

F.  R.  Lvnian,  Hastings-on-Hudson 

E.  De  Mott  Lyon,  Peekskill 

W.  B.  McCracken,  YTonkers 

Thomas  Manning,  New  Rochelle 

George  H.  Magness,  White  Plains 

J.  N.  Martin.  Mamaroneck 

W.  J.  McDermott,  Westchester 

C.  S.  Mead,  Portchester 

S.  F.  Mellen,  Kings  Park,  N.  Y. 

Francis  S.  Merriam,  Mt.  Vernon 

Charles  A.  Miles,  Yonkers 

W.  N.  Miller,  Croton-on-Hudson 

W.  A.  Miner,  Sing  Sing 

Henry  Moffat,  Y'onkers 

George  S.  Mooney,  Yonkers 

Bernard  E.  Mulligan,  Yonkers 

B.  (  >.  Myers.  Mt.  Vernon 

Edward  B.  Newell,  Mt,  Vernon 

Charles  W.  (takes,  Williamsbridge 

Patrick  W.  O'Brien.  Peekskill 

Ralph  Opdyke,  White  Plains 

Daisy  <  >rleman,  Peekskill 

( larl  <  taterheld,  yonkers 

John  Parsons,  Kingsbridge 

Ralph  W.  Parsons,  Bing  Bine 

.1.  I'..  Pascoe,  Ft.  Adams,  Newport. 

i:.  I. 
II.  I".  Patch,  < lhappaqua 


J.  D.  Patterson,  Wakefield 

John  C.  Pearson.  Mamaroneck 

George  A.  Peck,  New  Rochelle 

L.  E.  Peeler,  Harrison 

T.  D.  W.  Pinckney,  Williamsbridge 

J.  L.  Porteous,  Yonkers 

W.  H.  Pound,  Westchester 

Grace  G.  Pryor,  Mt.  Vernon 

W.  J.  Purdy,  Mt.  Vernon 

P.  H.  Pyne,  Yonkers 

Sue  Radcliff,  Yonkers 

C.  N.  Raymond,  New  Rochelle 

Charles  Rich,  Yorktown  Heights 

J.  A.  Ronayne,  Mt.  Vernon 

Achilles  Rose,  336  E.  15th  st,  New 

York- 
Ben.  Jerome  Sands,  Portchester 
Norton  J.  Sands,  Portchester 
C.  J.  Schneider,  241  E.  48th  st,  New 

York 
W.  A.  Schoonover,  Y"onkers 
H.  E.  Schmid,  White  Plains 
T.  F.  Sharkey,  Mt.  Vernon 
W.  F.  Shipman,  Mt.  Vernon 
E.  Shollderfer,  Yrorktown  Heights 
Edward  F.  Sheehan,  Sing  Sing 
W.  H.  Sherman,  Y"onkers 
Elizabeth  C.  Sleight,  Mt.  Vernon 
H.  Eugene  Smith,  Mt.  Vernon 
J.  W.  Smith,  Tuckahoe 
Alex.  0.  Snowden,  Peekskill 
Percy  C.  Snowden,  Peekskill 
Oscar  J.  Stafford,  Portchester 
William  H.  Stowe,  Cross  River 
E.  H.  Depew  Strang,  Peekskill 
A.  E.  Strong,  Mt.  Vernon 
Fred.  H.  Strong,  Yonkers 
E.  B.  Tefft,  New  Rochelle 
George  E.  Thomas,  Portchester 
John  C.  Todd.  Tarrytown 
W  .  H.  Todd,  Dobbs  Ferrv 
Nathan  1".  Tyler,  New  Rochelle 
Philip  B.  Van  Patten.  .Mt.  Vernon 
Nathan  A.  Warren,  Yonkers 
Charles  I  .  Washhern,  l'olhain  Manor 

G.  C.  Weiase,  Mt.  Vernon 
W.  I..  Wells,  New  Rochelle 
c.  F.  Wolff,  Bye 

Charles  C.  Zacnarie,  White  Plains 
Nnmber  of  Members,  b'>  I. 


/'•  eased:  Stuart  B,  Carlisle,  Mt.  Vernon,  Deeember  1,  lstt'.t,  a-t.  51; 
E.  E.  Colton,  Yonkers.  January  26,  L900,  eet,  '■•■*:  J.  B.  Fulton,  [rvington, 
Hay  -J".  L899,  Bet 68;  John  .1.  Linson,  Tarrytown,  A.ugusl  27,  1899,  at  72; 
B.  W.  McNichol,  Westchester,  June  28,  L900,  et.  89;  W.  II.  Neilson,  New 
Rochelle,  July  6,  !>'.''.».  est.  n. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  WYOMING. 
Meeting. — Annual,  second  Tuesday  in  June. 

Members. 


George  M.  Blaekinore,  Pike 
F.  E.  Bliss,  Warsaw 
William  M.  Boddy,  North  Java 
8.  S.  Kennedy,  Vnrysburg 
Zera  J.  Lusk,  Warsaw 
W.  N.  Martin,  Cowlesville 
R.  W.  Miller,  Castile 


Samuel  S.  Miller,  Java 
George  F.  Palmer,  Warsaw 
Lucius  W.  Peck,  Arcade 
Robert  Rae,  Portageville 
S.  Chester  Smith,  Castile 
Horatio  Spencer,  Pike 

Number  of  Members, 


13. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  YATES. 

Meetings. — Annual,  first  Tuesday  in  June;  semi-annual,  second  Tues- 
day in  January.     Other  meetings  as  directed  by  the  Society. 

Officers. 
Chas.  M.  Van  Dyke,  President. 


,  Vice-President. 

Albert  Ellison,  Secretary.  Byron  B.  Havens,  Treasurer. 

Censors:  N.  L.  Lusk,        J.  M.  Waddell,  William  A.  Oliver. 

Delegate  to  State  Medical  Society :  Charles  M.  Van  Dyke. 


Members. 


Marquis  C.  Babcock,  Branchport 
G.  W.  Brundage,  West  Dresden 
Charles  E.  Doubleday,  Penn  Yan 
Albert  Allison,  Benton  Centre 
Cyrus  C.  Harvey,  Dundee 
Byron  B.  Havens,  Penn  Yan 
Schuyler  Lott.  Bellona 
John  M.  Maloney,  Dundee 
O.  E.  Newman,  Potter 
William  Oliver,  Penn  Yan 


William  A.  Oliver,  Penn  Yan 

A.  R.  Otis,  Dundee 

E.  M.  Scherer,  Penn  Yan 

W.  N.  Skinner,  Rushville 

Nelson  A.  Sloan,  Dresden 

E.  S.  Smith,  Dresden 

C.  M.  Van  Dyke,  Himrods 

James  M.  Waddell,  Penn  Yan 

J.  H.  Wilkin,  Rushyille 

Number  of  Members,  19. 


INCORPORATED  VOLUNTARY  MEDICAL  SOCIETIES. 

(By-laws,  Chapter  1,  Section  2.) 

MEDICAL  ASSOCIATION  OF  NORTHERN  NEW  YORK. 

(Organized  1872;  incorporated  1S89.) 

Annual  meeting,  second  Tuesday  in  October,  at  Malone. 

Officers. 

W.  C.  Mills,  President.  G.  H.  Dowsey,  Vice-President. 

R.  J.  Wilding,  Malone,  Secretary.        G.  H.  Oliver,  Treasurer. 

Trustees:  J.  Reynolds,  C.  Skinner,  J.  H.  Smith, 

D.  S.  Kellogg,  T.  A. Pease,  G.  H.  Oliver. 

Delegate  to  State  Medical  Society :  E.  S.  McClellan,  Saranac  Lake. 

Number  of  Members,  111. 
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ROCHESTER  PATHOLOGICAL  SOCIETY. 

(Delegate  admitted  1890.) 

Officers. 

Hubert  Schoonmaker,  President.        W,  M.  Brown,  Vice-President. 
C.  D.  Young,  Secretary  and  Treasurer. 

Delegate  to  State  Medical  Society  :  N.  W.  Soble. 
Number  of  Members,  114. 

ELMIRA  ACADEMY  OF  MEDICINE. 

(Delegate  admitted  1891.) 

Officers. 

C.  G.  R.  Jennings,  President.  Sherman  Voorbees,  Vice-President. 

R.  R.  Chilson,  Secretary.  Hamilton  D.  Wey,  Treasurer. 

Delegate  to  State  Medical  Society:  C.  G.  R.  Jennings. 

Number  of  Members,  52. 

UTICA  MEDICAL  LIBRARY  ASSOCIATION. 

(Delegate  admitted  1891.) 
Officers. 

A.  J.  Browne,  President.  T.  H.  Farrell,  Vice-President. 

W.  S.  Morris,  Secretary.  F.  J.  Douglass,  treasurer. 

Angeline  Martine,  Librarian. 

Trustees:  C.  W.  Crumb,  F.  M.  Miller,  H.  C.  Palmer, 

B.  P.  Allen,     T.  Z.  Jones,     W.  H.  Brownell,     E.  D.  Fuller. 

Delegate  to  State  Medical  Society :  F.  H.  Brewer. 

Number  of  Members,  (!'.>. 
UTICA  MEDICAL  CLUB. 

(Delegate  admitted  1892.) 
Officers. 

J.  F.  Wingenbach,  President.         W,  S.  Morris,  r     -/' 
M.  J.  Davies,  Secretary  and  Treasurer, 

Delegate  to  stair  Medical  Society  :  M.  -T.  Davies. 
BOOEBTY  Of  PHYBIOJ  LNS  OF  CANANDAIGUA. 

(Delegate  iidiniit.  1  :- 

OffL  ■ 

1).  I;.  I  in  rr<  •  1 1 ,  President.  M.  !.'.  Canon,  Vice-President. 

II.  0.  I'-uell,  Secretary  ami  /' 

/>,,■     ,   .    \.  1..  Beahan,  J.  II.  Jewett,  II.  ('.  Buell, 

<  >.  .1.  Ballenbeck. 

/'.  '■:  ■     •  ty ■■  .i.  II.  Jewett 
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PRACTITIONERS'  SOCIETY  OF  ROCHESTER. 

(Delegate  admitted  1893.) 

Officers. 

Lettie  H.  Woodruff,  President.        Sarah  H.  Perry,  Vice-President. 
Mary  J.  Slaight,  Secretary  and  Treasurer. 

Delegate  to  State  Medical  Society  :  Evylin  Baldwin. 

Number  of  Members,  17. 

SYRACUSE  ACADEMY  OF  MEDICINE. 

(Delegate  admitted  1894.) 

Officers. 

R.  C.  McLennan,  President.      Natban  Jacobson,  First  Vice-President. 

F.  E.  Easton,  Secretary.  F.  W.  Marlow,  Second  Vice-President. 

D.  M.  Murray,  Treasurer. 

Delegate  to  State  Medical  Society :  S.  F.  Snow. 

LONG  ISLAND  MEDICAL  SOCIETY. 

(Delegate  admitted  1895.) 

Officers. 

Arthur  C.  Brush,  President.  Alex.  C.  Howe,  Vice-President. 

P.  Chalmers  Jameson,  Secretary.     W.  S.  Hubbard,  Treasurer. 

Trustees:  Arthur  C.  Brush,  Alex.  C.  Howe,  P.  Chalmers  Jameson,  W.  S. 
Hubbard,  Wni.  F.  Campbell,  John  O.  Polak,  Edward  E.  Cornwall. 

Delegate  to  State  Medical  Society :  L.  L.  Nichols,  Brooklyn. 
Number  of  Members,  47. 

AMSTERDAM  MEDICAL  SOCIETY. 

(Delegate  admitted  1895.) 

Officers. 

Edmund  F.  Bronk,  President.  Richard  G.  Johnson,  Vice-President. 

Archibald  Gilbert,  Secretary  and  Treasurer. 

Executive  Committee  :  Edmund  F.  Bronk,  Archibald  Gilbert,  S.  H.  French. 

Pathologist:  Charles  A.  Stover. 

Delegate  to  State  Medical  Society  :  James  R.  Fairbanks. 

MEDICAL   ASSOCIATION   OF   THE   CITY   OF  MT.  VERNON 
AND  ENVIRONS. 

(Delegate  admitted  1895.) 

Officers. 

George  C.  Weisse,  President.  William  H.  Purdy,  Vice-President. 

John  S.  Romaine,  Secretary.  George  A.  Peck,  Treasurer. 

Thomas  S.  Sharkey,  Curator. 

Censors ;  Arch.  T.  Banning,  George  C.  Weisse,  Charles  W.  Oakes. 

Delegate  to  Slate  Medical  Society :  Edward  S.  Newell. 

Number  of  Members,  33. 
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Abscess  of  joints,  treatment  of,  with  pure  carbolic  acid,  154 

Acute  lobar  pneumonia,  pathology  of,  233 

Addresses,  55 

Adhesions,  intra-abdominal,  342 

Age,  sex,  and  season  as  factors  in  the  production  of  nervous  diseases,  294 

Albany,  list  of  members  of  county  of,  445 

Allegany,  list  of  members  of  county  of,  446 

Aogiotribe,  use  of,  190 

Anniversary  address,  46 

Appendix  to  report  of  committee  on  legislation,  30 

Assembly  bills,  33 

Atresia  of  the  vagina,  197 

Baldwin,  E.  R.,  90 

Beahan,  A.  L.,  342 

Blumer,  George,  95 

Bovine  tuberculosis,  116 

Bowditch,  Vincent  Y.,  85 

Brooks,  Harlow,  276 

Broome,  list  of  members  of  county  of,  447 

Buckley,  James  M.,  63 

By-laws,  report  of  committee  on,  43 

Cancer,  further  investigations  into  the  causes  of,  245 

Carbolic  acid  in  the  treatment  of  abscess  of  joints,  354 

Carcinoma  of  the  stomach,  261 

Cattaraugus,  list  of  members  of  county  of,  448 

Cayuga,  list  of  members  of  county  of,  448 

Chautauqua,  list  of  members  of  county  of,  449 

Chemung,  list  of  members  of  county  of,  450 

Chenango,  list  of  members  of  county  of,  451 

Climatic  and  sanatorium  treatment  of  tuberculosis  in  the  Adirondacks,  90 

Clinton,  list  of  members  of  county  of,  452 

Coe,  Henry  C,  153 

Columbia,  list  of  members  of  county  of,  452 

Committee  of  publication,  report  of,  24 

Communications,  76 

Cortland,  list  of  members  of  county  of,  453 

County  medical  societies,  list  of  members  from,  445-515 
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Coville,  Luzerne,  283 
Crook,  James  K.,  152,  283 
Curability  of  leprosy,  363 

Davis,  A.  Edward,  377 
Delatour,  H.  Beeckman,  223,  825 
Delaware,  list  of  members  of  county  of,  454 
Delegates,  4 

from  county  medical  societies,  434 

from  State  societies,  7 
Dench,  Edward  Bradford,  415,  421 

Discussion  on  prophylaxis  of  gynecology,  153,  161,  169,  172 
Dutchess,  list  of  members  of  county  of,  454 

Duty  of  State  and  municipality  in  the   care  of  pulmonary  tuberculosis 
among  the  poor,  76 

Earache  in  children,  significance  of,  403 

Edgar,  James  Clifton,  172 

Education  and  the  profession  of  medicine,  55 

Ely,  W.  S.(  414 

Erie,  list  of  members  of  county  of,  455 

Essex,  list  of  members  of  county  of,  458 

Fevers  and  fever  remedies,  215 

Fibroids,  uterine,  complicated  by  pregnancy,  201 

Ford,  Willis  E.,  201 

Fox,  George  Henry,  363 

Franklin,  list  of  members  of  county  of,  459 

Freudenthal,  W.,  422 

Fulton,  list  of  members  of  county  of,  459 

Genesee,  list  of  members  of  county  of,  460 
Goffe,  J.  Riddle,  190,  197 
Greene,  list  of  members  of  county  of,  460 
Gynecology,  prophylaxis  in,  153,  161,  169,  172 

Hair,  some  directions  as  to  the  care  of  the,  367 

Halsted,  T.  H.,  403 

Herkimer,  list  of  members  of  county  of,  461 

Hernia,  inguinal,  'Ui> 

Higgine,  K.  \V\.  197 

Honorary  memben,  1 1 1 

1 1 .  riene,  report  of  committee  on .  40 

Hysteromyomectomy,  supravaginal,  185 

[mpob  i  \  mi.  of  the  early  recognition  of  an  in  Ham  mat  ion  of  the  middle  eaz 

by  the  general  practitioner,  1 15 
[nangnral  addn 
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Incorporated  voluntary  medical  societies,  513 

Amsterdam  Medical  Society,  513 

Elmira  Academy  of  Medicine,  514 

Long  Island  Medical  Society,  515 

Medical  Association  of  Northern  New  York,  513 

Medical  Association  of  the  City  of  Mt.  Vernon  and  Environs,  515 

Practitioners'  Society  of  Rochester,  515 

Rochester  Pathological  Society,  514 

Society  of  Physicians  of  Canandaigua,  514 

Syracuse  Academy  of  Medicine,  515 

Utica  Medical  Club,  514 

Utica  Medical  Library  Association,  514 
Infection,  puerperal,  management  of,  208 

Infectious  character  of  tuberculosis  and  the  prognosis  of  incipient  con- 
sumption, 95 
Influence  of  the  clinical  laboratory  in  surgery,  46 
Inguinal  hernia,  346 
In  memoriam,  431 
Intra-abdominal  adhesions,  342 

Jackson,  George  Thomas,  367 
Jacobi,  A.,  215,  414 

Jefferson,  list  of  members  of  county  of,  462 
Joints,  abscess  of,  treatment  of,  354 

Kelsey,  Otto,  109 

Kings,  list  of  members  of  county  of,  463 

Krauss,  William  C,  294 

Law,  James,  116 

Legislation  concerning  tuberculosis— past,  present,  and  future,  106 

Legislation,  report  of  committee  on,  25 

Leprosy,  curability  of,  363 

Lewis,  Daniel,  113 

Lewis,  list  of  members  of  county  of,  469 

Liver,  rupture  of  right  lobe  of,  323 

Livingston,  list  of  members  of  county  of,  469 

Lloyd,  Samuel,  269 

Long,  Eli  H.,  270 

Ma  bon,  William,  311 

Macdonald,  Willis  G.,  46,  269 

MacFarlane,  Andrew,  261 

McKernon,  J.  F.,  421 

Madison,  list  of  members  of  county  of,  470 

Mann,  Matthew  D.,  183 

Marriage,  prophylaxis  after,  169 

Medical  examiner  for  life  insurance  and  his  responsibilities,  the,  288 
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Medicine,  education,  and  the  profession  of,  55 
Members  by  invitation,  6 
Members  of  ninety-fourth  annual  session,  8 
Monroe,  list  of  members  of  county  of,  471 
Montgomery,  list  of  members  of  county  of,  473 
Moore,  Veranua  A.,  131 

Nkw  York,  list  of  members  of  county  of,  474 

New  York,  Academy  of  Medicine,  490 

Niagara,  list  of  members  of  county  of,  491 

Non-operative  treatment  of  strabismus,  377 

Nose,  spontaneous  discharge  of  cerebrospinal  fluid  from,  422 

Observation's  on  the  recent  pathology  of  acute  lobar  pneumonia  as  a  basis 

for  treatment,  233 
Obstetrics,  prophylaxis  in,  172 

unique  case  of,  200 
Ocular  affections,  differentiation  and  treatment  of,  390 
Officers,  1900,  434 

and  committees,  3 

of  the  society  from  its  organization  to  the  present  time,  432 
Oneida,  list  of  members  of  county  of,  491 
Onondaga,  list  of  members  of  county  of,  493 
Ontario,  list  of  members  of  county  of,  495 
Orange,  list  of  members  of  county  of,  495 
Organization,  1 

Orleans,  list  of  members  of  county  of,  496 
(  tewego,  list  of  members  of  county  of,  497 
Otsego,  list  of  members  of  county  of,  498 
Otis,  Edward  ()..  76 

Pastas  operation  for  strabismus,  results  of,  370 

Park,  Roswell,  245 

Parker,  Frederick  H.,  200 

Permanent  members,  5,  436 

Phelps,  A.  M.,  352,  354 

Phillips,  Wendell  0.,418 

Pneumonia,  acute  lobar,  pathology  of,  233 

Policy  <-f  the  State  relative  to  the  spread  of  tuberculosis,  LOS 

raduate  instruction  in  therapeutics,  273 
Preparation  of  tuberculin,  L81 
Prophylaxis  after  maxriage,  169 

in  gynecology,  15%,  L61,  169,  172 

i-i  obstetrics,  172 
Pryor,  John  II.,  Ill 

Puerperal  infection,  management  of,  jn> 
Putnam,  li-t  of  members  of  counl 
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Queers -Nassau,  list  of  members  of  county  of,  498 

Rational  therapeutics  vs.  Christian  Science  and  similar  superstitions,  63 

Raymond,  Andrew  V.  V,,  55 

Rensselaer,  list  of  members  of  county  of,  499 

Report  of  committee  on  by-laws,  43 

on  hygiene,  40 

on  legislation,  25 

of  publication,  54 
of  Merritt  H.  Cash  fund,  24 
of  State  Board  of  Medical  Examiners,  44 
Reports,  23 

Richmond,  list  of  members  of  county  of,  500 
Rockland,  list  of  members  of  county  of,  501 
Roosa,  D.  B.  St.  John,  370,  376 
Root,  Arthur  G.,  114 
Ross,  F.  W.,  153 
Rupture  of  the  right  lobe  of  the  liver,  323 
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